See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_01_EO:91-1777187_990EZ_201512.pdf
https://public.resource.org/privacy?2016_01_EO:91-1777187_990EZ_201512.pdf

GTANNED JAN 29 2016

Short Form |

OMB No 1545-1150

Form ‘990—!EZ Return of Organization Exempt From Income Tax '

Under section '501(c), 527, or 4847(a)(1) of the internal Revenue ‘Code ((exceptfpﬁvateﬂ‘omdaﬁnns)l

» Do not enter social security numbers on this form as it may be made public.

20158

Open to Public

fnspection
i
|pepartmant of the Treasury | > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20

B Check if appiicable: § € Name of organization

|D| Address change i

¥

D Empioyer identification number

Sawz Projectt l SE-TTTTTET
D Name change Number and street (or P O. box, if mail 1s not delivered to street address) Roonvsuite E Telephone number
"j] inntia!l return ]
L1 Finat retumvterminated Mevey Ave. 36D 650 1066
IC Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

IC1]_Appiication pending WA 9I325 INurmber >
G Accounting Method: [[¥] Cash [l Accrual  ©ther{specify) » H Check » [[1if theorganzationisnot
1 Website:»> wwwijpzzprajectarg required to attach Schedule B
J Tax-exempt status(checkonlyons) — [7] 501(c}3) [[1501(c)( ) « (linsertino) 1] 4947(a)(1) or [[Tls27]{  (Form 990, 990-EZ, or 990-PF).
K Form of organization: [¥] Corporation [0 Trust ([ Association ] Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . N
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part! . e e e e . (]
{ 1 Contnbutions, gifts, grants, and similar amounts received . AN i1 G, 729
2 Program service revenue including government feesand contracts . . . . . . . . . ! 2 0,785
3 Membership dues and assessments . i3 @
4 Investment income . e e e e | 4 147
5a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . Sb |
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime SbfromlineSa) . . . . || Be ]
6 Gaming and fundraising events ;
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . - . . . . . . o oo o ... |eal
2 b Gross income from fundraising events (not including $ of contributions |
(g:’ from fundraising events reported on line 1) (attach Schedule G if the I
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c [
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract !
Y= <) O - 1
7a Gross sales of inventory, less returns and allowances . . . . . 7a !
b Less:costofgoodssold . . . . b .
¢ Gross profit or (loss) from sales of mven’(ory (Subtract I|ne 7b from Ime 7a) . . . . . . . e
8 Other revenue (describe iIn Schedule O) . . . e e e e e e e 8 1,579
9 Total revenue. Add lines 1, 2,3, 4, 5c,6d,7c,and8 . fo~w. . . . . . . . .» 19 1,165
10 Grants and similar amounts paid (list in Scheduld O) /™~ | 10 @
11 Benefits paid to or for members I 21 o]
@1 12  Salaries, other compensation, and employee 12 23,727
21 13 Professional fees and other payments to indépen 13 45,535
§ 14  Occupancy, rent, utilities, and maintenance&_, 14 3,535
w15 Pnnting, publications, postage, and shipping . 15 y0ic]
16 Other expenses (describe in Schedule O) . . || 16 9,169
17 __ Total expenses. Add lines 10 through 16 . .o YA 23,000
@ 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o o~ . 18 7,765
@ 19  Net assets or fund balances at beginning of year (from line 27, column A) (must agree wnh o
3 end-of-year figure reported on prior year's retum) 19 85841
®|| 20 Other changes in net assets or fund balances (explain in Schedule O) . .. .20 o]
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > j:21 93209
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 890-EZ (2015)




Form 990-EZ (2015) Page 2
RN Balance Sheets (see the instructions for Part Il)
y + Check if the organization used Schedule O to respond to any question in this Part Il . . |
if (A) Beginning of year l| (B) End of year
22 Cash, savings, and investments e e e e e +a,g6m| 22i] TR IB6
23 Landandbuildngs. . . e e e e e e e o123 @
24  Other assets (describe in Schedule O) 76,420, 24, 76,42
25 Total assets . . 93,483 25 T
26 Total liabilities (descrlbe in Schedule O) (4,284 26} CLATT)
27 Net assets or fund balances (line 27 of column (B) must qgee wnth Ime 21) . S50 27|| 9F, 209
l Statement of Program Service Accomplishments (see the instructions for Part HI) l
Check if the organization used Schedule O to respond to any question in this Part il . . ! Expenses
1| (Required for section

Cuituraf! Rrts art Eduzatinm

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

What is the organization’s primary exempt purpose?

