2949315916421 9

OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8

Department of the Treasury » Do not enter s,.ocial security numb.ers on t.his form as it may l?e made !:ublic. Open to Ffublic [
Intemal Revenue Servige * » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ,
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Checkif appllc;ble C_Name of organization ETHNE MUSIC D Employer identification no
I:I Address change Doing business as 83-1297774
D Name change Number and street {(or PO box If mail i1s not delivered to street address) Room/suite E Telephone number
il return 2509 DURANGO DR (678) 396-2914
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
L] Amended retum Carrollton, TX 75010 s 11,616
E Application pending F Name and address of principal officer DALTON D DIVAKARAN H(a) 15 this a group retum for subordinates? D Yes E] No

2509 DURANGO DR, Carrollton, TX 75010 A H(b) Are all subordinates included? [:] Yes D No
| Tax-exempt status X] 501(c)(3) D 501(c) ( } < {insert no ) I:l 4947(a)(1) or D 527 l ‘/9 if "No," attach a hst (see instructions)

J  Website P www.ethne.life

H{c) Group exemption number >

EEA . ZU

K Form of organization EI Corporation D Trust I:l Association I:] Other P ‘ IL Year of formation 2018 [M State of legal domicile TX
(Parti| Summary {
1 Bnefly describe the organization's misston or most significant activities ETHNE MUSIC IS A NON-PROFIT ORGANIZATION THAT
9 USES MUSIC AS A TOOL TO SPREAD THE LOVE OF JESUS AND SUPPORT SOCIAL JUSTICE AND EMPOWERMENT
s PROGRAMS
£
% 2 Check this box » D if the orgamization discontinued its operations or disp; sed oﬂcE@EW E E)netmets
g 3 Number of voting members of the governing body (Part VI, ine 1a) o) T T ol 3 0
@ 4 Number of iIndependent voting members of the governing body (Part Vi, ling<€op - - - . . . . . . .. . 4 0
C‘E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2 5 0
b 6 Total number of volunteers (estimate if necessary) - - - -« « . . - 1. . | I L 6 3
03( 7a Tota! unrelated busfhess revenue from Part VIIl, column (C),Iine 12« §. - { 3¢l d0=I\1:- 21 ] - - 7a 0
S,z b Net unrelated business taxable income from Form 990-T,Ine 38 . . .7% & = o o v e ey . ..| 7b 0
Z Prior Year Current Year
% 8 Contnbutions and grants (Part Vill,line1h) . « . « « v« o v v v v v vt o v s e e e o e . 11,616
wl 9 Program service revenue (Part VIIL, lIne2g) - « « « « ¢ - - o v v oo e o n e e 0
o § 10 Investment income (Part VI, column (A), lines 3,4,and7d) - - - - -« « - -« « o oo 0
S |1 Other revenue (Part VIll, column (A), Ines 5, 6d, 8c, 9¢, 10c, and 11€)  + + « « + « « « « « « - 0
Pt 12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), Ine 12) . - - - . . . 11,616
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}) .+ « « « « « ¢ v o 0 o 0. 0
ro 14 Benefits paid to or for members (Part IX, column (A), ine4) - - « - . .« oo 0
?93 ® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), kne 11e) - -+ « -« ¢ v o v o o v o oL 0,
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
& [17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . - « « « ¢« « c v v v o 0 v v . 11,616
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) - - - - - « . . . . 11,616
19 Revenue less expenses Subtractlne 18 fromilne12 . . . . . . . . . o oo oo o 0
‘5§ Beginning of Current Year End of Year
§_§ 20 Totalassets (Part X, ln@ 16) - « « « v ¢ o o v o v v v v e e e e e e e e e e s 0
25|21 Totalhabilities (Part X, i@ 26)  + = « + + v ¢ 4t e e e e e e e e e e e e e 0
gé 22 Net assets or fund balances Subtract line 21 fromhne20 . - . . « . . o v o oo o0 e 0
[Partli| Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s base}nqall information of which preparer has any knowledge
NANCY BRONNENBERG “/ \WM A{/%WM,M 05-13-2019
Sign ’ Signature of officer 4 [ (/ O Date
Here } NANCY BRONNENBERG, DIRECTOR
Type or print name and title \ \ \ \
Print/Type preparer's name Preparer's signature W\W Date Check E] f | PTIN
Paid NELSON P JOHN EA MBA LSON P JOHN EA MBA p5-13-2019 self-employed P00378793
Preparer |rmmsname P Income Tax Consultants LLC Firm's EIN_ P
Use Only | Fims adaress » PO BOX 452455 Phone no
Garland TX 75045 972-278-4040
May the IRS discuss this retum with the preparer shown above? (see Instructions) — « + « ¢ ¢ v v v v o v v e v e v v i v e e e e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) ETHNE MUSIC 83-1297774 Page 2
|Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inemthisPart Il .« v« v v v v v v v v e v v e v e n e e e e e D
1  Bnefly describe the organization's mission
ETHNE MUSIC IS A NON-PROFIT ORGANIZATION THAT USES MUSIC AS A TOOL TO SPREAD THE LOVE OF
JESU% AND SUPPORT SOCIAL JUSTICE AND EMPOWERMENT PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or GGO-EZ? &+ & ¢« e e e e s e e e hn e a e e e e e e e e s a e e e e e a s e e e e e e e D Yes El No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = & v« ¢ o o e 4 4 e s e e e e a e a e e e s e e a e s s s s s e ms e e e n e e e e e e ey e D Yes El No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the oriamzatlon's iroiram service accomplishments for each of its three largest program services, as measured by
L BN | L1} e




