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SCANNED maY 2 5 201

Operating and Administrative Expenses

Return of Private Foundation QM No_1545-0052
Form 990' PF or Section 4847(a)( 1) Trust Treated as Private Foundation 20 1 6
Department of the Treasu » Do not enter social security numbers on this form as it may be made public.
.mé’ma. Revenue Service i ] P> Intormation about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf. pon o Public Tnspection
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
THE M.U.S.E. FOUNDATION, INC 31-1563794
Number and street (or P O box number if mail is not delivered to street address) Room/suite |B Te|ephone number
827 COACHWAY 410-974-6036
City or town, state or province, country, and ZIP or foreign postal code C if exemption application is pending, check here PD
ANNAPOLIS, MD 21401
G Check all that apply: l:] Initral return [:] Initial return of a former public chanty D 1. Foreign organizations, check here bD
Finat return [:] Amended return 9
[T Address change (] Name change e e e o R ane 5% test, g [™]
H_Check type of organization: [ X] Section 501(c)(3) exempt private foundation E If private foundation status was terminated
l:] Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation under section 507(b)(1)(A), check here PD
I Fair market value of all assets at end of year | J Accounting method: [XJcash [ Accrual F If the foundation 1s in a 60-month termination
(from Part Il, col. (c), hne 16) D Other (specify) under section 507(b)(1)(B), check here P>
>3 22,807 .|(Part/ column (d) must be on cash basis )
] Part | ) Analysis of Revenue and Expenses (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
ecesaaly oot rosort ey " " | expenses per books income income o e paoses

(cash basis only)

Contributions, gifts, grants, etc., recetved 108,084.

1

2 Check P [:] ifthe foundation 1s not required to attach Sch B
3 Interest on savings and temporary
4

cash investments

Dividends and nterest from securittes 91. 91. 91.STATEMENT 1
5a Gross rents

b Net rental income or (loss)

o 63 Net gain or (loss) from sale of assets not on line 10 — 11 7 6 3 .

2| b Smmmemmes 106,321.

q>, 7 Capital gain net income (from Part IV, line 2) 0 .

| 8 Netshort-term capital gain 0.
9 Income modifications

Gross sales less returns
102 and allowances

b Less Cost of goods sold
¢ Gross profit or (loss)

11 Other income 97. 0. 97 ..STATEMENT 2
12 Total. Add lines 1 through 11 106,509. 91. 188.
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 . 0 .

14 Other employee salaries and wages

16 Pensioh plans JEmployeejbenefits—

16a Legal fbes H]L'U‘—’ v ED
b Accou tf\nb tees

¢ Other prgessiortddeés 1 § 2017

17 Interegttd

18 Taxes / ; 3
19 Depre «a«mgé@eﬁtfiN- LJ;

20 Occupancy
21 Travel, conferences, and meetings
22 Pnnting and publications
23  Other expenses STMT 3 4,600. 671. 671. 3,929,
24 Total operating and administrative
expenses. Add tines 13 through 23 4,600. 671. 671. 3,929.
25 Contributions, gifts, grants paid 90,150. 90,150.
26 Total expenses and disbursements.
Add lines 24 and 25 94,750, 671, 671. 94,079.
27 Subtract ine 26 from hne 12:
8 Excess of revenue over expenses and disbursements 1 1 7 7 5 9 0
b Netinvestment income (f nogative, enter -0-) 0.
¢_Adjusted net income (f negative, enter -0-) 0.
23501 11-23-16  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
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Form 990-PF (2016)

THE M.U.S.E. FOUNDATION,

31-1563794 Page 2

Attached schedules and amounts in the descnption
Part " Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

1
2
3

1

12
13
14

15
16

Cash - non-interest-bearing

11,048.

22,807,

22,807.

Savings and temporary cash investments

Accounts receivable »
Less: allowance for doubtful accounts P

Pledges recewvable b
Less: allowance for doubtful accounts P

Grants receivable

Receivables due from officers, directors, trustees, and other
disquahfied persons

Other notes and loans receivable >
Less: allowance for doubtful accounts P

Inventories for sale or use

Prepaid expenses and deterred charges

investments - U.S. and state government obligations

Investments - corporate stock

Investments - corporate bonds

Investments - land, burldings, and equipment basis »
Less accumulated depreciation >

investments - mortgage loans

Investments - other

Land, butldings, and equipment: basis P>
Less accumulated depreciation »

Other assets (describe P )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item )

11,048.

22,807,

22,807,

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other hiabilities (describe b )

Total liabilities (add hnes 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here > [ |
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

> [X]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31
Caprtal stock, trust principal, or current funds

0.

0.

Paid-in or capital surplus, or land, bldg., and equipment fund

0.

Retained earnings, accumulated income, endowment, or other funds

11,048.

0'
22,807.

Total net assets or fund balances

11,048.

22,807,

Total liabilities and net assets/fund balances

11,048.

22,807.

Part 1l | Analysis of Changes in Net Assets or Fund Balances

1

D O W N

Total net assets or fund balances at beginning of year - Part II, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)

Enter

Other increases not included i ine 2 (itemize) M

amount from Part |, hne 27a

11,048.

11,759.

0

Add lines 1,2,and 3

Decreases not included in ine 2 (itemize) P

22.807.

0.

