- 990 Retumn of Organization Exempt From Income Tax |_oMBNo. 15450047
(Rov. January 20,‘;0) Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2 @ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. q\’)/ Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. \ Inspection
A For the 2019 calendar year, or tax year bﬂnning January 1 , 2019, and ending December 31 ,20 19
B Checkif applicable: G Name ot organization Jagon Mraz Foundation D Employer idontification numbor
D Address change Doing business as 82-0691460
D Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] itiat retum P.0. Box 232639 248-252-4683
D Final retum/terminated City or town, state or province, courttry, and ZIP or foreign postal code
] Amended retum Encinitas, CA 92023-2639 G Gross receipts $ 234,537
D Appfication pending |F Name and address of principal officer: H{a} s this a group retum for subordinates? D Yes No
H{b) Are afl subordinates included? [_] Yes {4l No
i Tax-exempt status: ] s61c3 [ 56160 ( )d Gnsertno) [ ] 4947(aK1) or [ ] 52‘7‘()’3 if *No,® attach a list. (see instructions)
Website: > www.jasonmrazfoundation.ong H{c) Group exemption number »
Form of organization: [“] Corporation []Trust [ ] Association [[] Other» [ ]LvYearofformation: 2017 | M State of legal domicile:  CA
m Summary
1 Briefly describe the organization’s mission or most significant activities: Promotion of artistic training, development and
?:’ personal expression, advancing equality, and empowermntent through education.
o
§ 2 Check this box» [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, line 1a) . - ... 3 4
z 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 43
5 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1
21 6 Total number of volunteers (estimateifnecessary) . . . . . . . .. 6 8
< | 7a Total unrelated business revenue from Part Viil, column . 7a 0
b_Net unrelated business taxable income from Forn) 990fR ;:_n"ag lVED . . .- - I o
(I) Prior Year Curront Year
o] 8 Contributions and grants (Part Vill, ine 1h) . 1& E C 9. 8 .2[)2[] .10 251,158 233,551
£| 9 Program service revenue (Part VIl line 2g) 18! . ) %’2 0
2 | 10  Investment income (Part VIll, column (A), fines 3, o ') oy 0
T111  other reveénue (Part Vill, column (A), linés 5, 64, 9c, UT 265 886
12 Total revenue—add lines 8 through 11 (must equal Part VIII, columin (A), line 12) 251,423 234,537
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 62,500 80,500
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 [
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 54,998 56,697
g 16a Professional fundraising fees (Part IX, column (A), line 11e) e () 0
S- b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
17  Other expenses (Part iX, column (A), lines 11a~11d, 11f-24¢) . 3,168 17,545
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 120,666 154,742
19 Revenue less expenses. Subtract line 18 from line 12 130,757 79,795
5% Beginning of Current Year End of Yoar
£5/20 Total assets (Part X, line 16) 326,625 406,420
<5121 Total liabilities (Part X, line 26) . o []
3 é 22 Net assets or fund balances. Subtract line 21 fmm I|ne 20 326,625 406,420
§ m Signature Block
Under penalties of penury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it s
s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
8 son b e
O Sign Dato
& Here ’ ~i /\4&,«{9 / 0/5%—6’
= 1 Type or print name and title e ] . .
=3 Paid Print/Type proparer’s name Preparer's signatire Date Check [] i PTIN
[y pl self-employed
~ Preparer — = - -
= Use Only |[Fmemme Firm's EIN >
§ Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . I_:I_Yes ClNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 @019)
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Form 990 (2019) Page 2

Elfll] Statement of Program Service Accomplishments

O

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

1  Briefly describe the organization’s mission:
The Jason Mraz Foundation's specific purpose is the promotion of artistic training, development and personal expression,
advancing equality and empowering through education.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e o oo ooy DOYes vINo
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . .. [OYes [¥INo
If “Yes,” descnbe th&ee changes on Schedule O

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

4a (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4b (Code: _ _)(Expenses $_ ____including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

" 4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

4e Totalprogamservioeexpensesb 0

Form 990 (2019
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Page 3
ChecKlist of Required Schedules

Yeés | N6
is the organization described in section 501(c)3) or 4947(a)1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c}4), 501(cX5), or 501(cX6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedufe C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . 6 v
Did the organization receive or hold a conservation eéasement, including easements to preserve operi space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yec,"
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X, line 21 for escrow or custodlal account IIablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v

11

12a

13
14a

15
16
17

18

4

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 K “Yes,”
complete Schedule D, Part VI

Did the organization repo:tanamomtformveslments—othasecuﬁesm Partx, Ime 12 thatlss% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? /f “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? if “Yes complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xl and Xil . .

Was the organization included in consolldated mdependent aud'rted ﬁnancnal statements for the tax yeal’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b{1{AX))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregde
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), fine 3, morelhan$50000faggregategantsorother
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part X, column (A), lines 6 and 11e? ¥ “Yes,” complete Schedufe G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming achwheson Part VIII rme9a'7

i “Yes,” complete Schedule G, Part Il e e e e
Did the organization operate one or more hospital facllmes? If "Yes complete Schedule H

i “Yes” to line 20a, did the organization attach a copy of its audited ﬁnancualstatementstotlusremm’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? I “Yes,” complete Schedule I, Parts land Ii .