. I



Form 890 (2018) ETHNE MUSIC 83-1297774 Page 4
[ Part v | Checklist of Required Schedules (continued)
Yes No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,"complete Schedule |, Parts land Il <« « « o v o o vt vt it i s e 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensation of the
orgamz‘anon‘s current and former officers, directors, trustees, key employees, and highest compensated
employees’) If "Yes,"complete Schedule J ~ « « « « « ¢ ¢ o o i e et ittt i i i s e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a . - - - . -« « . o o o o v it h s 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? .+ -« .« .+ o o0 o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? - - -« . o o e e e o e e s e e e s e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . « .« o v o o v 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 disqualified person during the year? If "Yes," complete Schedule L, Part! ~ « « « « « <« o o o v 0o v v v 0 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, Part| - « « ¢ v v o o o o e e e e e e e e e e e e e e e e e e e e e e s 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,"” complete Schedule L, Partll . « « « « « v v v v i v v v v v ittt et e e e 26 X
27 Did 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, Partlll - - . « « « « o« o v oo 0o oo 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, E
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . l
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . - .« . . . . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV - « « o o o o 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 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, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV~ . . - « « « « v o o o o o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M -« -« « « « « « .« . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,”"complete Schedule M« « « « . o o0 ot b e i b s s s s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! - - - . - . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll - « < « « « « « o o v i i i i i v e e et e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part| - - - « - « « « v v v o v vt ot oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Il, lil,
oriV,andPart V, lIN€ 1 - « « « o o it i i i i 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 s 34 X
35a Did the organization have a controlled entity within the meaming of section 512(b)(13)? - - - - « ¢+ v v v v v v v v v v 0 v vt 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, PartV, line2 - - - -« « « « « .« . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line 2 - « « « « « ¢« o v ettt e s e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that Is treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hneinthisPartVv. . . .. ............ el
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - - - . - - . . . . . . . .. 1a 0 . . q’
b Enter the number of Form W-2G included in line 12 Enter -0-if not applicable - » . . .« . . . v v v v vt 1b 0 ) i ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and RN . )ij’
reportable gaming (gambling) winmings t0 Prize WINNErS? < =+« ot v ot u e e u e s e e s e s s e k4 e o s e 1c X

EEA

Form 990 (2018)



Form 990 (2018) ETHNE MUSIC 83-1297774 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty over,
a financial account in a foreign couqtry (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a__ Was the organization_a_party to a prohibited tax shelter transaction at any time_during.the.taxyear? _ .« ...« « o coeivie vomin o o

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . - . . . . ..
¢ If"Yes"to Iine 5a or 5b, did the organization file Form 8886-T? - . « . . . « . o o o & L e

Yes J No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - el A ¥ .
Statements, filed for the calendar year ending with or within the year covered by this return =~ - - - - . . 2a ol 5% 3 m}; !
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ~ « + « « « « « ¢ . v o 2b X'
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ~ + - -« « « o o« . .. }_gﬁ "“’Eff i’fﬁ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . « -+« « o o o v v v v o - | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to ine 3b, provide an explanation in Schedule O~ . - - - -« - . . . . - 1.3b

-— ——6a——Does the-organization"have-annualgross receipts that'are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contrbutions? ~ « - .« ¢ . oo
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or )
g|ﬂs were nottax deductible? « ¢ ¢ ¢ it i h i i e e e e e e e e e e s e e e v e e e e e e e e a e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
1 and services prowded to the payor’) .............................................
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ~ » « -« + =« v o v v 00 v 00

[-Y]

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? -« « « ¢ o v v 0 v e v e e e

‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was . |
; requredto file FOMM 82827 « . v ¢ o v o vt v v o vt e e e e e e e e e e e e e e e e e e e e e e 7¢c - " X

d If "Yes,"indicate the number of Forms 8282 filed dunngtheyear - - - - - -« . . v o 0 0 e v v v s v | 7d | "y:@:?ﬁ; ”%_?Lmt %E@iﬂ
1 e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> . . . - - . . . . Te™

i f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « - <« « o - . o . 7"

| g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79

i h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

!

|

|

|

9 Sponsoring organizations maintaining donor advised funds.
i a D the sponsonng organization make any taxable distributions under section 49662 - - . - - . . .o e .
| b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? ~ + « ¢ .o o e e e e e
10  Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contnbutions included on Part VIlf, ine 12 -« - - =« o ¢ v o o v v v 0 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . - - - - - . . 10b

1 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders - - - - -+« « oo e s e s s e e 11a
A

"}




Form 990 (2018) ETHNE MUSIC 83-1297774 Page 6
[ Part Vi , Governance, Management, and Disclosure roreach "Yes”response to lines 2 through 7b below, and for a "No"

response lto line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hlne inthis Patvi - - -« « -« v 0 v e v o0 v e v e - - - - R E
Section A. Governing Body and Management




