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SCANNED SEP 08 2015

F'orm 990 I OMB No. 15450047

Return of Organization Exempt From Income Tax 2014
Undar sactlon 501(c), 527, or 4347(a){1) of the Internal Revanue Code (excep! private foundations) D S
» Do not enter soclal security numbers on this form &s it may be made publle.

Daperomant of (e Treasuty » Information about Farm 990 and s Instructions is &t www.irs.gov/orm880.
A For the 2014 calendar yesr, or tax year beginning , 2014, and ending ’
B Cneck epplicable: € Nemeoforgenumion MUSIC USA FESTIVALS, INC D) Employer identification number
Address chenge Daing buziness ap 59-2903247
Name changs Number and street (or P.Q. bax f maul Is hot delivered to strest address) Roomisulta E Telephons number
Irwtual retutn 1780-2 DOYLE RD (386) 575-2355
Fing! relymagiminzted City or town, s1ate o7 provincs, country, end ZIP or foreigh postal code
Amendedrewm  |DELTONA FL 32725 G Grossrecaple $ 2,334,708,
Appiication pending | F Name and addreas of principsl officer: H(a) ta this a group retum for subordinates? Hu, Xl wo
CHARLES FLTscwIDr 1780-2 DOYLE RD DELTONA FL 32725 [* sl subordnamaincotoar | [ves | [Ne
| Taxeremptstatus  [X[5010)9) | [50100) ( ) (insertno) 4947(a)(1)or | |57 .
J  Website:* N/A H{c) Group exempon mmter ™
K X]comoraton | JTust | [assoaman | | omer™ [ L Yesr of formaban: | M si5ts of legal domicls.  FT,
Briefly deseriba the arganization’s mission or most significant activitlas: PROMOTE EDUCATION IN_MUSIC, ARTS___ __
g AND SCIENCE IN ELEMENTARY THROUGH COLLEGE- PUBLIC & PRIVATE __ __ _ _  _ __________
E _______________________________________________________________
€| 2 Check this box = [ ] f the organization discontinued Its oparatians or disposed of morg fiah 25% of Its netassets.
3 4 Number of voting members of the goveming body (Part Vi, iine 1a). . . . . . . o G _.‘ Ei", .U! L i 4
: 4 Number of independent voting mambars of the goveming body (Part VI, line 1)\))» e e L4 2
&| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) _:;4 et 1ye goig | B 2
Z| & Total number of volunteers (estmateifnacessary) . . . . - . .. ... .. @b. . AUB 1 8 2[”5 . .Eef [ 0
<2| 7a Total unrelated business revenuz from Part Vill, column (C), line 12 . . . NS ~[ Ta 2,613.
b Nat unrelated business taxable income from Form 990-T, line 34. . . . . . L ORHEN VT o 4,965
~PriorYear Current Year
o] 8 Contributions and grants (Part Vil line th). . « « . « . . -« . o o o i i e c e e
g 9 Program service revenue (PartVHIl,ltine2g) . . . - - . - . <. .o 2,324,145, 2,322,641,
2 | 10 Investmentincome (Part VIlI, column (A), lines 3,4, and7d) . . « « . v v v o v e o e e -4,362.
X | 44 Other revenue (Part VI, column (A), lines S, 6d, 8¢, 9¢, 10c, end 118} . . . . . . .. . .. 2,568. 10,027,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2,326,713, 2,328,306.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .« o 0
14 Benefits paid to ar for mambars (Part IX, column (A). lined) . . .« v v o . o oo e
o | 18 Salaries, other compensation, employes benefits (Part X, column (A), lines §-10) . . . . . 3,260. 9,116.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . « . o v v o v o v o oo
§ b Total fundraising expenses (Part IX, calumn (D), line 25) * 0. ENEeEa ;
17 Other expensas (Part 1X, column (A), fines 11e-11d,11¢-24e). . . . . . . . . . . .. ... 2,318,481. 2.309,247.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ihe26) . . . ... ... 2,321,741, 2,318,363.
19 Revenue less expenses. Subtractling 18fromline12 . . + v o ¢ o v v o oo o 4,972. 9,943.
§§ [Beginning of Current Yewr|  End of Year
§3( 20 Tomlassets(PartX.line18) . . . . . . oo .o 16,931, 25,824,
82] 21 Totalliabilites (Pat X, N 2B) « « « « « « v o v v v vt i 1,079, 28.

ﬁs 22 Net assets or fund balances. Subtrgctine 21 fromline20 - . . . . . . .. oo oo 0 15,852. 25,796.
PhlE4 Signature Block

Under panalltien of periury. | dedlare that | have examined this retum, Inctuding acoompanying schedules and statements, and to tha best of my \nowigdye and belief, it 15 true, corract, and
complota. Doctaration of mpan‘vég'm than ug;eﬂ [ ba}w onal Nomauo”I which nlmnlr h3z any knowledge.