Total net assets or fund balances at end of year (ine 4 minus Ine 5) - Part I, column (b), Iine 30

D OV | GO [N [

22,807,

623511 11-23-18

Form 990-PF (2016)



Form99b-PF(2016) THE M.U.S.E. FOUNDATION, TINC 31-1563794 Page 3
[PartIV]| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b How acquired (c? Date acquired (d) Date sold
2-story brick warehouse; ar common stack, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a_335 SHARES ABBOTT LAEB D 04/15/16 | 04/18/16
b 150 SHARES JOHNSON AND JOHNSON COM D Q4/15/16 | 04/18/16
¢ 375 SHARES US BANCORP (NEW) D 04/15/16 | 04/18/16
d 400 SHARES UNITED PARCEL SVC CL. B D 07/10/16 | 07/14/16
g 164 SHARES UNITED TECHS CORP COM D 07/10/16 | 07/14/16
f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price ( (or allowable) plus expense of sale (e) plus (f) minus (g)
a 14,370, 14,542. -172.
b 16,326. 16,527. -201.
¢ 15,065. 15,413, -348.
d 43,662, 44,453, -791.
e 16,898. 17,149. -251.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68 (1) Gains (Col. (h) gam minus
X col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (1) A base O e Losses (from col. ()
a -172.
b - 2 0 1 .
¢ - 3 4 8 °
d - 7 9 1 .
e -251.
If gamn, also enter in Part |, hne 7
2 Capital gan net income or (net capital loss) If (loss), enter -0- n Part |, line 7 2 -1,763.
3 Net short-term capital gamn or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter -0- 1n Part I, Iine 8 3 -1,763.
(PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:] Yes II] No
If "Yes,” the foundation does not quahfy under section 4840(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) () @
Calendar ye?aars(eo?%éygegat;ggmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. R]')S‘é.‘\t}.‘é‘;%”b’ya‘c'& (c)
2015 105,650. 36,901. 2.863066
2014 81,900, 47,787. 1.713855
2013 90,404, 23,497. 3.847470
2012 104,571, 15,621. 6.694258
2011 94,772. 11,594. 8.174228
2 Total of line 1, column (d) 2 23.292877
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 4.658575
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5 4 39,713.
5 Multply line 4 by ine 3 5 185,006.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Add lines 5and 6 7 185, 006.
8 Enter qualifying distributions from Part X1, line 4 8 94,079.

It ine 8 1s equal to or greater than line 7, check the box n Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

823521 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE M.U.S.E. FOUNDATION, INC 31-1563794 _ Paged
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described tn section 4940(d)(2), check here P l:] and enter *N/A" on line 1.
Date of ruling or determination letter; (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [:] and enter 1% 1 0.
of Part |, line 27b
¢ All ather domestic foundations enter 2% of line 27b. Exempt foreign arganizations enter 4% of Part (, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 0.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a
b Exempt foreign orgamizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here l:] If Form 2220 1s attached 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment. if ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
11__Enter the amount of ine 10 to be: Credited to 2017 estimated tax P~ lRefundedL 11
\ | Part VII-A | Statements Regarding Activities
‘ 1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X

If the answer s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copres of any matenals published or
distnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p»> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or

bylaws, or other similar instruments? if "Yes," attach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duning the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conilict with the state law

remain in the governing instrument? 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part Il, col. (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which it ts registered (see instructions) P>

MD
b If the answer 1s “Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No," attach explanation gb | X

g s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(3)(5) for calendar
year 2016 or the taxable year begmning in 2016 (see instructions for Part XIV)? if "Yes," complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? it "ves," attach a schedule Iisting their names and addresses 10 X

Form 990-PF (2016)

623531 11-23-18



Form 990-PF (2016) THE M.U.S.E. FOUNDATION, INC 31-1563794

Page 5

| Part VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory priviieges?
if "Yes,” aftach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address p» N/A

11

Yes

No

X

12

13

X

14 The booksare ncareof p» KENNETH H. ROBERTS

Tefephone no.»>410-849-7263

Locatedat » 827 COACHWAY, ANNAPOLIS, MD 2P+4 21401

‘ 15 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year » L 15 i

»[ |
N/A

16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the
foreign country P

Yes

16

No

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? l___l Yes [E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? l:] Yes @ No
(3) Furmsh goods, services, or facihties to (or accept them from) a disqualified person? D Yes D_ﬂ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any income or assets to a disqualfied person (or make any of either availlable
for the benefit or use of a disqualified person)? D Yes II] No
(6) Agree to pay money or property to a government official? (Exception. Check "No”’
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) I:] Yes @ No
b If any answer 1s "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? N/A
Qrganizations relying on a current notice regarding disaster assistance check here | 4 D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2016?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2016, did the foundation have any undistributed tncome (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20167 T ves XTI No
If"Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation ts not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see nstructions.) N/A
¢ if the provistons of section 4942(a)(2) are being apphed to any of the years Iisted i 2a, st the years here.
» ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes @ No
b 1f"Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualtfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016.) N/A
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning i 2016?

Yes

No

ib

1¢

2b

3b

4a

X

4b

X

Form 990-PF (2016)

623541 11-23-18



Form 990-PF (2016) THE M.U.S.E. FOUNDATION, INC 31-1563794 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or mcur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:] Yes DZ] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [___] Yes IKI No
(3) Provide a grant to an individual for travel, study, or other simtlar purposes? Yes [K] No
(4) Provide a grant to an organization other than a charitable, etc., orgamzation described n section
4945(d)(4)(A)? (see nstructions) D Yes IK] No
(5) Prowvide for any purpose other than rehgious, charitable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to chuldren or animals? :] Yes [3] No
b if any answer i1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructrons)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > E]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A CJves [_JIno
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:] Yes [E No
b Dud the foundation, during the year, pay premwms, dwectly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes I_Xj No
b _!f "Yes," did the foundation recewe arly proceeds ar have any net ncome attributable to the transaction? N/A 7b
Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
o) Contnb utrons t
(o) Name and address bl gk mdes | inorpaia, | | A | S
to position enter -0-) compensation allowances
SEE STATEMENT 4 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average d) Contnbutions to (e) Expense