Form 990 (2018) ETHNE MUSIC 83-1297774 Page 7
[Part VI | 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 inthis Part VIl .« .« o o o v o v oo v i i e i i s s [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® {st 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
® (st all of the organization's current key employees, if any See instructions for definition of "key employee "

® (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
— - _whr;\ rarpuen renndahle rnmnenaatinn (Rax & of Farm W-2 and/ar Rnx 7 nf Farm 1N99-MISCY of mare than $100 000 from the

e - o
F 3

— g

" ETHNE MUSIC IS A NON-PROFIT ORGANIZATION THAT USES MUSIC AS A TOOL TO SPREAD T_____HE LOVE OF

?ﬂ '?;"7 - .  e———

-

;

i



Form 990 (2018) ETHNE MUSIC 83-1297774 Page 8
[Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
oy (8) Position (D) (E) (F)
N (do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
N week (list any from related other
hours for 3 gl 2 g 3 8&| & the organizations compensation
refated 32| | 8 2| 87 % organization (W-2/1099-MISC) from the
organizations 3‘ s g g_ ?g é‘ S (W-21099-MISC) organization
below dotted 5| & g 3 and related
line) 2l g o B organizations
o| & 2
o )
2
ER 0_5.)________-__‘_::—_:-_:___‘__'::—__—___:_‘_—_ bl b I e e - - - - =
a8 b __
[ R R
a8 b
[ U R
@0 _ b
@Y o mmmboooC
@___ e
@ el
@Y oo
@8 oo
1b Sub-total - -« ¢ ¢t e e e e e i e e e e e e e e e e e e e e s e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ... ... .. >
d Total(addlines1band1c) - - . . . .« . o v v v oot > 0 0 0
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes, " complete Schedule J for such individual - « - « « - <« o e e s e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the PP
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such -
INAIVIQUEB] - + « = = & ¢ o o o o 8 8 o o o & o s e h o h e e e e e h e e a 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 recewe or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson - « « « « « ¢ o o 0 o 0 0 00t 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
(A) (B) (C)
Name and business address Description of services Compansation
2 Total number of independent contractors (including but not imited to those listed above) who : R "*;’s‘é
received more than $100,000 of compensation from the organization B * T

EEA

Form 990 (2018)



Form 990 (2018) ETHNE MUSIC 83-1297774 Page 9
iPartVilly| Statement of Revenue ’