11a v
11b v
11c v
11d v
11e v
11¢ v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v
21| v

Form 980 (2019



Form 990 (2019) Pago 4
B __Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27?7 If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensahon of lhe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e e e 23 v
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? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 24c v
d Did the organization act as an onbehalfof”rsuerforbondsoumtandrngatanyhmedunngﬂreyeaﬂ 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b lsﬂreorgauzahonawareﬂntrtengagedrnanexoasbeneﬁttransactronwrﬂradisqmliﬁedpersonrnapnor
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . . 25b v
26 Did the organization report any amount on Partx, fine 5 or 22, for receivables from orpayablesto anycurrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part I/ 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famrly member of any of these
persons? If “Yes,” complete Schedule L, Part lll . 27 4
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes,” complete Schedule L, Partlv . . . ce e 28a v
b A family member of any individual described in Irne 28a’7 If “Yes oomplete Schedule L Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25, 000 in non- cash contnbutrons” If “Yes, oomplete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assetfs, or quarrﬁed
conservation confributions? If “Yes, ° compfete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes complete SCheduIe N, Partl 31 v
32 Did the organization sell, exchange, drsposeof or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable errtrty? If “Yes,” complete Schedule R Part fl, III
or IV, and Part V, line 1 e e e e 34 v
35a Did the organization have a controlled entrty wrthrn the meamng of sectron 51 2(b)(1 3)9 . 35a v
b i “Yes” to line 35a, drdﬂreorgamzatronreoerveanypaymentfromorengagemanytransachonwrtha
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedufe R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes, ” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity lhat isnota related organrzahon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . T . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamrng (gamblrng) winnings to prize winners? . . . . . . .. 1c

Form 990 2019)




Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
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14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

Yes | No

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? ..

if “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country b

g8
YA

See instructions for filing requirements for ANCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the
organization solicit any ¢ontributions that wére not tax deductible as charitablée contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible? . e e e e e e e
Organizations that may receive deductible conhibutlons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .

if “Yes,” did the organization notify the donor of the value of the goods or services pmwded‘? . .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e . .

If “Yes,” indicate the number of Formss282 ﬁled dunnglheyear e e e e e e e I 7d |

]

ANAYAN

g |2188

8
\

o
|

~
0
A\

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.

Did thie sponsoring organization maké any taxable distributions undeér section 49667 . . .

Did the sponsofing organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vili, line 12 . . . ; 10a

7e

7f

79
7h

AYAYANAS

&
s

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facﬂmos . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l12bl

12a v

Section 501(c)(29) qualfified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans .. c e e e e 13b

13a v

Enter the amount of reservesonhand . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax year” .

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on ScheduIe O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . .

if "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

14a

AYAY

14b




Form 990 (2019) Page 6

Govermance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . ia 4
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
commiittee, explain on Schedute O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustée, of key employee have a family relatlonshrp or a businéss relatlonshlp with
any other officer, director, trustee, or key employee? 2 |V
3 Did the organization delegate control over management duties customanly performed by or under Ihe drrect
supetvision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apporrrt
one or more members of the govemingbody? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . B K- 4
b Each committee with authority to act on behalf of the goveming body" .. 8b v
9 s there any officer, director, trustee, or key employee fisted in Part Vil, SechonA.whomnnotbereachedat
_the organization’s maillng address? If “Yes,” provide the names and addresses on ScheduleQ . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b Iif “Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? |11a| +
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390. |
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce coifipliance with the policy? Iif “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistieblower polrcy? .. e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon polrcy” e e e e . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficiad . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . C e e e e e e F1—§'b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . 16a v

b f “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law; and take steps to safeguard the

organization’s exempt status with respect to such amangements? . . . . .. . . - . 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed » Califomia

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

{3)s onty) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website [4] Uponrequest [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Form 990 (2019)




Page 7

Form 990 (2019)
Compcnsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIt . . . . ..... . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employeses, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[v] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©
Posrtion
" . ® (do not check more than one © ® } ®
Name and title Average | pox, unless person is both an coRsponable Repoﬂabl_o Burnaftadamoum
hours ficer dmm mpensahon eanpembon of other
per week : — ind :’ = = from the from related compensation
(list any ;_3_ glzle $&13 organization organizations from the
hourstor |GZ|12|2 2|58 3 | w-2/1099-M1SC) | (W-2/1099-MISC) |  organization and
etated |35 |317 3185 related organizations
St tHHNHL
below alz 3 '§
dottedime) | & ] @ 2
NN
(1)_Jason Mraz_____ R
Olnupecsonotﬂteaoafddnhectms v v 0 ]| 1]
(2) Christina Carano-Mraz
Vice President - Board of Directors v v 0 0 0
€3) Sarah Carano
Treasurer v v 0 0 0
{4) Connie Com
Secretary v v 0 0 [
(5
]
@
)
)
{10)
11)
(12)
{13)
(14