501(c)(3) and 501{(c){4)
organizatons; optional for
others.)

28 Beilhaven fazz Festival. Free community jazz festivall spponsarest! iny The Sezz Project ard pubyic anmd prmate
dbnors. Expenses $1R 963, Tatal benefitting: 300

Xy
(Grants $ 17,515 If this amount includes foreign grants, check here > ] |28a STRIES
29 Aot of farw Series: 8 coneerts featuring [ocaf], vegionat, and mational jazr performers. totall cost $253,000
Tatafl Benefiiting; 503
(Grants $ ssgg) If this amount includes foreign grants, check here > 1 ||29a $20,000

30 Beilinghane Yauld: farr Bandt eduratiomnal prograns fior @i Wrougfs 8ifs grade stadents oo learm jazz.. Group
perfarms 35 communily conpents thraurout the year.. Expenses $17,31T8; number berefitting; 30000

(Grants $ saogn) i this amount includes foreign grants, check ihere » [1 ||-30a ST7.318
31 Other program services (describe in Schedule O) ..

(Grants $ sas0am) [If this amount inciudes .forelgggrants (chack Iher:e l> l[]l 31a $26, 719
32 Total program service expenses (add lines 28a through 313) . 32 $B3 000

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not oompensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV I
‘I {b) Average <(C) Rep:ns;blz nstﬁ)'-ulhfrmslto(empk; : () [Estimated:amountof
(a) Name and title daours per week (Forme\W.2/1 099 MISC)|  beneft plans, and Yo bther compensation
evoted to position "¢ 1o paid, enter -0-) || ‘deferredcompensation

Jud Shenvaod)], Directar ~
4T3 Morey fAuve,, Bellinghans, WA SEF2S 40 hours S22, 200 $1.527 o
Nanigue Brewesr,, Secretany/Board Memfyer

BRI 1 Frour @ L] o
Tam Sherweood], Vice Rresident/Board) Membren

g 1 Enputr [+ a Q

Form 990-EZ (2015)



1 Form 990-EZ (2015)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

1l

Page 3

' +_instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
| Yesi| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a | |
detailled description of each activity in Schedule O . e e e . .. . 33 | Ve
34  Were any significant changes made to the organizing or governing documents" If “Yes,” attacha conformed ?
j copy of the amended documents If they reflect a change to the organlzatron s name. Otherwise, explain the ; E ;
‘ change on Schedule O (see instructions) 34 | | v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness ] i
actwvities (such as those reported on lines 2, 6a, and 7a, among others)? . |-35a' v
b If “Yes,” to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O i:35b Y
‘ c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, i
! reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . a5¢ v
! 36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant drsposrtron of net assets !
during the year? If “Yes,” complete applicable parts of Schedule N 36 | 4
37a |Emter.amount of political expenditures, direct orindirect, :as described in the unstructions | ll 37a || 7 ’
b Did the organization file Form 1120-POL for thisyear? . . . : 37| } Y
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were \
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? :38a| | ,7
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b{
39  Section 501(c)(7) organizations. Enter: i
a Inmation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 139b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatnon dunng the year under:
section 4911 @ ;section4912p @ ,‘section- 4955/ @
b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | | |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year : {
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b 4
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ;
on organization managers or disqualified persons dunng the year under sections 4912, \
4955,and 4958 . . . . | @
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A & @
e All organizations. At any time during the tax year, was the organnzatlon a party to a prohibited tax shelter i :
transaction? If “Yes,” compiete Form 8886-T . e e 40e] || v
41  Listthe states withwhich a.copy of this retumiis filed » \lmmgmm
42a The organization's beoks arein care of B> Judi Strerwoad! Telephonse ino. > I50-G50- 1056
‘Located at P> 413 Marey Ave., Beilingfare, WA ZIP+4 > IEPTS GIAN
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over i Yesi| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42hb| " v
IIf “Yes,” enter the name of the foreign coumntry: > )
See the instructions for exceptions and filing requirements for FiNCEN Form 114, Report of Foreign Bank and 1
Financial Accounts (FBAR). ) 7 g
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42:} 1 v
'if “Yes,” enterithe name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P ﬂ 43 '|
| Yes!| No
44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be ;
completed instead of Form 990-EZ . . 44al || v
b Did the organization operate one or more hospltal facnlltles dunng the year’7 If 'Yes Form 990 must be ) i
completed instead of Form 990-EZ . e e e 44b v
¢ Did the organization receive any payments for indoor tanmng services during the year? . . 44c v
d I "Yes" to line 44¢c, has the organlzatlon filed a Form 720 to report these payments? If "No provrde an
explanation in Schedule O .. . aad| | v
45a Did the organization have a controlled entrty wrthm the meaning of section 512(b)(1 3)’7 -45a I v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of )
Form 990-EZ (see instructions) . e e e e e e e e 45b| | v