(a) Name and address of each employee paid more than $50,000

hours per week
devoted to position

(c) Compensation

(
employee benefit plans
P azd detenedp
compensation

account, other

allowances

NONE

Total number of other employees paid over $50,000

» |

0

623551 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE M.U.S.E. FOUNDATION, INC 31-1563794  Page7

Part VIll | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person pard more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services » 0

[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. include retevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 PERFORMS BENEFIT CONCERTS FOR CYCTIC FIBROSIS FQUNDATION

Expenses

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount

1 N/A

Alt other program-related investments. See instructions.
3

Total. Add Ines 1 through 3 » 0.
Form 990-PF (2016

623561 11-23-16



Form 990-PF (2016) THE M.U.S.E. FOUNDATION, INC

31-1563794 Page 8

Minimum Investment Return (ai domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances 1b 40,318.
¢ Far market value of all other assets ic
d Total (add lines 1a, b, and ¢) 1d 40,318.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanatron) | e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ne 2 from line 1d 3 40,318.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 605.
5 Netvalue of noncharitable-use assets. Subtract iine 4 from line 3. Enter here and on Part V, line 4 5 39,713.
6 Minimum investment return. Enter 5% of ine 5 6 1,986.
[ Part XI | Distributable Amount (see instructions) (Section 4942(})(3) and (1)(5) private operating foundations and certam
foreign organizations check here (—_i] and do not complete thus part.)
1 Mimmum mvestment return from Part X, tine 6 1
2a Tax on investment incomne for 2016 from Part VI, ine 5 2a
Income tax for 2016. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adusted. Subtract ine 6 from line 5. Enter here and on Part XIlI, line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including admmnistrative expenses) to accomphsh charitable, etc., purposes:;
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), ne 26 1a 94,079.
b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIl, ine 4 4 94,079.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 Q.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 94,079.

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation qualfies for the section

4940(e) reduction of tax in those years.

623571 11-23-18

Form 990-PF (2016)



Form 990-PF (2016)

Page 9

Part Xill | Undistributed Income (see instructions)

N/A

1 Distributable amount for 2016 from Part X,
line 7
2 Undistributed income, If any, as of the end of 2018
a Enter amount for 2015 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2016:

aFrom 2011

(3)
Corpus

(b)
Years prior to 2015

()
2015

(d)
2016

b From 2012

¢ From 2013

dFrom 2014

eFrom 2015

f Total of lines 3a through e
4 Quabfying distributions for 2016 from
Part XIl, ing 4: > $

a Applied to 2015, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2016 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2016
{If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line &
b Prior years' undistributed income. Subtract
hne 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see nstructions
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2017
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2011
not applied on line 5 or ine 7
9 Excess distributions carryover to 2017.
Subtract hines 7 and 8 from line 6a
10 Analysis of line 9;
a Excess from 2012

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

623581 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) THE M.U.S.E. FOUNDATION, INC 31-1563794  Page 10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling s effective for 2016, enter the date of the ruling » | 01/26/98
b Check box to indicate whether the foundation Is a private operating foundation described in section [E 4942())(3) or l:l 4942())(5)
2 g Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mintmum (a) 2016 (b) 2015 (c) 2014 {d) 2013 (e) Total
investment return from Part X for
each year listed 0. 0. 0. 0. 0.
b 85% of ine 2a 0. 0. 0. 0. 0.
¢ Qualifying distributions from Part X1,
fine 4 for each year hsted 94,079, 105,650. 81,900. 90,404. 372,033.

d Amounts included m line 2¢ not
vsed directly for active conduct of
exempt activities 0. 0. 0. 0. 0.

e Qualfying distnibutions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ 94,079. 105,650. 81,900. 90,404. 372,033.
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets 0.

(2) Value of assets qualfying

under section 4942())(3)(B)(1) 0.

b “Endowment” alternative test - enter
2/3 of mimimum investment return

shown in Part X, line 6 for each year

isted 0.

¢ “Support’ alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section

512(a)(5)), or royalties) 99,999. 98,654, 84,782. 283,435,

{2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942(1)(3)(B)(m) 0.
(3) Largest amount of support from

an exempt organization 0.
(4) Gross investment income 0.

| Part XV_| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)
KENNETH H. ROBERTS
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b D If the foundatton only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamizations under other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 5
b The form in which applications should be subrmutted and information and matenials they should include:

¢ Any submussion deadlines:

d Any restrictions or imiations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

623801 11-23-18 Form 990-PF (2016)



Form 990-PF (2016)

THE M.U.S.E. FOUNDATION, INC 31-1563794  Page 11
[Part XV]| Supplementary Information (continued)
3___Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient 1s an individual,
show any relationship to Fotjndatlc;n Purpose %fgfam or Amount
Nam r hom any foundation manager status o contribution
ame and address (home or business) or Substantial contributor reciprent *
3 Paid dunng the year
AMERICAN CANCER SOCIETY kONE 501(C)3 TO ASSIST WITH CANCER
7500 GREENWAY CTR. DR, STE 300 RESEARCH.
GREENBELT, MD 20770 500,
AMERICAN HEART ASSN, NONE PUBLIC CONTRIBUTE TO CURE FOR
839 QUINCE-ORCHARD ROAD HEART DISEASES
GAITHERSBURG, MD 20878 1,000,
ANNAPOLIS DRAGON BOAT FOUNDATION NONE 501(C)3 'O PROVIDE A
1 WALTON LANE SUPPORTIVE ENVIRONMENT
ANNAPOLIS, MD 21403 FOR FITNESS AND THE
RECOVERY: AND
STRENGTHENING OF 1,000,
ANNE ARUNDEL MEDICAL CENTER FONE PUBLIC LCONTRIBUTE TO MEDICAL
8026 RITCHIE HIGHWAY RESEARCH
PASADENA, MD 21122 2,000,
ASPEN VALLEY HOSPITAL FOUNDATION ONE PUBLIC CONTRIBUTE TO THE
0401 CASTLE CREEK ROAD DELIVERY OF HEALTHCARE
ASPEN _CO 81611 N THE ASPEN CO, AREA 2,000,
Total SEE CONTINUATION SHEET(S) » 3a 90_ 150,
b Approved for future payment
NONE
Total > 3b 0