Form 990 (2019)
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Form 990 (2019)
ETalUll Section A. Officers, Directors, Trustees, Key Employecs, and Highest Compensated Employees (continued)
©
Posibon
o] ® {do not check more than one © ® . ®
Name and title Average | pax, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s=l=lol= = from the from related compensation
(st any ;ii;zgag organzation organzations from the
hoursfor |S=1F |8 |e si’ 3 | W-2/1099-MISC) | (W-2/1099-MISC) |  organizatian and
related 13§15 3 ‘i = related organizations
organizatons) 2 | B g §
below 5 g 2 'g
dottedline) | €| 3
s 2
-8
(15)
{16)
(17)
(18)
19)
(20)
1)
22
(23)
{24)
1b Subtotal . . | 2 0 o 0
c Total from eonhnuatlon sheets to Palt VIl Sectlon A | 2 ) 0 0
d Total (add lines 1b and 1¢) . . > 0 0 0
2 Total number of individuals (including but not Innlted to those Ilsted 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, trustee, key employee, or h|ghest compensated R !
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensabon from the
orgarization and related orgamzatlons greater than $150,000? If “Yes,” oomplete Scthiedule J for such
individual . .. 4 v
5 Did any person listed on line 1a receive or accrue oompensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.

Name and busmess address

®)

Description of services

Compensation

received more than $100,000 of compensation from the organization »

Total number of independent conftractors (including but not limited to those listed above) who

0

Form 990 (2019)



Form 990 (2019)

LEURill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Pagog

O

A
Total revenue

®)
Related or exempt
fuiiction révenue

(C)
Unrelated
busiriess réveriue

@)
Revenus excluded
from tax under
saections 512-614

and Other Similar Amounts

1a

-0 Qa0v

=2

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Govermment grants (oontnbuhons)

All other contributions, gifts, grants,
and similar amounts not included above

233,551

Noncash contributions included in

fines 1a-1f . ..
Total. Add lines 1a—1f .

233,551

Revenue

Program Service. | Contributions, Gifts, Grants

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

bl “Q]"O-QOEB,

8 cocf

£ao

gOU"

[+ -

10a

[y 2 -

Investment income (including deends |ntemt and

other similar amounts) .

>

income from investment of tax-exempt bond proceeds »

Royatties

>

@ Real

(@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from

(i) Other

sales of assets
other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . Tc

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions réported on line
1¢). See Part IV, line 18

Less: direct expenses .

&8

Net income or (oss) from fmdra:smg events

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (oss) from gamlng ac

Gross sales of inventory, less
retums and allowances

a_
Sb.
ctivi

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

>

Miscellaneous
Revenue

11a

aov

Bank account interest accrued

Busmess Code

All other revenue .
Total. Add lines 11a-11d .

12

Total révéiiue. Séeé instrilictions

viv

234,537

Form 990 2019)



Form 990 (2019)
Elsdb @ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .- . . d
Do not include amounts reported on lines 6b, 7| (] ® ©) ),
8b, 9b, and 10b of Part VIII. > Total expenses P borses | gunersi oxpances Fé‘i'peg‘n;?
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part {V, line 21 80,500 80,500
2 Grants and other assistance to domestic
individuals: See Part IV, line 22 ;s
3 Grants and othér assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefts paid to or for membérs
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees 50,000 10,000 40,000 0
6 Compensation not included above to disquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 6,687 1,339 5,358 o
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11  Fees for services (nonemploye&s)
a Management
b Legal
¢ Accountifig
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment managementfees . . .
g Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 10,176 6,176 4,000 0
12  Advertising and promotion
13 Officeexpenses . . 354 0 354 0
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . 3,490 3,490 o 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁhat&s
22 Depreciation, depletion, and amort:zahon
23 Insurance . . . . . . 3,069 0 3,069 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Misc 456 300 156 1]
b
c
d
e All other expenses 0 0 0 0
25 _ Total functional expenses. Add lines 1 through 24e 154,742 101,805 52,837 0
26 Joimt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . 0 0 0 0

Form 990 (2019)
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Form 990 (2019)
Balance Sheet
Check if Schedule O contains a responsse or note to any line in this Part X .. |
A ®
Beginning of year End of year
1 Cash—non-interest-bearing . 326,625| 1 406,420
2 Savings and temporary cash mv%tments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .- . - . . 4
5 Loans and other receivables from any current or former ofﬁcer, dlrector
trustee, key eniployee, creator or founder, substantial contributor, or 35%
controlled entity or family memniber of any of tHésé pérsons 5
6 Loans and other receivables from other disqualified persons (as deﬁned |
under section 4958(f1)), and persons described in section 4958(c)(3)(B) . 6
81 7 Notes and loans receivable, net 7
go: 8 Inventories for sale or use 8 _ —
< | 9 Prepaid expenses and defeired charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |[10a
b Less: accumulateddepreciation . . . . . |[10b 10c
11 Investments — publicly traded securities .. 11
12 Investments —other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. SeePartN Ime11 . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 326,625] 16 406,420
17  Accounts payable and accrued expenses . 17
18 Grants payable . e e e e 18
19 Deferredrevenue . . . 19
20 Tax-exemptbond habﬂm% 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
122 Lloans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controled éntity or famiily membeér of any 6f théseé pérsons .. 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . e e . .. . e . 25
26 Total liabilities. Add Imes 17 through 25 0] 26 0
§ Organizations that follow FASB ASC 958, check here > l
- and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 326,625) 27 406,420
: 28 Net assets with donor restrictions . 28
5 OlgamzahonsﬂtatdonotfollowFASBAsc%&oheckhemPD
n and complete lines 29 through 33.
© 139 Capital stock or frust principal, or current funds . . 29
?‘; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31 _
% {32 Total net assets or fund balances . . . e e e e e e e e e 826,625| 32 406,420
Z | 33 Total liabilities and_net assets/fund. balances e - 326,625| 33 406,420