Form 990-EZ (2015)




Form 990-EZ (2015) Page 4
Yesi| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ! ! .
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . al | v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [J
1Yes}| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax | : \
year? If “Yes,” complete Schedule C, Part 1l i e e a7 "4
48 s the organization a school as descnbed in section 170(b)(1)(A)(|D'7 if “Yes,” complete Schedule E i| 48 | v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a/ Y

b If “Yes,” was the related organization a section 527 organization? . . 49b|

50 Complete this table for the organization’s five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
) {b) Average (c) Reportable ninbutions to.empl (e) Estimated amount of
{ta)Name .andtitleof each.employse hours per week l «compansaton o0 lons to employee (e} Estma "
F benefitplans, and.deferred]  other compensation
devoted to position ! (Forms W-2/1099-MISC) compensation
1 NONE ! |
| ‘ ‘
| ! :
' i
|
i i
. , ;
' ! :
|
| |
‘ i
i 1]

. f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is nons, enter “None.”

(a) Name and business address of each independent contractor } (b) Type of service {c) Compensation
NONE i |
1
} o
! ‘
i
d Total number of other iIndependent contractors each receiving over $100,000 . .» (0]
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . e e e e e e s ooy s . .. vl Yes I No

Under penalties of perjury, | declare that | bayve examined thls retul luding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Deolarywn on all information of which preparer has any knowledge.

Sign 1 Date /
Here | o Shers 2l A
Type or print name and title 777 /

Paid i| Pnnt/Type preparer's name || Preparer's signature | Date i cheak LT ! PTIN
[Preparer || seff-employed,
Use Only {Firm!siname 1> ’ Frm's'EIN »

|[Firm's.address i Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P |{JYes [INo

Form 990-EZ (2015)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

‘| OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

IDepartmentiofithe regsury > Attach to Form 990 or Form 990-EZ. Open to Public
inemaliRevenue'Service i>iinformation about Schedule A (Form 990 .or 990-E2) and its instructions is at www.irs.gov/formS3S0. Inspection
Name of the organization || Employer identification number

i GI-KITITEY
]mm;:ason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(3]

10
1

I A church, convention of churches, or association of churches descnbed in section 170(b)}{(1){A){).

[ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

3 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:

'] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il.)

i[C] A federal, state, or local government or govemmental unit described in section 170(b){1}(A)(v).

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

[ A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

4] An organization that normally receives: (1) more than 33'/2% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment 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 lil.)

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

1 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 lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

] Type II. 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 {V, Sections A and C.

] Type Il functionally integrated. A supporting organization 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 [ Type Il 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 written determination from the IRS that it is a Type I, Type ll, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e [::]

Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN {iif) Type of organzation | :(iv} Is the.organization 1| -(v) - Amount.of monetary. {vi) Amount of
I I| (descnbed on lines 1-9 | listedun yourigoveming: support (see 1 other support (see
i ; above (see instructions)) | rdocument? : instructions) : instructions)
l . /! Yes | 'No | I
(0] ! !
(8) ! ;
© | |
() |
(B) : !
| i
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




SeheduleA(FoerQOorQSO -E2) 2015

| 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.