623611 11-23-18

** SEE PURPOSE OF GRANT CONTINUATIONS

Form 990-PF (2016)



Form 990-PF (2016) THE M.U.S.E. FOUNDATION, INC 31-1563794 Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section §12, 513, or 514 ()
(a) (b) E)((g u- (d) Related or exempt
Business ston
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash
investments

4 Dividends and interest from securities 14 91.

§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 -1,763.
9 Netincome or (foss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a SALE OF COMPACT DISCS 05 97.
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. -1,575. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 -1,575.
(See worksheet in Iine 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

623621 11-23-18 Form 990-PF (2016)



Form 990-PF (2016) THE M.U.S.E. FOUNDATION, INC 31-1563794  Page 13

Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage In any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to poiitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
| (1) Cash 1a(1 X
(2) Other assets 13(2 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2}) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5)! X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value 1n any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements
N/A
|
|
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes IX] No
b 1f“Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

It f | hat | h th t ncluding accompanying schedules and statements, and to the best of my knowledge P ————
Under penalties of perjury, | declare that ave examined this return, including accompanying Y g My The RS G150uss e

slgn and belef, it 15 trpe, comrect, and complete Declaration of preparer (other than taxpayer) 1s basad on all information of which preparer has any knowledge return with the preparer
shown below (see instr )?
Here ) /%—oé,ﬁ" | 5//&// 7 ) PRESIDENT XIves [ Ino
Signature 6f officer or trustee ' Date Title
Print/Type preparer's name Pgaparer's signature Date Check |:| if | PTIN
self- employed

Paid JIM KEHL, CPA (et ) MAY -2 2017 P00535069

Preparer |rrm'sname » WEIL, AKMAN, BKYLIN & COLEMAN, P.A. Frm'sEIN > 52-1645472

Use Only
‘ Frm'saddress » 201 WEST PADONIA ROAD, SUITE 600

TIMONIUM, MD 21093-2186 Phoneno. 410-561-4411

Form 990-PF (2016)

623622 11-23-16




Schedule B Schedule of Contributors OMB No 15450047

g:_ogrg'o_ggg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury . . R

Internal Revenue Service its instructions is at www.Irs.gov/form990 .

Name of the organization Employer identification number

THE M.U.S.E. FOUNDATION, INC 31-1563794

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political orgamization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0NW OO0

501(c)(3) taxable private foundation

Check f your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[E For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contrnibutor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, ine 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VI, Iing 1h,
or () Form 990-EZ, ine 1 Complete Parts | and i

[:l For an organization described in section 5Q1(c)(7), (8), or (10) fitng Form 980 or 990-EZ that recewved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charnitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or anmals Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) fillng Form 930 or 980-EZ that received from any one contributor, during the
year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contnbutions totaled more than $1,000. If this box
1s checked, enter here the total contrnibutions that were received dunng the year for an exclusively religious, chartable, etc.,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during the year |

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, hne 2, of its Form 990; or check the box on hine H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

823451 10-18-16



Qchedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE M.U.S.E. FOUNDATION, INC

Employer identification number

31-1563794

Part ! Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b)

No. Name, address, and ZIP + 4

(<) (d)

Total contributions Type of contribution

1 | KENNETH H. ROBERTS

827 COACHWAY

$

Person [:]
Payroll ]
108,084, Noncash [X]

| ANNAPOLIS, MD 21401

(Complete Part |l for
noncash contributions )

(@ (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person EI
Payroll [:]
Noncash [ |

{Complete Part |l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person E]
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contrnibutions )

(a (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions )

i (a) (®)
! No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contnibutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [___l
Noncash [ ]

(Complete Part |l for
noncash contributions.)

623452 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

THE M.U.S.E. FOUNDATION, INC 31-1563794
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space 1s needed.
(a)
(c)
f:::;‘ D L. () h X FMV (or estimate) Dat (d) i
Pt escription of noncash property given (See instructions) ate received
VARIQUS MARKETABLE EQUITY SECURITIES
1
108,084. 04/18/16
(a)
(c)
:oor;‘ D L ‘ (b) h X FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions) ate receive
(a)
(c)
erO. b Lo (6) h . FMV (or estimate) Dat (d) ived
o aorrtnl escription of noncash property given (See instructions) ate receive
(a)
(c)
:o°' o (b) . , FMV (or estimate) Dat (@ g
parrtn| Description of noncash property given (See instructions) ate receive
(a)
(c)
f:)°' o (b) . _ FMV (or estimate) Dat @ |
oo rrtnl Description of noncash property given (See instructions) ate receive
(a)
(c)
:o' L (b) . FMV (or estimate) Dat (d) .
o ::' Description of noncash property given (See instructions) ate received

823453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

THE M.U.S.E. FOUNDATION, INC

Employer identification number

31-1563794

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once) > $
Use duplicate copies of Part |1l if additional space is needed
(a) No.
gorft‘ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';rorrtnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1_;ror;n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f)rorrt'nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

823454 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



THE M.U.S.E. FOUNDATION, INC

31-1563794

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MERRILL LYNCH 91. 0. 91. 91. 91.
TO PART I, LINE 4 91. 0. 91. 91. 91.