> WM [ S s
Sign Signire of ocer — ) : oo 7
Here )M £ L. /C/f:/U'Z',/\ m"-ci-(—'

PANYTYDO Droperers narmg Praparers signature Date Check U n |PTN
Paid JEVE - S FN 3 sotemployed
Preparer [Fmsmeme * O 11 =FTITESPDALCU
Use Only |mmeasoress * Firm's EIN *
Phong no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) « « o« v v v v v i e v o 0 it [ Tyes |X|No

BAA For Paperwork Reductian Act Noticg, see the separate instructions. YEEA0IO1 0528114 Form 980 (2014)




Form 990 (2014) MUSIC USA FESTIVALS, INC 59-2903247 Page 2
|Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ineinthisPart Il . . . . . . .. .. ... o oL, D
1 Bnefly descnbe the organization's mission
PROMOTE EDUCATION IN MUSIC, ARTS

2 Dud the organization undertake any significant program services dunng the year which were not hsted on the pnor

FOrMO90 0r 990-EZ2. - « « v v v e e e e e e e e e e e [] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

42 (Code ) (Expenses $ 2,248,905. includinggrantsof $ 0. )(Revenue S 2,322,641.)
TO PROMOTE EDUCATIONAL MUSIC PROGRAMS IN PUBLIC AND PRIVATE SCHOOLS

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descrnibe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses > 2,248,905.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) MUSIC USA FESTIVALS, INC 59-2903247 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. . . . . e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . ... ... 2 X
3 Did the orgamization engage in direct or indirect political campalgn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . .. oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, N
27 72 3 L 6
7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part 1l . . . . . e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . .. . e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . . . . . o o o e o e e e R 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . .. ... e e e 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VII}, 1X,
or X as applicable _ ..
a Did the organlzatlon report an amount for land, buﬂdlngs and eqmpment in Part X, hne 107 If 'Yes,” complete Schedule
D, PatVl. . . ... .. . ... L. e e e e .. | 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, PartVil. . . . . . . . ... . ....... R 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . .. . R 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,’ complete Schedule D, Part IX . . e e e e e e L 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl,and XIl . . . . . . . . .. .. ... L. oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . ... .. . ... . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . . N 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 1 and IV . .+« o o oe e e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . .. ... .. ....... 17 X
18 Did the organization repon more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . .. . . .. .. ... e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . ... ... e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. . .. .. ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) MUSIC USA FESTIVALS, INC 59-2903247 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . ... .... 21 X
22 Dud the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and lil . e e e e e e e e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . . . . . . L e e e e e e e e e e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotohne 25a . . . . . . . . . . .. . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . .. Lo L L oo oL L L e e e s 24c
d Did the orgamization act as an 'on behalf of i1ssuer for bonds outstanding at any time dunng theyear? . ..... ..... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . .. .. .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl . . . . . . . e e e e e e e s, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallf ied persons”
If'Yes), complete Schedule LPartllh . ... ... .. ..., e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . ... ... e e e . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) I
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . .. .. .. e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . e e e e e e, 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,’ complete Schedule N, Part1. . . . .. 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . .. ... . . ..... e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301.7701-3 If 'Yes,’complete Schedule R, Part! . . .. .. . .. .. ... ... ..., 33 X
34 Wasthe organlzauon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lil, or IV,
andPartV,hne 1. . . . .. ... ... L e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)> . . . . . . . ... .. 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lhne 2 . . . . . . . . .. ... ... 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV, lne 2 . . . . . . . . . . . ... e 36 X
37 Dud the organization conduct more than 5% of its activites lhrough an entity that 1s not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... .. . . . 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) MUSIC USA FESTIVALS, INC 59-2903247 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornote toany lineinthisPartV. . . . . . . . .. . . o oo it o, |—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. ... ta 11 -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 ”M
¢ Dud the organization comply with backup W|thhold|ng rules for reponable payments to vendors and reportable gamlng SUDNY R P
(gambling) winnings to pnze winners? . . . .. L. oo oo e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 24 e
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. 3a|] X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O . . . . . . . 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N T
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . 5b X
c if 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . .. .. .. .. .. e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . .. .. .. . ... ..., 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . ... L. L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e o | .
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and -2 NE ‘
services provided to the payor? . . . .. .. . Lo oo oo e 7a X
b if 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... .. ... .. | 7 d| Y B P
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contnbution of quallfed intellectual property, did the organization file Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _
organization have excess business holdings at any time during theyear?. . . . . . .. ... ... e e e 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . .. .. .. .. ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbuttons included on Part Vill, line 12. . e e e . ... 110a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilittes . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . e e e e e e .. t11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . .. .. ... ... - - |11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in keu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
c Enter the amount of reservesonhand . . . . . . . . . ... L Lo Lo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . ... ... .. ... ‘i4a X
b If 'Yes,’ has i filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) MUSIC USA FESTIVALS, INC 59-2903247

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPartVIl. . . . . . . ... ... ... ... ... ... ...,

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5

If there are matenal differences In voting rnghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . e e e e e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnston
of officers, directors, or trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . . . . L e e e e e e e e e e e e

5§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . ..

6 Did the organization have members or stockholders?. . . . . ... ... ... ....... e e e

|l s

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . .. .. ... oo oo Lo ool

7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

a Thegoverningbody?. . . ... ... .... e e e e e e e e e e e e .. e e e

b Each commitiee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... ... ...

8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . ... ... ...

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue C

10a Did the organization have local chapters, branches, or affihates? . . . . . . . . e e e e e e

10a

b If 'Yes,’ did the organization have wniten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the orgamzation's exempt purposes?. . . . . . . . . . . ... e e e e e e e e e e

10b

11 a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form? . . . . . . . . . . ..

11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . . ... ...