Form 990 019)



Form 990 (2019)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Pﬂ Xl

QONOANEWON

-
Q

Financial Statements and Reporting

Total revenue (must equal Part Viil, column (A), line 12) .

234,537

Total expenses (must equal Part 1X, column (A), line 25)

154,742

Revenue less expenses. Subtract line 2 from line 1

79,795

326,625

Net assets or fund balances at beginning of year (must equal Part X l|ne 32 oolumn (A))

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . .
Donated services and use of facilities ;s ;

Investment expenses .

Prior period adjustments .

QOIN{O [N |L W |N =],

Other changes in net assets or fund balm (explam on Schedule O)

Qeje|e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
32 column (B)) . C e e e . . .

-»
Q@

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

1

Accounting method used to prepare the Form 990: []Cash Accrual [1Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[ Separatebasis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’c financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

0 Separate basis [J Consolidated basis ] Both consolidated and separate basis

ff “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts? lf Ihe orgamzahon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2¢c

Form 9980 2019



SCHEDULE A Public Charity Status and Public Support
fmm“mm Complele if the organizalica is & seclion 304N drgenizalica or a seciion A0FNa)T] nondmmpt charitabls frast.

| omsNo. 15450047

2019

Open to Public

» Attach o Form 900 or Form $00-E2Z.

Department of the Tressury

infamal Revenue Sanice > Go o www.krs.gov/Forrmb00 for instruciions and the latest informetion. Inspection
Name of the orpanizaiion mmm

Jason Mrsz Foundation 82-0591460

IEZEEYE  Raason for Public Charity Status (AR organizations must complete this part) See nstructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box)

& Wy =

&

10

1

12

] A church, convention of charches, or association of churches described in section 170} (1{A))- O/I

1 A school describod in section 170@NINANR. (Attzach Schedule E (Form 990 or Y0-£2).)

[ A hospital or a cooperative hospital setvice organization described in section 170 IHAN).

DAWMWWnWMaWWnM1W)W@EﬂaM
hospital’s name, cily, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
soction 1708} 1NA)GY). (Complete Part i)

] A federal, state, or local government or govemmental unit described in section 170} INA}W-

[¥] An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170@XINANVY. (Complets Part Il)

[ A community trust described in section 170X 1NAXVA- (Complete Part 1)

DMWWWWhWﬂMﬂMWhMWaWW
or univarsity or a non-lardi-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

DMOMWU)MMWMMM %ss
receipts from activities related to its exempt functions —subject to axceptions, than 33'23% of
mmmmmmmmmmmmﬁﬁ%&mm@s&
acquired by the organization after June 30, 1975. See section 509(n){2). (Compiete Part 1I1.)

1 An organization organized and operated exclusively to test for public safely. See section 508(a)4)-

] An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 500@a)(1) or section 500{a){2). See section 509{a){3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete nes 12e, 12f, and 12g.
O Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

0O Type i A supporting organization supervised or controlied in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complets Part IV, Sections A and C.

[} WWWWAWWWhmm“MNWM

its supported organization(s) (see instructions). You nust complote Part IV, Sections A, D, and E.

[0 Type ill non-functionally integrated. A supporting organization operated in connection with ifs supported organization(s)
that is not functionally integrated. The organizalion generally must satisly a distribution requirement and an attentiveness
WMMYwMWMMWAmD and Pasrt V.

O Check this box if the organization received a written determination from the IRS that & is a Type |, Type i, Type lli
functionally integrated, or Type i non-functionally integrated supporting organization.

f Enterthenumberofsupported organizaions . . . . . . . . . « & 4 4 e e e e e e e .. 1
9 Provide the following information about the supported organization(s).

) Name of supported organizaion S BN 68 Type of crganization | v} te the arganization | {v) Amount of monetary ) Amount of
{described on ines 1-10 |isted in your governing suppart (see other support (see
sbove (see instructions)) documant? instructions) inetructions)

Yes No
w
®
©
D)
®
et
&ww—uma‘ummc‘am Cat. Mo, 11285F Schedule A §Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019 _ _ . Page2
BNl Support Schedule for Organizations Described in Sections 170(D)(1}A}iv) and 170(b)(T){A} V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1il. if the organization fails to qualify under the tests listed below, please complste Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »-] _ {a) 2015 ) 2016 {6} 2017 {d) 2018 {e} 2019 {f) Total

1

chhmB.Total&mm

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) . . . zsi,ﬂzi 251,158 233,551 735,831
Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behalf . .
The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .
Totel. Add fines 1 through3. . . .