Check :fScheduIeOcontamsaresponse or note to any line in this Part Vit R I I I [:]
”“&5“‘ LRI i S R e R “"""&“ “«“ﬁ“’”“ (A) (B) ) (D)
AL _rux”ri-'&u‘{?,{x‘:.aﬂ :;/3‘\.‘ ,z’,s)‘;?fcrgz: GoRa
v‘u‘%«é sk J,\eez;s Total revenue Related or Unrelated Revenue
»\fg,“f: exempt business excluded from tax
R function revenue under sections
“Jf»\%‘é »”\’gf}'x" T g % revenue 512 514
an 1a Federated campaigns - .+ - - - - - - ”‘g*“; il Wﬁﬂw if,f?* o R
R TR SO a g
§§ b Membershipdues - - - + - - - - - - %@)y%&“\,”,vg’
;.E ¢ Fundraisingevents - - - . . . o . A e
35‘—“-’ d Related orgaruzations - - - . . i .. 3 2
= : 33 K LR
¥ ‘% e Government grants (contnbutions) . . | ‘111.mumﬁﬁunuurmnns, i (,?m mwmﬂ.,. "rm[ i
o . ORI b ¥ S
£5 f  All other contnbutions, gifts, grants, bhax,ﬂi;;%i s o _“.mfﬁ'%: §$| | {%‘?
I R Te] AR i ¥ '1 %
£8 and similar amounts not included above 1 11,616 m";mwi@« % &;%;mA i ?,,W\ym,v:wk%{ i m?t *m:é‘w‘
=0 N AT a ke - - - - = —1 [ "y 4 Aliven s 0 K. 1"#
8 g g—Noncash-contnbutions-included-nrrines-1a=1—% R A ST g Advvzé i h”"'\“ Ay 3 igﬁ%mﬂ%@ 2
s N B AV Y ST P Y
h Total. Addlnest1a-1f . . .. ... ...........P 11,616 [&izede sty ’A..u:ﬁ;-,,\ Siaory w“?‘"\ff?f\%fz;\ e
' . - iy T 7 A O s A H‘ a'\ sqg‘v'.mq BXT ﬁ,h“"l ’7 V
o - - et Burinacecote | B R | T
2 2a
c
3
2 b
] c
5 d
S e
§’ f All other program service revenue - - - - -
o g Total. AdGINEs2a-2f « « =« - v vt i e i ARG
3 Investment ncome (including dividends, interest,
and other similaramounts) « « = =+« v et v v o o P d )
.| 4 Income from investment of tax-exempt bond proceeds N & ,‘."’
5 Royaltes - - « « « ¢« ¢« v v oo sl N
(1) Real (1) Personal
6a Grossrents . . . .. ...
b Less rental expenses - - - -
¢ Rental income or (loss) - - -
d Netrental incomeor(loss) - « « « ¢« oo P
7a Gross amount from sales of ' (1) Secunties (n) Other
-« asscts other than inventory
S5 o 4 \ﬁ )W i
b | ess. cost or other ha.»lt» .f wg,:‘ f@WmI
and sales expenses .« - - - :’g"’;&i ¢
%ﬁw £ '
¢ Gamor(loss) - - - - - . - S M\‘%&‘
d Netganor(loss) - - . - - - T I -4
-] ZRReT T VAT T A BT
3 8a Gross income from fundraising ?ﬁ?‘*}i Wil SRRV r:L e
S {5 o e e s R PR LS R ’,“f{%.,&&nsi‘m%%
2 events (not including 3 Y : Sl e ek S
h LMoo 1 n-WmWwwmﬂmmmwm;
[}] g’ ey Pt i3 Sl e e
x of contnbutions reported on line 1c) e ina e 2 3%;%" yoerd
- ,&\/w‘%’{ = gg«-é
g ﬂm 2 2
_g See PartIV,lne18 - . . . ... ..... a x‘«\;*”\ ,‘;%, ;%i ww&%“gk
e b lLess directexpenses - - .- -..-.. b ‘%&w s 63 zﬁé “ N b i .
5, B SRR ‘«f'v.
¢ Net income or (foss) from fundraisingevents . . . . . . . . P ;S;?xofﬁ,m 3&'&’5”’_
. T )\n,n nux ) mrnrﬁn\ T IR b, {0 T PR S TR S 4
9a Gross income from gaming activities Wxﬂw&w ‘““U«"*""w&f{?g’»’{,% m%{% s A Q&%%(M”. & ?}‘l "}*9-@-?
"SeePat Ve 1Y + ¢ v v v v v v v a .. @ I “v.u ‘.,..e.?.?.‘f. H&?'V%’.”?.. ....\n.....m.‘.m..,.m...‘............ ......wmt’uﬁ"ﬁ"...‘. s 'i"h
J . i %% @n% ey o |u|ml|lnu?nu i e |||||é%|!|‘u||m ||i_iJ|||||||||| i
b Less. directexpengos - . . . . ... .. b L N s Um ‘;&ﬁs AR % N\m’é‘%&?\?ﬁm :
¢ Net income or (loss) from gaming activites - -+ - - - - . . P N
* = T "r';‘l-i‘?’ y’& (H_gll ‘- ) wa l “q"i’;,‘-g.l"' o wga VAR
10a Gross sales of inventory, less : - S w@\gﬂm : IM?" %"’ﬁi p é%%%%ﬂ
retums and allowances - - - - - - - ... a %ﬁg‘s i v‘“g ,@s@_ e
NG 2 ’ G
b Less costofgoodssold . ... ..... b 4 ‘%QWM@;@ % ,»x,,& RS
¢ Net income or (loss) from sales of inventory: - - - - . - - . . P
N ‘\.i t}u&'em‘cv' TS 4T ,—;\k'« e A o5 }‘ "u?‘-{ AP Ty
Miscellaieuus Reverug Dusinass Code___ | iiiein i e e e “\‘;?ﬁ Rt .
1a .
b ] s
c -
d Allotherrevenue - + « « - ¢« = o ¢ o o o . . L
. S
e Total. Addlnes 11a-11d - - - - - « ¢+« c o o . o ... P S A ké’m ;
12 Total revenue. See instructions - - -+« - o o0 B 11,616 0 0| . 0

EEA . Form 990 (2018)



Form 990 (2018) ETHNE MUSIC

83-1297774 Page 10

[PartiX:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)

. Check if Schedule O contains a response or note to any ine in this Part IX

“""Do not include amounts reported on lines 6b, 7b, (A) (B) (© . D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. . expenses general expenses expenses
1  Grants and other assistance to domestic organizations gg,k{%é: ’i 4\4{;;;‘;; jf”wig
and domestic governments See Part IV, line 21 . w&.w @ @%ﬁg@ .,,.m 5 .‘{
2 Grants and other assistance to domestic ggw? e v: ‘%4 ‘;@ "v%ﬁ{%‘f%«
S| 28 ‘\"H‘ «Q‘\F'

individuals See PartiV,lne22 . . . e

VA ; _'w¢ ‘tj)"r}}: U‘bpi

.3 Grants and other assistance to foreign % ﬁf"“:‘%’g’%\*
organizations, foreign governments, and foreign . &“ ;%rg\‘y Pt
individuals See Part1V,lines 15and 16 - - - - - - - ‘,}”ﬁf :
4 Benefits padtoorformembers - - - . . . . ... .. ﬁ%ﬁﬁi:‘@g;;WW .
§ Compensation of current officers, directors,
' trustees, and key employees  « « « - - . <. o

6-—Compensation not mcluded'abovert0'd|SquaI|ﬁeq
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - . -
Other salaries andwages  « - « + = ¢ ¢ ¢ o o oo ..
8  Pension plan accruals and contnbutions (inciude
section 401(k) and 403(b) employer contnbutlons)