12a

b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give nse
to conflicts? . e

12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . . ... ... . ... e e e e e e e

12¢

13 Dud the organization have a wntten whistleblower policy? . .

13

14 Did the orgamization have a wntten document retention and destructionpolicy? . . . . . . .. ... ... .. . ...

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organmization’s CEO, Executive Director, or top management officral . . . . e e e e e e

14

15a

b Other officers or key employees of the organization . e e e e e e e e e e e e e e e

15b

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . .. .. ... e e e e e e e e e e e e e e e

16a

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . .. ... Lo s .o

16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public iInspection Indicate how you made these available Check ali that apply
D Own website D Another's website D Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements avarlable to

the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

ELIZABETH KLEINSCHMIDT 1780-2 DOYLE RD DELTONA FL 32725 (386) 575-2355

BAA TEEA0106 11/13/14

Form 990 (2014)



Form 990 (2014) MUSIC USA FESTIVALS, INC 59-2903247 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . e e e e e e e e I—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee.’
® List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
(A) (B) | thon one box, niess porson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hoell{fS directorftrustee) compensation from c’ompensatlon from amount of other
& ETETTEET| watn | thaae | o
(stany o 2 = 5 |< LO_ 213 orgamization
hoursfor |3 5| & | @ ‘3" e 3o and related
related % S S bl P4 ol organizations
organiza- & = g 2 s
ow | 8= (8] %
dotted ala 7
line) 8 %
_() CHARLES KLEINSCHMIDT _ __ __ __ _3.00
DIRECTOR X X 0. 0. 0.
_(2) ELIZABETH KLEINSCHMIDT __ ___ _ 20.00
DIRECTOR X XX 8,250. 0. 0.
_(3)_TODD_SWANN _ _ _ _ ______ _____ _1.00
DIRECTOR X 0. 0. 0.
_@4)_JEFF_TRASTER_ _ _ _ _ _________ _1.00
DIRECTOR X 0. 0. 0.
_()_DAVID MUNRO _ __ _ __ ________ _1.00
DIRECTOR X 0 0 0

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) MUSIC USA FESTIVALS, INC 59-2903247 Page 8
| Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) {€)
Position
(A) Average {do not check more than one (D) (E) (F)
hours box, unless person is both an R
N d tith eportable Reportable Estimated
ame and e “i”:;k officer and a director/trustee) | compensation from compensation from amount of other
= = =1 | the organization related organizations compensation
(stany 12 3) 2 (& § .si § (W-2/1089-MISC) (W-2/1098-MISC) from the
= < o = organization
elrot:ad ﬁ = g: @ "3° % E & and related
éran»za S =] 2l*8 organizations
- tions Sl = 'S %
below 5l g <« aQ
dotted g2 7
line) & %
(=3
s _______J -
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . ... .. ... .. .... . e S 8,250. 0. 0.
c Total from continuation sheets to Part Vi, SectionA . . ... ... ... >
d Total (add lines1tband1c) . . . .. ... .. e e e > 8,250, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee R N
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . ... .. .. L. 000 e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . ;wﬁ} e
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for S LTl
suchindividual . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . .. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
( (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not tmited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA TEEAQ108 03/09/15 Form 990 (2014)




Form

990 (2014) MUSIC USA FESTIVALS,

INC

59-2903247

Page 9

[Pan Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

H

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

....... 1c

c Fundraising events

d Related organizations 1d

e Govemment grants (contrbutions) . . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above . .

1f

g Noncash contnbutions included in lines 1a-1f

$

h Total. Add lines 1a-1f . .

Program Service Revenue

Business Code

2a TICKET REVENUE

71

1300

2,249,880.

2,249,880,

71

1300

28,041,

28,041.

71

1300

44,720.

44,720.

O ©

f All other program service revenue .

g Total. Add lines 2a-2f . .

2,322,641.

Other Revenue

3
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royaltes. .

Investment income (including dividends, interest and

proceeds . .

(1) Real

(n) Personal

6 a Gross rents

6,250.

b Less rental expenses 2,041.

¢ Rental income or (loss) . -

4,209.
d Net rental income or (loss) P

4,200.

Secunt
7 a Gross amount from sales of () Secunues

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)

d Net gain or (loss)

-4,362.

8 a Gross income from fundraising events
(notincluding. §
of contnbutions reported on line 1¢)

See Part IV, line 18. . .

b Less direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities
SeePartlV,lne19. . . . . . .. ..

b Less. direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retum
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

11a PHOTQ SALES

45

4110

2,766.

2,766.

3,052.

3,052,

e Total. Add lines 11a-11d
12 Total revenue. See instructions

5,818.

2,328,306.