The partion of total contributions by
each person (other thana
govemmental unit or publicly
supported organization) included on
fine 1 that exceseds 2% of the amount g Delenng,
shownonfine 11, column@®. . . i I AR e <

Public Subtract line 5 from rm4 %@%ﬁ% W@@ﬁ%& *‘a{%u% a«af“&%’é’% %?é"gﬁﬁzw&ﬁé 735,831

mmmwmmwp (a) 2015 &) 2016 {c) 2017 @2018 | (e)2019 () Total

7
8

10

11
12
13

Amounts fromfined . . . . 251,122 251,158] 233,551 735,831

mmmmmm
payments received on securities loans,
mﬂsmyaiﬁasandirmneﬁom
similarsources . . . . .
Netmcomeﬁmnmndabdbtsums
activities, whether or not the business
is rogularty canriedon . . . .
Othermoome.Donotmdude@lnor
loss from the sale of capital assels
ExplaininPartvi) . . . .
Toﬂsmonmmwmmm R s T s
Gross receipts from refated activities, etc. (see instructions) . . . . . —
hilﬁ“!w&ﬂﬂwﬁmwisfmmemmﬂsmm ﬂmd.fourﬂ'n orﬁﬂhtaxyearasas@on 501(c)(3)

orgmxzationd\ackﬂisboxmmlme . . .....PE]
Section C. Computation of Public Support Pe
14  Public support percentage for 2019 (fine 6, column () divided by ine 11, colurnn(®) . . . . | 14 %
15 Public support percentage from 2018 Schedule A, Part L, ine14. . . . 15 %
16a wn%monmt—miaﬁﬂmomnizaﬁondidmtmmeboxonﬁmw andﬁne14ts3:l’/a960rmom,dxed(ttﬂs
box and stop here. The organization qualifies as a publicly supported organization . . .- -0
b wn%supporttest-m&lfﬂveorgmizaﬂondidnotdmkaboxonlim13or16a.andIine15nssa1n%ormom.eheek
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . » []

17a

10%Mmmm—m19.lfthao:gaxMondidnotdmd(aboxonlina13.1sa,or16b.mdﬁne14|s
10% or more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in
mwmwMommmemmmmmnqmsaamed
organization . . . . . e ]
10%-fads-and-dnumstaneestast—m‘l& Iftheotganm:m didnotched(aboxonlmew 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circuanstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization . . . . . . . . - .- >0
18 anatsfmmdahomlﬂhoorgaﬁzahondldnot“ekaboxonﬁnew 16a.1&> 17a,or17b omckthisboxandsea

Schadule A (Form 990 or S90-ED) 2010




Scheduto A (Ferm $90 or 990-E2) 2019 _ Page 3
I Support Schedule for Organizations Described i Section 509(a)(2) /wﬂ7

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under P
.___lf the organization fails to qualify under the tests listed below, please compiete Part {i.)
Section A. Public Support
Calendar year (or fiscat year beginning in) »-| (a) 2015 ) 2016 {2017 {d) 2018 2019 { (0 Total
1 Gifts, grants, contributions, and membership fess /
received. (Do not include any “unusual grants.”)

2  Gross feceipts from admissions, merchandise
sokd o services performed, or faciities
fumished in any activity that is related to the y

organization’s tax-exempt purpose . .
3 Gmsmcamsﬁunadlmesﬁnimmtm

unrelated trade or business under section 513
4 Tax revenues levied forthe

organization's benefit and either paid to

orexpendedonitsbehalf . . . .
8§ The value of services or fadilities

fumnished by a governmantal unit to the

organizationwithoutcharge . . . .

6 Total. Addfines 1throughS5. . . /
7a Amounts included on fines t, 2,and3
received from disqualified persons /
b Amounts included onfines 2 and 3
received from other than disquafified
parsons that exceed the greater of $5,0600
or 196 of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 mscswport.(s:mmkm | s ey
ine6) . . . . . . -; oo %ﬁihi:‘ﬁ%g
—— e —— - ___..__ ) E———--*———_
on

Calendar yoar (or fiscal year begaming i) » | (@) 2015/ () 2016_| (92017 | (@ 2018 | (@2019_|_ @ Tota
9 Amountsfromine6 . . . . . .
10a  Gross income from interest, dividends, /

payments received on secutities loans, rents,
toyalties, and income from similar sources .
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ AddlinestGaandiCdb . . . .
11 Nst income from unrelated business
activities not included in fine 10b,
or not the business is regularly casfied on

12

13

14 an@ktuhaommuﬁoﬂsmmmmw;mﬁﬂhmmasamsmm@

C e .. e e e e e .. . .- ... 0O
Section C. Computation of Public Support Percentage
15 Pubfic suppo for 2019 (fins 8, column (), divided by line 13, column@®) . . . . . | 16 %
16 PubﬁcggpozpmﬁaggﬁomonSdmdMeA.Panulngoﬁ . e e e . . s . . . 116 %
Section D. Comp: sntage -
17 B mmepafcanagaformsaHuW(;cohmmm,dimmbyﬂmw.cohnmm) . -7 %
18 incomo percentage from 2018 Schwdule A, Partlll,fine17 . . . . . 18 %