FORM S990-PF

OTHER INCOME STATEMENT 2

DESCRIPTION

SALE OF COMPACT DISCS

TOTAL TO FORM 990-PF, PART I,

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
97. 0. 97.
LINE 11 97. 0. 97.

FORM 990-PF

OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 91. 91. 91. 0.
ACCOUNTING FEES 880. 580. 580. 300.
CONCERT EXPENSES 3,629. 0. 0. 3,629.
TO FORM 990-PF, PG 1, LN 23 4,600. 671. 671. 3,9289.

STATEMENT(S) 1, 2, 3



THE M.U.S.E. FOUNDATION, INC 31-1563794

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 4
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KENNETH H. ROBERTS PRESIDENT
827 COACHWAY 2.00 0. 0. 0.
ANNAPOLIS, MD 21401
VERNON L. ROBERTS ASST. SECRETARY
827 COACHWAY 3.00 0. 0. 0.
ANNAPOLIS, MD 21401
BRIAN V. ROBERTS SECRETARY
827 COACHWAY 0.00 0. 0. 0.
ANNAPOLIS, MD 21401
CONNIE CALDWELL DIRECTOR
827 COACHWAY 0.00 0. 0. 0.
ANNAPOLIS, MD 21401
DOUG DOLLENBERG DIRECTOR
827 COACHWAY 0.00 0. 0. 0.
ANNAPOLIS, MD 21401
RICHARD S. PINEAU DIRECTOR
827 COACHWAY 0.00 0. 0. 0.
ANNAPOLIS, MD 21401
M. DELMAR RITCHIE DIRECTOR
827 COACHWAY 0.00 0. 0. 0.
ANNAPOLIS, MD 21401
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 4




THE M-.U.S.E. FOUNDATION, INC 31-1563794

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 5
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

KENNETH H. ROBERTS
827 COACHWAY
ANNAPOLIS, MD 21401

TELEPHONE NUMBER NAME OF GRANT PROGRAM

410-849-7263 NONE

FORM AND CONTENT OF APPLICATIONS

RESUME' FORM. INCLUDE ALL RELEVANT INFORMATION ABOUT ORGANIZATION
REQUESTING AWARD.

ANY SUBMISSION DEADLINES

THERE ARE NO SUBMISSION DEADLINES.

RESTRICTIONS AND LIMITATIONS ON AWARDS

THERE ARE NO RESTRICTIONS OR LIMITATIONS ON AWARDS.

STATEMENT(S) 5




X THE M.U.S.E. FOUNDATION, INC 31-1563794
| Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciprent 1 an individual,
Slouanyicalonshple” | foumialon | Punse o grener
Name and address (home or business) Sr"%’ué)é’tg n%a? % n?r?t?&%rr recipient

BABE RUTH BIRTHPLACE FOUNDATION NONE PUBLIC CONTRIBUTE TO
216 EMORY ST, BALTIMORE'S CULTURE &
BALTIMORE, MD 21230 HISTORY REMEMBRANCE OF

BABE RUTH

; LISTTOTAL 0 1,000,
BALTIMORE ANIMAL RESCUE AND CARE NONE PUBLIC CONTRIBUTE TO
SHELTER PRGANIZATIONS AIDING
301 STOCXHOLM STREET ANIMAL SHELTERS AND
BALTIMORE, MD 21230 FOSTER_PROGRAMS 500,
BRIDGING BIONICS FOUNDATION NONE 501 (C)(3) CONTRIBUTE TO MEDICAL
P. O, BOX 3767 RESEARCH BY ADVANCING
BASALT, CO 81621 RESEARCH & DEVELOPMENT

FOR EXOSKELETONS 3,000,
CAL RIPKEN SR, FOUNDATION NONE 501(C)3 CONTRIBUTE TO AN
1427 CLARKVIEW ROAD, SUITE 100 PRGANIZATION THAT
BALTIMORE, MD 21209 HELPS TO BUILD

CHARACTER AND TEACH

CRITICAL LIFE LESSONS 1,000,
CALL OF THE SEA FOUNDATION NONE 501 (C)(3) CONTRIBUTE TO
2330 MARINSHIP WAY #150 ENVIORNMENTAL
SAUSALITO, CA 94965 DUCATION THROUGH

XPLORATION 1,000,
CAMP PUH TOK NONE 501 (C)(3) CONTRIBUTE TO
17433 BIG FALLS ROAD EDUCATION THROUGH
MONKTON, MD 21111 DUTDOOR LEARNING 500,
CANINE COMPANIONS FOR INDEPENDENCE NONE PUBLIC ICONTRIBUTE TO
286 MIDDLE ISLAND ROAD DRGANIZATIONS AIDING
MEDFORD, NY 11763 ANIMAL SHELTERS AND

FOSTER PROGRAMS 2,000,
CHALLENGE ASPEN NONE PUBLIC CONTRIBUTE TO THE
301 SNOWMASS VILLAGE MALL DPERATIONS OF SKI CAMP
SNOWMASS VILLAGE, CO 81615 FOR HANDICAPPED