2,325,693,

2,613,

0

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014) MUSIC USA FESTIVALS, INC 59-2903247 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note toany line inthisPart IX. . . . . . .. . . ... ... ... . ...... [ |
. . A (8) (C) D
Do not include amounts reported on lines Total e(xgenses Program service Management and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic R
organizations and domestic governments .o
SeePartIV,tne21. . . . ... ... .. ..
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees 8,250. 8,250. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B). -
7 Other salanes and wages. . . . . 173. 0. 173. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ..
9 Other employee benefits . . . . . . ..
10 Payrolitaxes . . . . . . . .. . 693. 693 . 0. 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
blegal . ................
cAccounting . . . . . .. ..o 2,400. 0. 2.400 0.
dlobbying. . . ... .. ........ ..
e Professional fundraising services See Part IV, line 17 . §
f Investment managementfees . . ... ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O)
12 Advertising and promotion . . . . .
13 Officeexpenses .. ... ....... 36. 0. 36. 0.
14 Information technology 900. 0. 900. 0.
15 Royaltes. . . .. . ... . ...,
16 Occupancy. . . . . .. 5,820. 0. 5,820. 0.
17 Travel e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... .. ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... . ...,
21 Payments to affilates. . . . .. .
22 Depreciation, depletion, and amortization . 416. 0. 416. 0.
23 Insurance . . .. .. . 781. 0. 781. 0.
24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hst Ime 24e
expenses on Schedule O ) . .
a AQU_D;C_A_’I‘QRS_/QL_I_N;QI_ANS_____ 20,125 20,125 (] 0
b LICENSES_ _ _ _ _ _ __ _______ 61 0. 61 0
€ DONATIONS _ _ _ _ _ o ____ 10,600 10,600 0] 0
d CASUAL LABOR_ _ _ _ _ ___ _ _ __ 6,344 0 6,344 0
e Allotherexpenses . . . . . ... ... ... 2,261,764, 2,260,286. 1,478, 0.
25 Total functional expenses. Add lines 1 through 24¢. . 2,318, 363. 2,299,954, 18,4009. 0.
26 Joint costs. Complete this llne only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here > if following
SOP 98-2 (ASC 958-720). . . .. ... ..
BAA TEEA0110 05/28/14 Form 890 (2014)




Form 990 (2014) MUSIC USA FESTIVALS, INC 598-2003247 Page 11
| Part X |Balance Sheet
Check If Schedule O contains a response or note to any fine inthis Part X . . . . . ... ... ... ........... . D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . . . ... ... ... 4,972 .| 1 7,073.
2 Savings and temporary cash investments . . . . . . ... .. ... 2
3 Pledges and grants receivable,net. . . . .. ..., ..., 3
4 Accountsrecewvable, net . . . . . ... Lo 0o e e e e 4 9,635.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - - [ — - e e = -
Part It of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - - — — e
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
@ | 7 Notesandloansreceivable,net .. .  ..... 7
§ 8 Inventonesforsaleoruse . . .. .. ... . ... ....... 8
< | 9 Prepad expenses anddeferredcharges . . . . ... ... ... ...... 9
10a Land, buildings, and equipment cost or other basis i
Complete Part VI of ScheduleD . . . .. ... .. 10a 7.466.| S R o
b Less accumulated depreciation . . . . . . .. ... 10b 250. 1 O 059.| 10¢ 7,216
11 Investments — publicly traded secunities . . . 11
12 Investments — other secunties See Part iV, ine 11 12
13 Investments — program-related See PartIV,lne11 . . .. . ... ... 13
14 Intangibleassels. . . . .. ... o L e e e 14
15 Other assets See Part IV, lne 11 . . .. .. .. ..... 1,900.115 1,900.
16 Total assets. Add lines 1 through 15 (mustequalfine34) . .. . ... .. ... 16,931.|16 25,824.
17 Accounts payable and accrued expenses. . . . . . . . . 4 L0 w0 1,079.117 28.
18 Grantspayable ... .. ... . ... L. 18
19 Deferred revenue e e e e e e e e e e 19
20 Tax-exemptbond habilites. ... .. .. ..... . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . . . 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees and dlsquahfed persons - —— U [ . - - -
.‘__I" Complete Part !l of ScheduteL . . .. . ..... 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . C e . 1,079.]26 28.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. R e -
£| 27 Unrestncted netassets. . . . . .. .. 27
g 28 Temporarily restncted netassets . . . . . . ... L., 28
o | 29 Permanently restncted netassets . . . . . ... o 0oL 29
u§. Organizations ?hat do not follow SFAS 117 (ASC 958), check here > i
“ and complete lines 30 through 34. X
; 30 Capital stock or trust pnnecipal, or currentfunds . . . . . . . . . ... .o 30
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . 15,852.] 32 25,796.
E 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... ........ 15,852.133 25,796,
34 Total habilies and net assetsffund balances . . . . . . .. ... ... 16,931.1 34 25,824,
BAA Form 990 (2014)

TEEAO111  05/28/14




Form 990 (2014) MUSIC USA FESTIVALS, INC 59-2903247 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . .. ... oo oo ool |_|
1 Total revenue (must equal Part VIll, column (A),lne 12} . . . . . . . .. ... . ... 0L, 1 2,328,306.
2 Total expenses (must equal Part IX, column (A),lmne 25) . . . . . . . . . ... ... o o 2 2,318,363.
3 Revenue less expenses Subtractiine 2fromline1. . . . . . . . . . ... Lo oo n oo, 3 9,943,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 15,852.
5 Netunreahzed gains (losses)oninvestments. . . . . . . . . . oL L e e e e e e 5
6 Donatedservicesanduseof facilities. . . . . . . . . o L L e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . ... .. Lo oL oL Lo e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . ... ... .. ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . ... Lo oo L e e e e e e 10 25, 795
[Part XiI [Financial Statements and Reporting
Check if Schedule O contains a response or notetoany line inthisPart Xl . . . . . .. ... ... .. ..., ....... H
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther :\ '
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O JUSN DUNNE
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both '
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis R e
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ........ 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ; :
basis, consolidated basis, or both : _
Separate basis DConsolldated basis DBoth consolidated and separate basis N ___“_i
¢ If 'Yes' to hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. 2c
:;tgg'?égggzguon changed either its oversight process or selection process during the tax year, explain ,ﬁ% % : "—j
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte
Audit Act and OMB Circular A-1337. . . © . - .« o oo e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . e e e e 3b