9  Other employee beneﬁts ---------- JOREREE
10 Payrolitaxes - - - « « - -« o oo .
1 Fees for services (non-employees) .

a Management - <. ¢ - o .. el el e el

b Legal: « « « « oo v v it

C Accounting « - - =« - s e e o e e e e e e e e

d Lobbying - - -7 -« -t ot o il e e

e Professional fundraising services See Part IV, line 17

f Investment managementfees - . o, c.v - - o oo .o

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and pro,motlon --------------
13 OffiCE EXPEMSES -«  « ¢ ¢t o v v o v v e b e
14 information technology - - « « =+« s e e e n e
15 Royalties « - « - « « -« ¢ v oo e e e e e
16 Occupancy - - -« - = - -« - - IR e
17 Travel "« - - h o h e e e
18  Payments of travel or entertainment exﬁenées
for any federal, state, or local public officials - « - - . ’

19  Conferences, conventions, and meetings - oo
2‘0 Interest « - - « « ¢ vt e et e e e e e e e e e e e
21 Payments to affiliates - « - -« + - ..o o000
22  Depreciation, depletion, and amortizaton - - - . - - .
23 Insurar;ce ......................

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e |if
line 24e amount exceeds 10% of line 25, column
(A) amqunt, hstl e 24e expenses on Schedule O ) .,

. ~
~ {2
P
hd -
iy
“.\»l
£ = T =
3 RX{% S ’Q%{‘. 5 ‘ - 2
* - “
- .
3 ‘i‘ Iy
o P
1,
. oy ]

W

i

x&‘s

il .&L,.A" )

iR "&3";
s % ,. ),.LN@%
e y: j‘% i dﬁ‘m«\ﬁ u

a ETHNE MUSIC -
b LEGAL AND PROFESSIONAL SERVI 924
C TAXES AND LICENSES 3 600
d WEBSITE 920
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 11,616 11,616 0 0

26  Joint costs. Complete this line only if the
. organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here  » D if -
following SOP 98-2 (ASC 958-720)  « + » - « - « . - .

T
. F LI

EEA ’ ) .

Form 990 (2018}



Form 990 (2018) ETHNE MUSIC

83-1297774 * Page 11

:Part:X:|

Balance Sheet

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

.

(A) ® - -

N W N =

. Cash-non-interest-bearing - « - « « « ¢ v o o v oo n s i e o e

Savings and temporary cash investments - - -« - . . oo e e e
Pledges and grants receivable,net . - - - - . . .. oo
Accountsreceivable, net - - -« o . ol e e e e s s e n e e e e e e e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Partllof Schedule L+ « « « « « « v v v o v i v o v oo s e
Loans and other receivables from other disqualified persons (as defined under section

4958(f) (1)), persons descnbied insecton™4958(c)(3)(B);"and contnbuting-employers-and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary ’
organizations (see instructions) Complete Part Il of Schedule L  « = =+« ¢ ¢ v o v 0 v s

Beginning of year End of year

Assets *

"9
10a

Notes and loans recewvable, net  + « « « « « ¢ o o i e s e e e e e e e
Inventories for sale or USE -« e v e e
Prepaid expenses and deferred charges - - -+« -« o s v oo s e e e e
Land, buildings, and equipment cost or

F




Form 990 (2018) ETHNE MUSIC 83-1297774 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part X1~ « « <« v o v o v v v v v v v v v v e vt e v v v s e D
1 Total revenue (must equal Part VIII, column (A), line 12)  « « « ¢« « c o v vttt et e s e e 1 11,616
2 Total expenses (must equal Part IX, column (A), ine 25) - « « « ¢« o v v et e e e e e e e e e e e e e 2 11,616
3 Revenue less expenses Subtractine 2fromhne 1  « .« - - v o oo e e e e e e 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) - « « « o o« v v v e 4
5 Netunrealized gans (losses) on investments  « « < - 4 2 e e e w e e e s e n s e s e e e e e e e e e e 5
6 Donatedservicesanduse offacihies  « ¢« « « « « c v v et e e e s e s e e 4 e e e e e e e e e s 6
7 Investmentexpenses -+ -« -« s o o e e s e s e e et e e e e e e s s r e e e e e e s e e e e e e s e s 7
8 Prorpenod adjustments . . . . e e e h e o d e s s e s e e e e s e e e s e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O)  + » <+ -« v o v v v v v s e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00lUMN (B)) =« -« -t e e e e e e e e e e e s e s s s n s x e s e 4 s s s s s s ssmstxne s 10
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part XII-~ < <« o ¢ v v v oo i o i e i i v 00 o 0 0t n e e e [:l
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in ;‘
Schedule O |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . « . . - . . . o oo 0L 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
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis L
b Were the organization's financial statements audited by an independent accountant? ~ « - <« « « 0o e e e s e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a . l
separate basis, consolidated basis, or both i
[:l Separate basis D Consolidated basis E] Both consolidated and separate basis ’ !
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight ’ ‘,j
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « « « « « « - . < . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in |
Schedule O . _{,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single AuditAct and OMB Circular A-133?  « o+ v v v o v v v o i i e e e e e e e e e e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audst or audits, explain why in Schedule O and describe any steps taken to undergo such audts ~~ « - - -« « ¢« o« - 3b