CHILDREN 1,300,
CHAMP HOUSE LONE 501 (C)(3) HELP INDIVIDUALS FIND
8655 NORMAL SCHOOL ROAD SOBRIETY FROM ALCOHOL
BOWIE, MD 20715 AND DRUGS 1,000,
CHESAPEAKE BAY FOUNDATION, INC. ONE PUBLIC CONSERVATION AND
6 HERNDON AVE RESTORATION OF THE
ANNAPOLIS, MD 21403 HESAPEAKE BAY 1,000,

Total from continvation sheets 83,650,

623631
04-01-18



THE M.U.S.E. FOUNDATION, INC

31-1563794

| Part XVI Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient i1s an individual,
show any relationship to Foundatlc;n Purpose ct))f grant or Amount
N n f home or buss any foundation manager status 0 contribution
ame and address { or business) or substantiai contributor recipient

CHRIST CHILD SOCIETY NONE 501 (C)(3) AID TO HELP MEET THE
5101 WISCONSIN AVE NW SUITE 304 MATERIAL, EDUCATIONAL,
WASHINGTON, DC 20016 AND EMOTIONAL NEEDS OF

THE CHILDREN 500,
KENNEDY KRIEGER INSTITUTE NONE PUBLIC HELP INDIVIDUALS WITH
707 NORTH BROADWAY DPEVELOPMENTAL
BALTIMORE ., MD 21205 DISABILITIES, 000,
CYSTIC FIBROSIS FOUNDATION FONE PUBLIC CONTRIBUTE TO MEDICAL
10155 YORK ROAD, SUITE 101 RESEARCH AND TO
COCKEYSVILLE, MD 21030 FINDING A CURE FOR

CYSTIC FIBROSIS 000,
DANNY'S DAY FOUNDATION kONE FUBLIC TO CONTRIBUTE TO
1251 CASTINE CT VARIOUS CHARITABLE
PASADENA, MD 21122 CAUSES, _ 000,
FRANKLIN SQUARE MEDICAL FOUNDATION NONE P01 ()3 CONTRIBUTE TO MEDICAL
9000 FRANKLIN SQUARE DRIVE RESEARCH
BALTIMORE, MD 21237 000,
FRIENDS FOUNDATION NONE PUBLIC ICONTRIBUTE TO MEDICAL
COLLEGE PARK, MD 20742 RESEARCH
ANNAPOLIS, MD 21404 000,
HOSPICE OF CHESAPEAKE NONE PUBLIC CONTRIBUTE TO THE
445 DEFENSE HIGHWAY HOSPICE CARE FOR THE
ANNAPOLIS, MD 21401 ELDERLY , 000,
HOSPICE OF THE VALLEY NONE 501(C)3 CONTRIBUTE TO THE
455 GOLD RIVERS CT HOSPICE CARE FOR THE
BASALT, CO 81621 LDERLY, 500,
HERO DOGS, INC, NONE PUBLIC UPPORTING SUPPLYING
P. O. BOX 6477 RAINED DOGS TO
BROOKEVILLE _ MD 20833-0064 ILITARY VETERANS, 100,
JOHNS HOPKINS CHILDRENS' CENTER FONE PUBLIC FINANCIALLY AID SCHOOL
600 NORTH WOLFE ST, PF NURSING
BALTIMORE  MD 21287 000,

Total from continuation sheets

623631
04-01-16



. THE M.U.S.E. FOUNDATION, INC 31-1563794
| Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Reciprent If recipient 1s an individual,
Syl | raw | oggdgme |,
Name and address (home or business) grngut?gtgml a1 cont nt?t?gr recipient

LIFT UP ONE PUBLIC DRGANIZING AND
800 RAILROAD AVENUE DISTRIBUTING MEAL
ASPEN, CO 81611 BASKETS FOR FAMILIES

AND INDIVIDUALS IN

NEED OF 250,
MARYLAND THERAPEUTIC RIDING SCHOOL NONE PUBLIC ATID RIDING SCHOOL'S
P. O, BOX 6477 ACTIVITIES
ANNAPOLIS, MD 21401 1,000,
NAPLES 700 NONE 501(C)3 SUPPORT CARE OF WILD
411 SADDLEBROOK LANE ANIMALS
NAPLES . FL 34110 500,
NU SIGMA OMICRON NONE PUBLIC CHARITABLE PURPOSE
4605 COLLEGE AVE
COLLEGE PARK, MD 20740 1,000,
OLD OTTERBEIN CHURCH NONE PUBLIC CONTRIBUTE TO CHURCH'S
112 WEST CONWAY ST ACTIVITIES
BALTIMORE , MD 21201 ; LISTTOTAL 0 3,000,
PARTNERS IN CARE NONE 501 (C)(3) RECOGNIZED FOR
22 SOUTH MARKET STREET SUITE 15 PROGRAMS AND SERVICES
FREDERICK, MD 21701 THAT SUPPORT

TNDEPENDENCE OF OLDER

ADULTS 1,000,
PUTTS FORE MUTTS FOUNDATION, INC. NONE 501(C)3 rO AID IN THE CAUSE OF
1505 HUNTING WOOD ROAD SAVING PETS IN THE
ANNAPOLIS_ MD 21403 LOCAL AREA, 1,000,
RIVER VALLEY RANCH NONE PUBLIC SUPPORT A SUMMER YOUTH
4443 GRAVE RUN RD CAMP THAT PROVIDES A
MANCHESTER, MD 21102 CHRISTIAN AND FAMLY

ATOMOSPHERE, _ 1,000,
SNOWMASS CHAPEL & COMMUNITY CENTER NONE PUBLIC TO AID IN THE
5307 OWL CREEK ROAD MINISTRIES AND
SNOWMASS VILLAGE, CO 81615 PROGRAMS OF THE