¥% support tests—2019. If the organization did not check the box on line 14, andlrm15|smorethan33‘rs% and line
17/is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization . » O
33'3% support tests—2018. if the organization did not check a box on fine 14 or fine 193, and line 16 is more than 33'.%, and
llm18ismtmmeﬁan33‘n% mmmmmmmwmmaamwm O




Schedule A (Form 930 or 990-E2) 2019

S Supporting Organizations .
(Complete only if you checked a box in line 12 on Part L. if you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complste Sections A and C. if you checked 12¢ of Part |, complete

Paged

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
Ye_s No
1 Are all of the organization’s supported organizations listed by name in the organizalion’s goveming ‘fj«*@giiﬁ
documents? Iif “No,” describe in Part VI how the supparted organizations are designated. I designated by |3 _u‘wg.;gg%gﬁ
class or purposs, describe the designation. If historic and continuing relationship, expiain. 1] i
2 Did the organization have any supported organization that does not have an IRS determination of status %‘%?@?%
under section 509(a)(1) or (A2 If “Yes,” expilain in Part VI how the organization determined that the stipported acg‘;@%}ijg
organization was described in section 509@){1) or ). 2
Sa Did the organization have a supported organization described in section S01(c)d), (5), oF (6) If “Yes,” answer [FEELlE TG
(b) and (c) below.
b Did the oigeinizalion corifinih thal edch supported organizalion qualified wider séction 501(c)yd), (5), or (6) and i
satisfied the public support tests under section 509a){2y? If “Yes,” describe in Part VI when and how the | ”332
¢ Did the orgdriizition ensure thaf all siippart to such organiZitions was uséd exclusively for seéction 170()@2XB) |41z
purposes? if “Yes, ® expldin in Part Vi whiat coritrois the organization put in place to enisure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? f [SSdERRNET
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) befow.
b Did the organization have uftimate contro! and discretion in deciding whether to make grants to the foreign [/
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |1
despite being controfied or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreignh supported organization that does not have an IRS determination
under sactions 501(c}3) and 509(a){1) or (2)? If “Yes.” expain in Part Vi what controls the arganization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170)2)(B)
puUrposes.
Sa Did the organization add; substitute; or remove asny supported organizations duting the tax year? if “Yes,® [
answer (b) and (c) below (if appficable). Also, provide detail in Part VI, incliding () the names and EIN | 5
numbers of the supported arganizations added, substituted, er removed; (i) the reasons for each such action; ;
was accomplished (such as by amendment to the otganizing document).
b Type | or Type B only. Was any added or subslituled supported organization part of a class already
designated iny the organization’s organizing document?
© ﬁmmemﬁmmmﬂdmwanbmmmmm%w : ]
6  Did the organization provide suppost (whether in the form of grants or the provision of services or facilities) to {1 e
anyane other than (j) its supported organizations, (f) individuals that are pat of the charitable class benefited s
by one or more of ifs supported organizations, or () other supporting organizations that also support or | i
betefit one or more of the filing organiZifion's supported onganizations? If “Yes,” provide détail in Part VL
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [35% 5%
(as defined in section 4958(cX3INC)), a famBy member of a substantial contributor, or a 35% controlled entity j@gw.l
with regard to a substantial contributor? i “Yes,” compfete Part | of Schedule L (Form 990 or 990-£2). 7 o
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inine 77 |54 g
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the arganization controlied directly or indirectly at any time duiing the tax year by one of more | |aaalcis
disqualified persons as defined in section 4946 (ather than foundation managers and organizations described |14 “"g};‘;}
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL %al '
b Did one or more disqualified persons (as defined in ne 9a) hold a conrofling intarest in any endity in which [l lauadln.:
the saupporting organization had an interest? i “Yeus, ” provide detafl in Part Vi, 9b
¢ Did a disqualified person (as dsfined in line 92) have an ownership interast in, or derive any personat benefit [Pzl anasioeicy
from, assets in which the supporting crganization also had an interest? ff “Yes,” provide detail in Past VL 9¢
10a W& the orgarnizition subject to the excess business haldings rules of section 4943 because of section ﬁ&i@&’iﬂﬂw
4943(f) (regarding cestaln Type Il supporting organizations, and all Type 1 non-functionally integrated ﬁ;@éf@@%‘%{}
ampmlﬂmommﬂzaﬁms)?lf‘Yea'mmbm 10a
b Did tie orgariizatici hadve arly excess biisiness holdings i the tax year? (Use Schedule C, Forin 4720, to

datermine WSthar i GrganEtion had Gitess bisiiess Foldings. )

o
16b

Schadule A (Form 990 or 990-EZ) 2019
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3 Supporting Grganizations (continued)