EEA

Form 990 (2018)



- - 3 OMB
SCHEDULE A Public Charity Status and Public Support No 15450047
(Form 930 or 990-EZ) Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 8
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to P.ublic ’
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ETHNE MUSIC 83-1297774

[Parti| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

E] 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 tor the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental umit 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 descnbed In section 170(b){1)(A)(vi). (Complete Part il )

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 [:] An organization that normally receives (1) more than 33 1/3% 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 1/3% 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 Il )

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

12 D An organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the purposes 4
of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 2
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 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 I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally inlegrated supporting orgamization

f Enter the number of supported Organizations - - « « « « - . . . e e et o e e e e e e e e e s e s e e e e |:|
g Provide the following information about the supported organization(s)

& W N

XO 0O

(.

{1) Name of supported organization (1) EIN () Type of organization (wv) Is the organization {v) Amount of monetary {w1) Amount of
(descnbed on lines 1-10 listed in your govermning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

{C)

(D)

(E)

Total T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2018

EEA




Schedule A (Form 990 or 990-E2) 2018 ETHNE MUSIC 83-1297774 Page 2
tPartill; Support 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 falled to qualfy under
Part Ili. 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 in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") -« - . . . 11,616 11,616

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - - - . - .

3 The value of services or facilities
----- furnished by a governmerntal uril lu the -
organization without charge .« . . . . . .

Total. Add Iines 1 through3 . . . . . . . 11,616 11,616
5  1he portion of total contnbutions by o e P S R A W?ifli%

each person (other than a i %‘%

governmental unit or publicly

supported organization) included on

paAoR

Ine 1 that exceeds 2% of the amount Yorened 3 :
e oerATaT
shown on line 11, column () -+ - - - - - & Rranal RN 9,518
6  Public support. Subtract line 5 from line 4 e @%Q%ﬁé‘?ﬁ\ t}ﬁf'i‘* i ?;f*ﬁ&%@@il?ﬁ%?%ﬁ%%’? 2,098
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 . (f) Total
7 Amounts fromimed . . o .o ... 11,616|Y% 11,616
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
SIMIBrSOUrCES + « » « o « o o o = » = «
9  Net income from unrelated business
activities, whether or not the business
1Isregularly cafmedon + - s o s e e e ,
10 Other ncome Do not include gain or «"
loss from the sale of capital assets b
(ExplaninPartVl) - - - « - -« o o .. .
11 Total support. Add lines 7 through 10 - [{EZRRER I | SR s [ Bl PR B B 11,616
12  Gross receipts from related activities, etc (see Instructions) -« « « « ¢ v 0 v e e e a e e c 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 - - -« « o o o v i i i e s e e e e e e e e e e ek e e s e e ke x e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by ine 11, column (f)) - + « =+ « « ¢ o v v o v v e o 14 18.06 %
15  Public support percentage from 2017 Schedule A, Part i, ine 14 - .« .« ¢ o ¢ v v v c v v e v v i e e 15 %
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization « « - « « » « + v e v v b v v n v s > []
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization  « - « = « ¢+ ¢ v o v v v o v o v 0 b e e e s e e > |:]

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on ne 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported ‘
OFGANIZAtION « + + + « & « «+ « 4 ot ot e e e e e s e e e e e e e e e e s e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OfganIZatioN  + =+ + = ¢ ¢ 4 e e v e e e e e e e n s e s e e e e s e b s e et e e e s e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS = « « = « & & o & & o & & o o o s o o s o o o o s a o o o & s o o v o 8 s s o v o s s o o o o s o o n s o n e e e e e e » E]

EEA : Schedule A (Form 990 or 990-EZ) 2018




/

Schedule A (Form 990 or 990-EZ) 2018 ETHNE MUSIC 83-1297774 Page 3
‘Part:llly] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||

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 in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 /(f) Total
1 Gifts, grants, contributions, and membership fees d
recetved (Do not include any "unusual grants ") /

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organization's tax-exempt purpose - - - - - -

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
/
4  Tax revenues levied for the ’
organization's benefit and erther paid to /
or expended on #s behalf - - - - - < . ..

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge - - - - - « - .

6 Total. Add lines 1 through5  » + = = « = « - /
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons ~ « -+ - -

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

C Addlines7aand7b « = « « « = s e 0 0.

8 Public support. (Subtract ine 7c from g : i v o iﬁﬁé\%ﬁ 7
IN@6B) « = « « v o v o e v 0 v e e SO i i S a rl&-;%a%ﬁgi
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 /(c) 2016 (d) 2017 (e) 2018 » () Total
9 Amountsfrombne6 - - - - - - . o o . .. !

1

10a Gross income from interest, dividends, .
payments received on secunties loans, rents, r
royalties, and income from similar sources s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - = « + ¢ v .

C Addlnes10aand10b « « + « « « « « « . . /

11 Netincome from unrelated business /
activities not included in line 10b, whether '
or not the business 1s regularly camed on ..