CHAPEL,

; LISTTOTAL 0 7,500,
sSPCA LONE 501 (C)(3) 0 PROVIDE AID TO
1815 BAY RIDGE AVENUE ANIMALS WITH SHELTER
ANNAPOLIS, MD 21403 AND FOSTER PROGRAMS 1,000,

Total from continuation sheets

823631
04-01-18
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SALVATION ARMY NONE PUBLIC SUPPORT A CHRISTIAN
814 LIGHT STREET MINISTRY BASED ON THE
BALTIMORE, MD 21230 BIBLE, 500,
ST. JUDE CHILDREN'S RESEARCH HOSPITAL [NONE F01 (C)(3) FONTRIBUTE TO
262 DANNY THOMAS PLACE SDVANCING CURES AND
MEMPHIS, TN 38105 MEANS OF PREVENTION OF

DISEASE, 1,000,
TALISMAN THERAPEUTIC RIDING NONE 01 (C)(3) TO SERVE INDIVIDUALS
FOUNDATION WHO CAN BENEFIT FROM
300 TALISMAN FARM CIRCLE THE GUIDANCE OF
GRASONVILLE, MD 21638 PROFESSIONAL

ITHERAPISTS & HEALING 6,000,
THE TRASHMASTERS NONE 501(C)3 SUPPORT SCHOLARSHIPS
PO BOX 6200 TO DESERVING STUDENTS,
SNOWMASS VILLAGE, CO 81615 1,000,
UNIVERSITY OF MARYLAND MEDICAL FONE FUBLIC TO PROVIDE HIGH VALUE
CENTER-CHILDREN'S HOSPITAL AND COMPASSIONATE CARE
22 SOUTH GREENE STREET TN HEALTH CARE
BALTIMORE, MD 21201 500,
UNIVERSITY OF MARYLAND COLLEGE PARK NONE 501(c)3 IO AID IN CONSTRUCTION
FOUNDATION, INC, OF A UNIVERSITY HOUSE,
4603 CALVERT PARK ROAD FACILITY THAT WILL
COLLEGE PARK, MD 20740 EROVIDE EVENT AND WORK

SPACE TOGETHER WITH 5,000,
WILMER EYE INSTITUTE, JOHNS HOPKINS FONE %01(0)3 SUPPORT RESEARCH INTO
HOSPITAL EYE CARE
600 N. WOLFE ST
BALTIMORE, MD 21287 1,000,
WALKING POINT -DISABLED VETERANS kONE PUBLIC CONTRIBUTE TO
7981 SW KELSO COURT INDIVIDUALS WHO HAVE
TIGARD, OR 97224 EEN WOUNDED IN BATTLE 200,
ATLANTIC GENERAL HOSPITAL FOUNDATION, NONE FUBLIC UPPORT QUALITY
INC, EDICAL AND HEALTH
9733 HEALTHWAY DRIVE ARE FOR WICOMICO
BERLIN, MD 21811 COUNTY RESIDENTS 500,
ALZHEIMER'S ASSOCIATION FONE PUBLIC SUPPORT RESEARCH FOR A
322 EIGHTH AVENUE, 7TH FLOOR CURE FOR ALZHEIMER'S
NEW YORK, NY 10001 DISEASE 250,

Total trom continuation sheets

623631
04-01-16




THE M.U.S.E. FOUNDATION, INC

31-1563794

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If reciptent 1s an individual,
eI e R I+ A R
Name and address (home or business) & gubsta el contnb&or recipient

ARNIE'S ARMY CHARITABLE FOUNDATION ONE PUBLIC SUPPORT WELL-BEING AND
9000 BAY HILL BLVD, DEVELOPMENT OF
ORLANDO, FL 32819 CHILDREN THROUGH

HEALTH AND WELLNESS

INITIATIVES, 500,
THE ARC BALTIMORE ONE PUBLIC SUPPORT THE PROVISION
7215 YORK ROAD DF LIFE-CHANGING
BALTIMORE, MD 21212 ISUPPORTS TO

INDIVIDUALS WITH

INTELLECTUAL AND 250,
BENJAMIN FRANKLIN HIGH SCHOOL AT NONE PUBLIC SUPPORT PROVIDING
MASONVILLE COVE STUDENTS WITH A
1201 CAMBRIA STREET CUSTOMIZED EDUCATION
BALTIMORE, MD 21225 FOCUSED ON ENGAGING

ISTUDENTS, 250,
CAT R US NONE PUBLIC SUPPORT EDUCATING
P. O, BOX 160 COMMUNITIES ABOUT
GAMBRILLS, MD 21054 NON-LETHAL AND HUMANE

CARE OF CATS, 250,
COLORADO PUBLIC TELEVISION NONE fUBLIC UPPORT CONNECTING
2900 WALTON ST,, 1ST FLR. DIVERSE PEOPLE IN
DENVER, CO 80205 [COLORADO THROUGH

EDUCATION AND

REFLECTIVE CIVIC 100,
CHILDREN'S HOSPITAL OF DENVER NONE PUBLIC CHARITABLE PURPOSE
8401 ARISTA PLACE
BROOMFIELD, CO 80021 1,000,
DEFENDERS OF ANIMAL RIGHTS, INC, NONE PUBLIC SUPPORT A SHELTER THAT
14412 OLD YORK ROAD, P. O, BOX 25 HOLDS ADOPTABLE
PHOENIX, MD 21131 IMALS FOR AS LONG AS