BAA

TEEAO112 05/28/14
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. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ.
Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
ﬂ?é’i’é?‘é&é’.ﬁ&esﬁﬁié’ i at www.irs.gov/form990. inspection
Name of the organization Employer identification number
MUSIC USA FESTIVALS, INC 59-2903247

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ | Aschool described in section 170(b)(1)(A)(n). (Attach Schedule E )
3 [|a hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 D An organization operatea for the benefit of a —(.:o'ﬁe—ge— or tﬂ\lve?sﬁy_ovVn_ed_oFo_pe_ra_tea Ey_a ao;e_rnTngnEﬂ_urTll_de_sEnb_ea insection
L 170(b)(1)(A}(iv). (Complete Part Hl )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— 1n section 170{b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wnitten determinatron from the IRS that 1s a Type [, Type |l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . .. .. . P e e e e e |:]

g Provide the following information about the supported organization(s)

(i) Name of supported () EIN (m) Type of organization (v} Is the (v) Amount of monetary (vt) Amount of other
organization (described on lines 1-9 organization hsted support (see Instructions) support (see instructions}
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 ~ MUSIC USA FESTIVALS, INC 58-2903247 Page 2

[Part Il lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning n) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membersh|p fees receved (Do not
include any 'unusual grants ')

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . ... ......

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
Total. Add lines 1 through 3 . .

5 The portion of total

contributions by each person . ¢ .
(other than a governmental . ’ B
unit or publicly supported . P B
organization) included on fine 1 S ¥
that exceeds 2% of the amount et

shown on fine 11, column (f) . .

6 Public support. Subtract line 5
fromined . .. ........

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromhne 4 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business s regularly
camedon . . ... ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in

PartVI) . ... . ......
11 Total support. Add lines 7
through10 . . . . . ... ...
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . . e e e e e e e e e e e e | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L L e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by hne 11, column (f)) . . . . . . .. ... .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . .. .. .. ... ... ... .. 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . ... ... ... R D

b 33-1/3% support test — 2013. If the organization did not check a box on ine 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganmization. . . . . . . . . . . . .. ... e, > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . R
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Forn 990 or 990-EZ) 2014 MUSIC USA FESTIVALS, INC 59-2903247 Page 3
[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ). . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that s
related to the organization’s
tax-exempt purpose - . . . . . 1,268,111.}1,3604,216.(1,994,327.|2,324,145.|2,322,641. 9,273,440.
3 Gross receipts from activiies

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ... ...

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1through5 . . |1,268,111.]1,364,216.(1,994,327.(|2,324,145.12,322,641. 9,273,440.
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on iine 13
for the year . .

¢ Addhnes 7aand 7b .
8 Public support (Subtract ine

< s s T
R

7cfromine6). .. ... 9,273,440.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from ne 6 . - -11,268,111.]1,364,216.(1,994,327.12,324,145.]12,322,641.| 9,273,440.

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similarsources . . . . . . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add Ines 10aand 10b . . . . .

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business is
regulady camedon . . . . . .. 2,568. 4,965. 1,533.

12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVI) . .. .. ... ....
13 Total support. (Add lines 9,
10c,11and12) ... .. .. 1,268,111.11,364,216.11,994,327.12,326,713.12,327,606. 9,280,973.
14 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . ... L0 oL L0 e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . e e e e e e 15 09.92 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15 . . . . . . . . . . . . .. L o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, ine 17 . . . . . . . .. .. ... ... 18 %
19a 33-1/3% support tests — 2014. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. >
b 33-1/3% support tests — 2013. If the orgamzation did not check a box on hne 14 or line 19a, and line 16 is more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtions. . . . . . . . . . . >

BAA TEEAD403 07117114 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

[Part W _|Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part

V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the orgamzation’s governing documents?

If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . ... ... oL

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organlzat/on determined that the supported orgamization was
described in section 509(a)(1)or(2) . . . . . . .. e e e e e e e .

3 a Did the organization have a supported organization descrnbed in section 501(0)(4) (5) or (6)’7 If ’Yes answer (b)
and(c)below. . . . .. .. Lo e e

3a

b Did the organization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,’ descrnibe in Part VI when and how the organization
made the determination . . . . . e . e . .

3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .

4 a Was any supported organization not organized in the United States ('forelgn supported organlzatlon )? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . .. ... ... oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discrefion despite being controlled
or supervised by or in connection with its supported organizations e e e e e P .

¢ Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . - . . . . . . . ..

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if appllcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, () the reasons for each such action, () the authority under the

organization’s organizing document authonzing such action, and (IV) how the action was accompllshed (such as by
amendment to the orgamzing document) . . . . . . . . .. . .. ...

5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiziNng doCUMENE? . « + « « v v v« v b i e e e e e e e e e e e e e e e e

5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . . ..

5¢c

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilties) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If Yes, provide detalin PartVI . . . . . . . ... .. ..o oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with - -

regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . .. .. ... ... ..

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . .« . . 0 it e C e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,'provide detail mPart VI . . . . . . . . . . L e e e e e e e e e e e e e e e e e

9a

b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailnPart VI . . . . . . . . . .. . o oo oo

9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or dernive any persona! benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part VI . . . . . . . . ..