Page3

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ™ || (a):2011 ®)2012 | (c) 2013 (d)2014 | (e) 2015 (f) Total
1 (Gifts,igrants, contributions, and membership fees |
received. (Do not include any “unusual grants.) 45,154 SAEET 62196 52, 53T 61,724 203,906
2  (Grossireceipts from admissions, merchandise
sold or services performed, or facilities
furnished un :any :actvity ithat iis related o the
worganization's tax-exempt purpose . IRGIE 54,372 44,137/ 44,731 o] pioind e
3  Gross receipts from activities that are not an |
unrelated trade or business under section 513 i @ @ ® @ @
4 Tax revenues levied for the
organization’s |benefit and either paid
to or expended on its behalf @ @ a o) @ ®
§ The value of services or facilities
furnished by a governmenmntal unit to the
organization without charge . 5 a @ o Q @
6 Total. Add lines 1through 5. .. 38,152 108373 107,333 97,562 83439 436,859
7a /Amounts included on lines i, 2, and 3
received from disqualified persons @ ) @ @ @
b Amounts included on lines 2 and 3
received from other than disquairfied
{persons that «exceed the greater of $5/000
«or 1'% wofthe :amount.on line #3 for the year o a @ @ @ @
c Add lines 7a and 7b . e @ al ) ol )
8 Public support. (Subtract line 7c from ‘
line 6. ) .. e e e 486,859
Section B. Total Support
«Calendaryear (or fiscal yearbeginningiin) » || {a)2011 Y (b)2012 [ (c) 2013 { (d)2014 | (e) 2015 {f) Total
9  Amounts from line 6 Co 83,152 18RIV, 197,333 97,562, SBATI), 486,859
10a Gross income from interest, dividends,
jpayments ireceived on securities lloans, irents,
royalties and income from similar sources . 35| 156 19 228 1“7 T8
b Unrelated ibusiness taxabile income (less
section 511 taxes) from Ibusinesses
acquired after June 30, 1975 . @ @ @ ® ® @
¢ Add lines 10a and 10b .o 136 155 119 228 ™ gy
11 Net income from unrelated ibusiness '
.actwities not included unlline 10b, whether
or not the business is regularly carried on @ Y @ o ® ®
12 ©Other income. Do not include gamn or |
lloss from the :sale «of capital asssts
(Explain in Part V1) . o @ @ Q @ o)
13 Total support. (Add lines 9, 100 11
and 12.) - 85,288, 108,529, W AG2 97,730 88,5865 487645
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .o » |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 gas %
16 Public support percentage from 2014 Schedule A, Part 1il, line 15 | 16| w28 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . | 17 | 6 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 . . 118 23 ‘%
19a 33'3% support tests —2015. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and I|ne
17 is not more than 3323%, check this box and stop here. The organization qualffies as a publicly supported organization » I
b 33'3% support tests—2014. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ({7}
20 Private foundation. Ilf the organization did not check .a box on lline 14, 19a, or 189b, check this box and :seeinstructions  » []

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE O j Supplemental Information to Form 990 or 990-EZ ] omB No 1545-0047
(Form 990 or930-EZ) Complete to provide information for responses to specific questions on ,2 'y
' Form 990 or 990-EZ or to provide any additional information. i \ 1 '5

IDepartmentiof the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service I information about ‘Schedule © (Form 990.0r 980-EZ).and its instructions is atwww.irs.gov/form890. BRI T et=Xel 1Ty

Name of the organization { Employer identification number

Tt Jawz Praject f SU-TTTTISY

Fant 1 Lime: & Qther Revenue—$1, 579 from concessions and odl safes

Part 1 Lime 16 $9109 includes Youti Jarr Band) expenses, Antst Hospitality & Cameent Catering, Banking fees, interest, insurance and fcense

Parmt 2- Quher Assets—Value off domated aod prreased mstruments and) eqipmentt

Part & State: of Pragpems Savice Accompiisiments: Hoe 31, otfrer prograna sesvices: $26, 719

Savings Paafl. All receive grants ad) fees fior services.  Fie medical fumd and heaftth sarinmgs poofl assists uninsured) amd) under-fsored)

A2z musitians witth enengency medical expenses; e sciothrsiip lessom fund) sufsidives twitiom and bssans for studieats andl fmiies;

T reconeding; furd expands eppontunties for musictans to record Wein music and bave & professmmaily prodiuced: By Tine faxr Prajpct fior

it record) lafiefl. Tine nstrumeent fiund) saccepts and! refuriiisies oarsicaf mstrumnents to loam outt am aa-fee, lorng) termm feases: to studiznts

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)