IT TAKES TO FIND THEM

HOMES, 100,
JOHNS HOPKINS COUNSELING CENTER NONE PUBLIC SUPPORT FACILITATING
3003 N, CHARLES ST., SUITE S-200 PERSONAL GROWTH AND
BALTIMORE, MD 12128 DEVELOPMENT OF COLLEGE

STUDENTS, 10,000,
LAB RESCUE OF THE LCRP INC, NONE PUBLIC SUPPORT THE RESCUE AND
P. O. BOX 1814 PLACEMENT OF HOMELESS
ANNANDALE, VA 22003 LABRADOR RETRIEVERS, 250,
PARKINSON'S FOUNDATION NONE PUBLIC SUPORT RESEARCH TO
8830 CAMERON ST,, # 201 CURE PARKINSON'S
SILVER SPRING, MD 20910 ISEASE 250,

Total from continuation sheets

623631
04-01-18



. THE M.U.S.E. FOUNDATION, INC 31-1563794
| Part XV| Supplementary information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
2y Toundation manager "otatus of P entbuton Amount
Name and address (home of business) gr”guggtg n?n a?g N n?th?S:%rr recipient

SPECIAL OLYMPICS OF MARYLAND NONE PUBLIC fO SUPPORT SPORTS
3701 COMMERCE DRIVE #103 TRAINING AND ATHLETIC
BALTIMORE, MD 21227 COMPETITION FOR

PERSONS WITH

DISABILITIES, 500,
SNOWMASS WILDCAT FIRE PROTECTION NONE PUBLIC TO SUPPORT PROVIDING
DEPT. EMERGENCY SERVICES TO
5275 OWL CREEK ROAD WICTIMS OF FIRES,
SNOWMASS VILLAGE, CO 81615 500,
WEST ANNAPOLIS VOLUNTEER FIRE DEPT. NONE PUBLIC O SUPPORT PROVIDING
121 JENNIFER ROAD EMERGENCY SERVICES TO
ANNAPOLIS, MD 21401 NICTIMS OF FIRES, 500,
WETA NONE PUBLIC 'O SUPPORT PUBLIC
3939 CAMPBELL AVENUE TELEVISION AND
ARLINGTON, VA 22206 CLASSICAL MUSIC 100,
WILD ANIMAL SANCTUARY NONE PUBLIC Eo SUPPORT A SANCTUARY
1946 COUNTRY ROAD 53 FOR WILD ANIMALS
KEENESBURG, CO 80643 500,
THETA FOUNDATION ONE PUBLIC UPPORT HELPING
8740 FOUNDERS ROAD INDIVIDUALS REALIZE
INDIANAPOLIS, IN 46268 THEIR POTENTIAL

THROUGH EDUCATION AND

REHABILITATION, 1,000,
WINCHESTER EDUCATION FOUNDATION kONE PUBLIC ISUPPORT INNOVATION AND
P, O, BOX 1005 EXCELLENCE IN
WINCHESTER, MA 01890 WINCHESTER PUBLIC

ISCHOOLS , 1,000,

Total from continuation sheets

623631
04-01-10
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NAME OF RECIPIENT - ANNAPOLIS DRAGON BOAT FQUNDATION

TO PROVIDE A SUPPORTIVE ENVIRONMENT FQR FITNESS AND THE RECOVERY AND

STRENGTHENING OF PERSONS WHO HAVE SURVIVED CANCER, SPECIFICALLY BREAST

CANCER RECOQOVERY.

NAME OF RECIPIENT - CAL RIPKEN SR. FOUNDATION

CONTRIBUTE TO AN ORGANIZATION THAT HELPS TO_BUILD CHARACTER AND TEACH

CRITICAL LIFE LESSONS TO DISADVANTAGED YQUNG PEOPLE RESIDING IN

AMERICA'S MOST DISTRESSED COMMUNBITIES THROUGH BASEBALL AND SOFTBALL

THEMED PROGRAMS.

NAME OF RECIPIENT - CYSTIC FIBROSIS FOUNDATION

CONTRIBUTE TO MEDICAL RESEARCH AND TO FINDING A CURE FOR CYSTIC

FIBROSIS

;LISTTOTAL O

NAME OF RECIPIENT - LIFT UP

ORGANIZING AND DISTRIBUTING MEAL BASKETS FOR FAMILIES AND INDIVIDUALS

IN NEED OF

THANKSGIVING AND CHRISTMAS MEALS.

NAME QOF RECIPIENT - TALISMAN THERAPEUTIC RIDING FOUNDATION

TO_SERVE INDIVIDUALS WHO CAN BENEFIT FROM THE GUIDANCE OF PROFESSIONAL

THERAPISTS & HEALING NATURE OF HORSES.

NAME OF RECIPIENT - UNIVERSITY OF MARYLAND COLLEGE PARK FOUNDATION, INC.

TO AID IN CONSTRUCTION OF A UNIVERSITY HOUSE, A FACILITY THAT WILL

623655 04-01-18
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PROVIDE EVENT AND WORK SPACE TOGETHER WITH RESIDENTIAL QUARTERS FOR THE

CURRENT UNIVERSITY PRESIDENT AND FUTURE

PRESIDENTS AND THEIR FAMILTIES.

NAME QOF RECIPIENT -~ THE ARC BALTIMORE

SUPPORT THE PROVISION OF LIFE-CHANGING SUPPORTS TO INDIVIDUALS WITH

INTELLECTUAL AND DEVELOPMENT DISABILITIES.

NAME OF RECIPIENT - COLORADO PUBLIC TELEVISION

SUPPORT CONNECTING DIVERSE PEOPLE IN COLORADO THROUGH EDUCATION AND

REFLECTIVE CIVIC DISCOURSE.

623855 04-01-16