9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer(b)below. . . .. . L e e

10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deternmine
whether the orgamization had excess business holdings ) . . . . . . . . . . . . . o Lo e h o n e o

10b

BAA TEEAD404 07/17/14
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Schedule A (Form 990 or 990-E2) 2014 MUSIC USA FESTIVALS, INC 59-2903247 Page 5
| Part IV ISupporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the D Bt SRR
governing body of a supported organizaton? . . . . .. ... .. e e e e e e e e e 11a

b A family member of a person descnbed In (@) above?. . . . . . . . . Lo e e e e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if 'Yes’to a, b, or c, provide detail in Part VI . . . . .. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint .
or elect at least a majority of the organization’s directors or trustees at all tmes duning the tax year? If 'No,’ describe in R A
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year . . . . . . . e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the L -
supporting organization. . . . . .. R e e e R I 2

Section C. Type |l Supporting Organizations

Yes | No

3 A

1 Were a majority of the organization’s directors or trustees duning the tax year also a majonty of the directors or trustees :
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the -
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the N i,
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ~ g it
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported . . A
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how Rl EEEE
the orgamzation maintained a close and continuous working relationship with the supported orgamization(s) . . . . ... . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant - -
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all mes dunng the tax year? if 'Yes,” describe in Part VI the role the organization’s supported organizations played .
inthisregard . . . . .. .. L .. . .. e e e .

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe mn Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities . . . . .. .. ... e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the orgamzation'’s position that its supported organization(s) would have engaged in these activities but for the -
orgamzation’s involvement . . . . . . . L L e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its --
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization inthisregard . . . . . . . . . . . . 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ7) 2014
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|[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gan . . . .

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Depreciation and depletion

A& jlwin|=

1
2
3
4 Addhnes1through3. . . .. ... ..
5
6

Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of income (see Instructions) . . ..

-]

-

Other expenses (see instructions)

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly value of secunities

1a

b Average monthly cash balances .

1b

¢ Fair market value of other non-exempt-use assets . .

1¢c

d Total (addimes 1a,1b,and1c). . . . . . . . . . . . ... ... ...

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

[Ty

u}

gl
e

z{, -~

¥ SO R

RS 2
Ay e
JEE

Fi

s

o
i il

2 Acqursition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see nstructions) . . . .. . L. L oo e e

Net value of non-exempt-use assets (subtract line 4 fromline 3) . . .

Multiply line 5 by 035.

Recoveries of pnor-year distnbutions

(N

Minimum Asset Amount (add line 7 to line 6) .

I N[ |0 |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . .

Enter 85% of line 1. .

Minimum asset amount for prior year (from Section B, line 8, Column A) . . .

Enter greateroflne2 orlne 3 . .

Income tax imposed In prior year .

Nnie|lwin| =

D | iw [N

temporary reduction (see instructions) . . . . . . .. ...

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

7 D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see instructions)

BAA
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[Part YV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . ... .. ..
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income fromactwvity . . . . ... .. ..... e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . .
4 Amounts paid to acquire exempt-use assets . . . . . . . Lo e e e e e e e
5 Qualffied set-aside amounts (pnor IRS approvalrequred) . . .. . ... ..o Lo oL,
6 Other distnbutions (descnbe in Part VI). See instructions .~ . . . . ... . .. ...,
7 Total annual distributions. Add lines 1 through6 . . . .. ... . ... ...,
8 Distributions to attentive supported organlzatlons to which the organization i1s responsive (provide details
in Part VI) See instructions. e e e e e e e e
Distributable amount for 2014 from SectionC,line6 . . . . . . . . . . .. . ... ... ..
10 Line8amountdivided by Line 9amount . . . .. oL e e e e e e e
. R . . . () AU i)
Section E — Distribution Allocations (see instructions) Dis?i%ﬁii ns Unde;?:gg:liﬂons A?':Zml:lgarbzlgu
1 Distributable amount for 2014 from Section C, lne 6 . . .
2 Underdistnbutions, if any, for years prior to 2014 (reasonable |
cause required — see Instructions) . . . . . . ... Lo L
3 Excess distnbutions carryover, If any, to 2014
a
b
c .
d = — - Pr Iy — e
e From 2013 . ) L o - ~ o
f Total of ines 3a throughe . . . . . . .. .. . e I
g Applied to underdistnbutions of prioryears . . . . . ... .. ... ) R
h Appled to 2014 distnbutable amount . . . . . . . . L . B -
i Carryover from 2009 not applied (see instructions) . . . . . . . ...
j Remainder Subtract lines 3g, 3h, and 3ifrom 3f . . . . .
4 Distnbutions for 2014 from Section D,
ine 7 S
a Applied to underdistnbutions of prior years . .
b Applied to 2014 distnbutable amount . . . L B . L .
¢ Remainder Subtractlines4aand4bfrom4 . . . . ... :
5 Remaining underdistnbutions for years prior to 2014, if any ‘
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) . . . . .. .. R
6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from ine 1 (f amount greater than zero, see instructions) . . . . .
7 _Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7
a
b
c
d Excessfrom2013 . ... .. .. ...
e Excessfrom2014 . . . ... ... ..
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part VIjSuppIementaI Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b;

and Part lll, ine 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 15450047

SCHEDULE' D Supplemental Financial Statements

(Formi 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
Part WV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of he Treasury | » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ,‘,’,g;:;go",,“b'w
Name of the organization Employer identification number
MUSIC USA FESTIVALS, INC 59-2903247
(Part I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . . . . .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atend of year . . . . .