1 3 O Hsmmmawamnﬁnmmmmmmm?
a Ammmammmmmmmmmmmm@

below; ﬂmmbodyotaampor&axiargﬂmﬂ
b Afamlymrberofapasondasaibed in (a) above?

c A%%Wﬂ&WW@w@)M?#W&'mib,orc,p:uvidedelaﬂ‘mpaﬂw

Section B. 1S

1 Didmedimctoxs,uustees.ormemblershipofoneormmsuppomdorgarﬁzaﬁonshaveﬂmpowerm
regularly appoint or elect at least a majority of the organization’s directors or trustees at ail times during the
tax year? If “No,” Mmmwmmwm@MWWW
mmmsmnmmmMﬁmmwm
dmnmmﬂnmmsmappomklﬂlwWNMwMWaMmmW
organizations and what conditions or, restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the of any supported organization other than the supported
organization(s) that operated, or controfied the supporting organization? If “Yes,” explain in Part
wmmﬂmmmwmmmdmmm@a@mm
memmm

Section C. Type Il Supporting Organizations

=

1 Werea mmﬁhommnqﬁmswmmunmm&oanMydmm
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how controf
orma"nag"e:ﬁantofﬂiewpmﬁrgmgmm was vesled in e sirfie persons that controfled or managed

the supported organization(s).
Section D_All Type 1l Su g

1 wmmmmmmmwmwmmmymﬂmwmmw
organization’s tax year, mammqmmﬂwwmmﬂmNomemdmme
yaar, (i) a copy of the Form 990 that was most recently fled as of the date of notification, and (@) copiss of the
arganization’s govemning documaents injeffect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s ; directors, or trustees either (i) appointed or dlected by the supported
mms)mmmmmmmuawmmnm-mmmwm
mwmamwmmmpmmmw@

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization’s itvestment poficies and in directing the use of the organization’s
income or assets at afl times dwring the tax year? if “Yes, ” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Iil Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complste fine 2 below.
b [ The organization is the parent of each of its supported organizations. Compiste fine 3 below.

2 Activities Test. Answer (g} and (D) bejow.

a Did substantially all of the organization’s activities dwing the tax year directly further the exempt purposes of
the supported organization{s) to which the crganization was responsive? if “Yes,” then in Part Vi identify
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities conslituted substantially all of its activities.

b Did the activities described in (a) constitute activities tha, but for the organization’s invelvesnent, one or more
of the organization’s supported organization{s) would have besn engaged in? If “Yes,” explain in Part VI the
reasons for the-organization’s position that its supported arganizationts) would have engaged in these
activities but for the organization’s invofvement.

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

a udﬁmom&aﬁonMVemeabmgMappohﬁwdedammyﬁﬂwmmmaDm,a
trustees of each of the supported organizations? Provide details in Part VL

Dldmeommuzahmmaammaldemeeofdﬁawmmmm pmgiams mdamm:ssofeach




Schedude A (Form 990 or 990-E2) 2019

Pages

RS Type iil Non-Functicnally integrated 509{a)(S) Supporting Organizations

1 DMM#MWWMWMT@@amMmM 20, 1970 (explain in Part Vi). See
: - : g organizations must complete Sections A thro

Section —Adiwudnahm

E.

(A) Prior Year

(B) Current Year
(optiona)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add fines 1 through 3.

5 Depreciation and depletion

NiblWN]|-

6 Portion of operating expenses paid or incurred for production or
onflaction of groee incomo ar for management, consarvation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjtstcd Not Incame (sublract ings S, 6, and 7 from line 4)

ON{®

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):

R G
s

a Average monthly value of securities

&

e R G B

_c Falrmketvalueofoﬁmm@-lmm

__d Total (add fines 1a, 1b, and 1

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cish deemed lveld for axempt use. Entér 1-1/2% of ino 3 (for greater amount,
see instructions).

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

6 Muttiply line 5 by .035.

T Recoveries of prior-year distributions

8 Minimum Asset Amount {add [ine 7 to ine 6)

SeécTiGii G—Distibulzble AiGunt

o
.‘ -rii‘ii;.

Curnrerit Year

1 Adjusted nst income for priof year (from Section A, (ine 8, Columm A)

if“?;&z’ﬁ“%’fi *’%‘ﬁﬁ

2 Enter 85% of fine 1.

e

3 Minimum asset amount for prior year (from Section B, fine 8, Column A)

e

4 Entor greater of Bre 2 or fine 3.

E**f«%?»* ﬁ*‘u%?}‘@ﬁ@i%ﬁ

5 Ineome tax imposed in prior year:

Ulwa-A
c

7= hfqﬁ&i‘ 2:‘5—:?
A\g(_ 4]

=

6 Distributable Amount. Subtract line S from line 4, unless subject to .
___eémergency temporary reducfion (see instruclions).

]

%vg[i’\'l 55} 5
s

7 DQmekmwmauMyearsmeorgamzaﬁmsﬁrstasamMmmymmadTypeIilslipportmgomxizaﬂnn(see

instructions).