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplanminPartVl) . .« ... ..
13 Total support. (Add lines 9, 10¢c, 11,

and 12 ) .................
14  First five years. If the Form 990 is for the organéatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here / ............... R I > D
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2018 (line 8,/column (f), divided by line 13, column (f)) - - - « . « « o o o . e 15 %
16 Public support percentage from 2017 Schedule A, Partlil,line 16 - -« - = o o« o v v o 0 o e v v e w1 16 %
Section D. Computation of InveStment Income Percentage '
17 Investment income percentage for 2’/018 (ine 10c, column (f), divided by ine 13, column (f}} - - - - . - . . . pew e e 17 %
18 Investment income percentage from 2017 Schedule A, Partlil,ine 17 - + - - - - -« v v v v v oo s dd e e 18 %
19a 33 1/3% support tests - 201 /I?the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%7 check this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . DRI > D

b 33 1/3% support tests -,2017. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more tha’33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - - . . . - . . . » [:]

20, Private foundation”If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons .~ . . . . . . . - . . . . . > D

EH\”/ Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ETHNE MUSIC 83-1297774 F’age’4
PartiV:{ Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sectlons A
- and B If you checked 12b of Part |, complete Sections Aand C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,"” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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 organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a—Did-the-organization-have-a-supported-organization-described-in-section-501(c)(4)~(5)- or—(6)'?—lf—"—Yes—answer——— S| g,
(b) and (c) below
b__Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported orgarnization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” descnbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did 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 1 70(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonly under the organization's organizing document authonzing such action, and (1v) how the action
was accomplished (such as by amendment to the organizing document) |

b Type I or Type Il only. Was any added or substituted supported organization part of a class already %r (& é’gj@ e
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or-more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI ’

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which -
the supporting organization had an interest? If "Yes, " provide detail in Part VI o

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally mtegrated
supporting organizations)? If “Yes," answer 10b below
‘b Did the organization have any excess business holdings in the tax year? (Use Schedule c Form 4720 to
determine whether the organization had excess business holdings ) ¢ <. 10b
EEA i ' Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 980-E2) 2018 ETHNE MUSIC ) 83-1297774
[RartdVi] Supporting Organizations (continued)

|
3 11 Has the organization accepted a gift or contribution from any of the following persons? - . . {ﬁ*fég o
| a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ;zéfif (e
i " below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the

} tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

: controlled the organization’s activities If the organization had more ttiaii-one supported-organization;

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations-and-what-conditions.or.restnctions,_if.any, appled_to_ such powers dunng the tax year

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 camed out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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)

Section D. All Type lll Supporting Organizations

T
e

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax “2’,;?52 ; e
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the gt " .
organization's governing documents In effect on the date of notification, to the extent not previously provided? 11 i;.'
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported % ’%qf‘ég % o
organization(s) or (u) serviﬁg on the govern]ng body of a supported organization? If “No,” explain in Part Vi how %*i% : A
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a %Hy;}’
significant voice in the organization's investment policies and in directing the use of the organization's :ﬁ i
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization's ﬁ‘f’}{? s
supported organizations played in this regard ' 3 ‘,

Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below - ) s

b [] The organization 1s the parent of each of its supported organizations Complete line 3 below ) ‘

c [:l The organization supported a governmental entity Descnbe in Part VI how you supported a government entily (see instructions)

2 Actwities Test Answer (a) and (b) below.

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'hoﬁv these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 3

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 organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement . -

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 . ?;g;.,y;g s .
trustees of each of the supported organizations? Provide details in Part VI. 3a '
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |k RERRIZEGd
- of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard . I 3b

EEA . Schedule A (Form 990 or 990-EZ) 2018 .
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[RartVig|

Type lll Non-Functionally Integrated?OQ(a)(3) Supporting Organizations

[
g

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) ‘See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Qur[ent Year

(optional)
1 Net short-term capital gain 1 4
2 Recovenes of prior-year distributions 2 -
.3 Other gross income (see instructions) ‘3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or h
“mamntenance of properly held for production of income (See instructions) - - 6| - -
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ’ (A) Pnor Year (B) Current Year
. (optional)
1 Aggregate far market value of all non-exempt-use assets (see . e @Zﬁf % ,&g&a
_instructions ‘for short tax year or assets held for part of year) pafoe R R SR
. a Average monthly value of securities 1a )
b Average monthly cash balances - . 1b
¢ Farr market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part V1) R i %
2 Acquisttion indebtedness applicable to non-exempt-use assets ) 2 o
3 Subtract line 2 from line 1d ) 3 <
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount, g
see Instructions) - .

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

X N ||

"y

Section C - Distributable Amount

2.

e T - >
! “@‘”ﬂ@% e Current Year
SHME ﬁ&)rn‘% t«\ﬂ}j&

1 Adjusted net income for pror year (from Section A, line 8, Column A) 1R g%ﬁ‘ﬁ“ e R

2 Enter 85% of line 1 . 2 @&gﬁs ,%’*‘i SRR

3 Minimum asset amount for prior year (from Sectlon B, line 8, Column A) 3|3 ~ ; ’
4 Enter greater of line 2 or line 3 , 4|

5 Income tax imposed Iin prior year 5 %

6 Distributable Amount. Subtract line 5 from line 4, unIess subject to

emergency temporary reduction (see instructions) . 6 [;

7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type i supportlng organization (see.
instructions) .