A & W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? . . . . ... L0000 e e e [ DYes E] No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . .. e e e e . 2a
b Total acreage restncted by conservationeasements . . . . .. . ... ... ... 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . ... ... ... e e e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng the
tax year >

Number of states where property subject to conservation easement is iocated >
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . e e e e e e DYes [:l No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in momitonng, inspecting, and enforcing conservation easements dunng the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)BYIN? « - -« « v o vt e [ Jves [Ino

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

|[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded nForm 980, Part VIll, line 1. . . . . . . . . . . . . o i i e >S5

(if) Assetsincluded in Form 990, Part X . . . . . . . . o L L e e e e e e > S

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included in Form 990, Part VI, line 1. . . . . . . .« . . . o i i e e e e e e e e e e S

b Assets included In Form 990, Part X . . - . &+« o i i e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 980) 2014 MUSIC USA FESTIVALS, INC 59-2903247 Page 2
lPart 1] ]Ofganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply)

a Public exhibiion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prowvide a descniption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in
Part XIil.

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . .. ... .. D Yes |____|No
|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodtan, or other lntermedlary for contributions or other assets not included
onForm 990, Part X?. . . ... . ... ... ... C e e e e e C. D Yes DNO

b If 'Yes,’ explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginning balance . . e e e e e e e e e 1ic
d Additions during the year . . . e e e e e e e Ce . 1d
e Distributions dunng the year . . e e e e e e Ce . 1e
f Endingbalance. . . . .. ... e e e e e Ce 1f
2 a Dud the organmization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account I|ab|||ty'7 e ’_l Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided inPart Xlll. . . . . . . . .. I:l

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . .. . ..

¢ Net investment earnings, gains,
andlosses . . ... .....

d Grants or scholarships . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %
b Permanent endowment * %
c Temporarily restnicted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . oL oL oL L e e e e e e e e e e e 3a(i)
(i) related organizations . . . . ... oL oL Lo Lo . e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . e e . .. . 3

4 Descnibe in Part Xlll the intended uses of the organization’s endowment funds

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . ... ...

bBuldings . . . . .. .. ... L L.

¢ Leasehold improvements . . . .. ... ... 7,466, 250. 7.216.

dEquipment . . . . . ... .. e

eOther. . . . ... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . . - . . . . . . ... > 7,216.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MysSIC USA FESTIVALS, INC 59-2903247 Page 3

[Part Vi | Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) (b) Book value () Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . .. .. ..
(2) Closely-held equity interests . . . . . . .
(3) Other

Total. (Column (b) must equal Form 990, Pari X, column (B) line 12) . »

Part VIII | Investments — Program Related.
art Vill Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 13). _» !

[Part IX_|Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description _{b) Book value

(1) SECURITY DEPOSIT 1,900.
_()
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15} . . . . . . .« . . . . . v v v v v v v v v > 1,900.

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Par IV, line 11e or 11f. See Form 990, Part X, ine 25
(a) Descnption of liability (b) Book value .
(1) Federal income taxes :
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
(1)
Total. (Column (b) musi equal Form 990, Part X, column (B) lne 25) . . »
2. Liability for uncertain tax posiions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XI1l . . e e e e e e e e e e [:l

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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2903247 Page 4

|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12

a Net unrealized gains (losses) on investments . . . . e e e e 2a
b Donated services and use of facilites. . . . . . . e e e e e e 2b
c Recovenies of pnoryeargrants . . . . . .. .. ..o oL, e 2¢
d Other (Descnbe nPart XIN) . . . .. ... . ......... e .| 2d

e Addlnes2athrough2d ... . ... ........... e e e e e N

3 Subtractlne2efromlnet . . . .. ... .. ...
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . . 423

b Other (Descnbe mPartXlll') . . . . . . .. ... e e 4b

cAddlnes4aanddb . . . .. .. ..o L L0 Lo e e
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . .. ... ... ...

|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . e e e e e e e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilities. . . . . . . . . ... ... .. L 2a
b Pnor year adjustments . . . . . . e e e e e e e R 2b
¢ Other losses . - S e e e e e e e 2¢
d Other (Descnbe mPart Xll') . . . . . .. ... e e 2d

eAddlnes2athrough2d . . ... ... ... .. ... 0oy e e e e e
3 Subtracthne 2e fromlne1 . . ... .. .. ... e e e e e e . . e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . .. | 4a

b Other (Descnbe nPart Xil) . . . . . ... .. R e e . .| 4b

CAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) . e e

{Part Xlil| Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X|, ines 2d and 4b; and Part XII, ines 2d and 4b Alsc complete this part to provide any additional information

BAA

TEEA3304 10/28/14
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SCHEDULE.O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intenal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MUSTIC USA FESTIVALS, INC 59-2903247

Pt VI, Line 2 CHARLES KLEINSCHMIDT AND ELIZABETH KLEINSCHMIDT ARE HUSBAND AND WIFE.