EEA
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PartV[ 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 from activity '
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQuallfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distrnibutions to attentive supported organizations to which the organization 1s responsive,
(provide details in Part VI) See instructions
9 Distnibutable amount for 2018 from Section C, line 6 ’
-—— --10--L.ine-8-amount-divided by.LineSamount ___
' (i) (ii) (i)~ T
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 R R R N
2 Underdistributions, If any, for years prior to 2018
(reasonable cause required - explain in Part VI) See i 3;.»
instructions a:)‘f%%* LAt
3 Excess distributions carryover, if any, to 2018 9 Eﬁ? &;ﬁ%‘f‘ S %3% R ﬁ& 2
a From2013 ........ e 5“%;‘:“"’“ : “’g"é;:%;;ﬁ ;
b From2014 ........ A Aﬁﬂ‘*‘"‘"""lﬂ‘k‘ j,g@'ﬁw"u@ﬁ‘ T
"¢ From2015 . ....... AR ’%@fﬁ&“@ﬁw%
d From2016 . ....... SR R N A b SR
T e From2017 ........ f‘}%ﬁ}”ﬁ@@ g o ""'"fﬂ‘“" :h@jﬁ; Rﬁ“mﬂukﬁﬁ"‘fm(@mﬁﬁﬁﬁﬁﬁvﬁnﬁ .....fﬁ.ﬁ} ﬁ%m%%ﬁﬁmw
f Total of ines 3a through e R B s
g Applied to underdistnbutions of prior years R e Q'g}",ﬁwﬁvg‘% S :
h Applied to 2018 distributable amount SIEELER R »’aﬁ@gﬁ%’i}@ "“’%@?‘ :
i Carryover from 2013 not appled (see instructions) P ‘ﬁf’% g&@g}%’ "%@éﬁ’zﬁ ;
j Remainder Subtract lines 3g, 3h, and 3i from 3f %%g \m—}y;\% ; e A ;'3, :
1 ti)lstnbhtibns for 2018 trom V,;‘;i’“}ﬁ;w ms|.:“u"m‘§:i§%fri%ﬁ "“fm;’gﬁ% M;‘ﬁ%‘?ﬁ%‘ i ”?f* = '“":L@N%‘i: .
Section D, line 7 $ Rt e o R s e M\ e
a Applied to underdistributions of prior years ¥ e e ”5@:3?“@;% sy
b Applied to 2018 distnbutable amount b %‘fﬁﬁ"&e%ﬁ%ﬂ“ S
¢ Remainder Subtract lines 4a and 4b from 4. i
5 Remaining underdistributions for years prior to 2018, if : i\\g “‘”"z ?“‘_ ffi:’ﬁ
any Subtract ines 3g and 4a from line 2 For result o ;ﬁ” %;:eizfi\ ,%:}; ;
greater than zero, explain in Part VI See instructions R %ﬁ : *ﬁ -
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.
7 Excess distributions carryover to 2019 Add lines 3) el v\;“:i"“*?’ﬁ"'f"”% W"‘* S *ﬁ%
and 4c L \i;?%& %ﬁ%
8 Breakdown of line 7 g&ﬁ@ A Bl Fean s g
a_Excess from 2014 g %;ffl R | e Wﬁ“%ﬁ‘%«ﬁ?&ﬁ *ﬁ“ﬁ"&%i
b Excess from 2015 L W%yg T : AL '
c_Excess trom 2016 fﬁﬁ%ﬁ%ﬁﬂﬁ?ﬂ"&% mwa' £ ‘v’;@’f" T ¥ ..a"*;L?‘ZZ;Q’%.’.T..:.T‘.”";;M@.’..IE
~d Excess from2017 . . E"ﬁ@ Mvs'?mf’"l”“%{eﬁ sﬁ s W@%’i"‘“ isx i
e ‘Excess trom 2018 _ D B S R N
EEA schedule A (Form 990 or 990-EZ) 2018
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| Part VT[ Supplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b, Part

I1l, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA
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» Attach to Form 990 or 990-EZ.
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2018

.. Open t6iPiblic]
Wl Pl o iy 5
iInspection.® *Z

Name of the organization

ETHNE MUSIC

"

Employer

83-1297774

01.

Form 990 governaing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED

02. Conflict of interest policy compliance (Part VI, line 1l2c)

POLICY IN PLACE FOR_CONFLICT OF INTEREST COM]:;I:IANEE

03. CEO, executive director, top management comp (Part VI, line 15a)

POLICY IN PLACE FOR THE DETERMINATION OF COMPENSATION FOR OFFICIALS

04. Other officer or key employee compensation (Part VI, line 15b

POLICY IN PLACE FOR THE DETERMINATION OF COMPENSATION FOR OFFICIALS

05. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS AVAILABLE FOR REVIEW UPON REQUEST

+06. General explanation attachment

THIS TAX RETURN IS NOT ELIGIBLE FOR E-FILE SINCE IT IS THE INITIAL SUBMISSION AND TAX

-~

EXEMPT STATUS APPLICATION IS PENDING

For Paperwork Reduction Act Notice, see}ihe

EEA

!ns;tn.ctlons for Form 990 or 990-EZ.
i
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