Pt VI, Line 11lb DIRECTORS REVIEW THE FORM 990 BEFORE IT IS FILED WITH THE IRS.
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC
Pt VI, Line 19 FOR REVIEW UPON REQUEST.
MINUTES OF BOARD OF DIRECTORS MEETINGS ARE MAINTAINED BY THE
Pt VI, Line 8a ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




OMB No 15450172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
* Attach to your tax return.
pepartment of the Treasury (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e 179
Name(s) shown on retum Identifying number
MUSIC USA FESTIVALS, INC 59-2903247

Business or actvity to which this form relates

Form 990 / Form 990EZ

Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSHFUCHIONS) .+ .« « « v v v v ot e e i e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see instructions). . . . . . . . e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. .. ... 3
4 Reduction in imitation Subtract ine 3fromhine 2 Ifzeroorless,enter-0- . . . . . . . ... ... .. .. .... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing
separately, see instructions. . . . S e e e e e e e e e e e e R 5
[ (a) Descnption of property (b) Cosl (business use only) (c) Elected cost
7 Listed property Enterthe amountfromline29 . . . . ... ... ... ........ | 7 B
8 Total elected cost of section 179 property Add amounts In column (c), lnes6and7 . . . ... 8
9 Tentative deduction Enter the smaller of ine 5orlne8 . . . . . . e e e e e 9
10 Carryover of disallowed deduction from hine 13 of your 2013 Form 4562 ...................... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add tines 8 and 10, but do not enter morethanlne 11. . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lessline 12. . . . . . >| 13 | -
Note: Do not use Part Il or Part Ill below for Iisted property Instead, use Part V
[Partll__| Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INSUCHIONS) . . . . . . o . o L e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . e e e e e e e e e e e .| 15
16 Otherdepreciation (Including ACRS) . . . . . . . . v i v i i e e e e e e e e 16
{Partlil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2014. . . . . . .. . ... .. ... 17 | 394.
18 If you are electing to group any assets placed In service dunng the tax year into one or more general i : i
asset accounts, check here. . . . . . . . . L. e e e e e e e e e e e e > D 5 !
Section B — Assets Placed in Service Dunng 2014 Tax Year Using the General Depreciation System
(a) {b) Month and (c) Basis for depreciation (d) (e) f (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see Instructons)

19 a 3-year property .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .

g 25-year property . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . C. 27.5 yrs MM S/L
i Nonresidential real 06/14 1,336. 39 vyrs MM S/L 19.
property . . . . . . ... 10/14 599.] 39.0yrs MM S/L 3.
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClassife . . . . . .. S/L
b12-year. . . . ... ... 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enteramountfromtine28 . . . . . . . . .. L e e 21
22  Total. Add amounts from line 12, lines 14 through 17, knes 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your retum Partnerships and S corporations — see instructions . . e e 22 416.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to sectton 263Acosts . . . . . . . .. . ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)




Form 4562 (2014)  MUSIC USA FESTIVALS, INC 59-2903247 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . l_] Yes D No [24b If 'Yes,' i1s the evidence wntten? . . |—|Yes I—l No
(a) (b) {c) (d) (e) () {9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service investment other basis (businessfinvestment period Convention deduction section 179
perdéniage use only) cost
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . e e e 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 - . . . . . . 28
29 Add amounts in column (1) Iine 26 Enterhereandonhne 7. page 1 . . . . . . . ..o oo i . ai. ... . I 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles) . . .. ... .. ... ..
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommutlng)

miles dnven

33 Total miles dniven durlng the year Add
ines 30 through 32 . e e

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . ...

35 Was the vehicle used primarnly by a more
than 5% owner or related person? . .

36 Is another vehicle available for
personaluse? . . .. .....

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng, Yes No
by your employees? . . . . . . ... L e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . ... ... ........ e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformationreceived?. . . . . . . . . ..o o0 oL L0 Lol G e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 s 'Yes,' do not complete Section B for the covered vehicles
LPart VI | Amortization
(a) (b) (c) (d) (e) N
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2014 tax year (see instructions):
43  Amortization of costs that began before your 2014 taxyear. . . . . . . . .. . ... ... . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . ... .. ... .. 44

FDIZ0B12 06/24/14 Form 4562 (2014)
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Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
TODD SWANN 1205 S WOODLAND BLVD § 3 DELAND FL 32720
JEFF TRASTER 3615 W BARCELONA TAMPA FL 33629
DAVID MUNRO 1842 E SPRUCE CREEK BLVD PORT ORANGE FL 32128

Form 990-T, Page 1, Part Il, Line 28
Other Deductions Statement

PHOTO COMMISSIONS 235,
PHOTO ANNUAL SUBSCRIPTION 250.
Total 485.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general

EQUIPMENT RENTAL 100. 100.
TELEPHONE 755. 755.
TROPHIES 11,381, 11, 381.

BANK CHARGES 76. 76.
MISCELLANEQUS 200. 200.
ADMISSION EXPENSE 2,248, 905. 2,248,905.

TAXES OTHER 347. 347.




MUSIC USA FESTIVALS, INC 59-2903247

Supporting Statement of:

Form 990 p 10/Line 16 col (A)

Description Amount
RENT 21,6089.
UTILITIES 1,267.
REPAIRS AND MAINTENANCE 1,252.
Total 24,128.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
RENT 4,560.
REPATRS & MAINTENANCE 626.
UTTLITIES 634.
Total 5,820.
Supporting Statement of:
Form 990 p 11/Line 4, column (B)

Description Amount
DUE FROM UNIVERSAL 9,635,
Total 9,635.
Supporting Statement of:
Form 990-T, p3/Schedule C, Column 3-1

Description Amount
INSURANCE 781.
REPAIRS AND MAINTENANCE 626.
UTILITIES 634.
Total 2,041.