Schadule A (Form 990 or 990-E2) 2010



Schaduto A (Form 990 or 990-E2) 2019 Page 7
IZEST Type iil Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
WD-DM ! Cutrent Year
Amounts paid to supported organizations to accomplish exempt pusposes

Amounts paid to perform activity that directly furthers exempt purposss of supported
ofi ivit

Other dishibutions {(describe in Part VI). See instructions.

S

8

7__Total annual distributions. Add lines 1 through 6.

8 Dishibutions to attentive supported organizations to which the organization is responsive
{provide details in Past V). See instructions.

Distributable amount for 2019 from Section C, fine 6

Une 8 amount divided by line 9 amount

9
10

Section E— Distribution Alfocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, lino 6 D e
N N S T FE R TR el RR S P B
2  Underdistributions, if any, for years prior to 2019 e ﬁ%@ﬁ%}g@ 0 s ﬁ‘ﬁ
(reasonable cause required —explain in Past V). See i *»,?;ﬁ“’" i &g;:«,,,ﬁz‘;;* e e
__ . instructions.. . e ?ﬁ:ﬁm R I . el el
3 Excess distributions camryover, if any, to 2019 B A e S R e e
From2014 . . . . . S S R S R e T
From2015 . . . . . s R e P R R e s e
Ffrom20186 . . . . . B R O O R A RS e
Fom2017 . . . . . R R e R N
From2018 . . . . . R R e R T
Total of lines 3a through e R R
- N PR D S Jrat Cr ] . S S IS % A
g _Applied to underdistributions of prior years e o N e e
h_ Applied to 2019 distributable amount e R R
3 TN 4 <, WA LN, AR AT I B ST TS Y VT
i__Carryover from 2014 not appliad (see instructions) e e hn
- o cw e o o N . - .. . e o - o WA T Ty e P AL Iy DA R
] Remainder. Subtract Bies 3g, 3h, and Si from 3£ L e e PR
Distributions T L Lo e o P R el I
4 Distibutions for 2019 from e
Section D, liiis 7: $ B e s
— = = = S TR R A B T o
a__Applied to underdistributions of prior years e il e
b__Applied to 2019 distributable amount RS
¢ Remainder. Subtract lines 4a and 4b from 4. BN o A R
. " - R o T R R T
any. Subtract lines 3g and 4a from [ine 2. For result P ‘%ﬂ{gggh % e @%‘-ﬂwﬁisv
greater than zero, explain in Part VL Ses instructions. Bt g bvida iy S

had L RN GHL-A1

30, RT3 AN o5
Sl

Ly
at ora ok
o

‘ naing - e T
P i i o e ———
- - -

Part Vi See instructions. ﬁﬁ%@ﬂ%@%ﬁ% &Eﬁaﬁ%ﬁw “&ﬁ%

7  Excess disbibutione camyavor ta 2020. Add lines 3j el ﬁ@iﬁﬂ%? o

: R PRl %‘%%ﬁmﬁﬁ

and 4¢c. i el e
Breakdown of fine 7: B e I ] B e e R o ]
Excess from2015 . . . e S R I R S T
Excess from2046 . . . R ) b O e s
Excess from 2017 ., . e e e e e
Excess from2018 . . . R e RS i e
Excoss rom 2018 e L e
Schodule A (Form 990 or 990-£2) 2019
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Schedie A (Form 990 or 990-E7) 2019 Page 8

Bl  Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part 1), ine 17a or 17b; Part
Iit, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 3a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 16; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
finiés 2, 5, and 6. AlS6 ComPIEts this part for any additiGNal INfGIMAtan. (S66 NSHUCHoNS.)

Schedule A (Form 900 or 990-E2) 2019
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SCHEDULE 0 Suppiemental Information to Form 990 or 990-EZ | oMmBNo. 1545-0047

(Form 990 or Complsto to provido information for responses to specific questions on 2@19

) Fonis 880 or 890-EZ &¢ o provide any additional inforfndtion.
Qepastment of the Treasnay » Attach to Form 990 or 890-EZ Open to Public
Intomal Roveraso Service » Go to www.irs.gov/Form990 for the tatest information. Inspection
Name of the organization Employer identification numbor
Jason Mraz Foundation 82-0681460

FORM 990, PART V1. SECTION A, LINE 2

BOARD OF DIRECTOR MEMBERS JASON MRAZ AND CHRISTINA CARANO-MRAZ ARE HUSBAND AND WIFE.

BOARD OF DIRECTOR MEMBER SARAH CARANO IS THE SISTER-IN-LAW TO BOTH JASON MRAZ AND CHRISTINA CARANO-MRAZ

FORM 980, PARK Vi, SECTION B, LINE 11B:

A COPY OF FORM 990 WAS PROVIDED TO THE GOVERNING BODY THROUGH EMAIL DISTRIBUTION WITH THE ABILITY TO COMMENT PRIOR TO

FILING.

FORM 990, PART Vi, SECTION B, LINE 12C;

THE ORGANIZATION ANNUALLY DISCUSSES CONFLICT OF INTEREST AT THE BOARD OF DIRECTOR MEETINGS. FORMS YO BE FILED ANNUALLY

BY BOARD MEMBERS.

FORM 990, PART V1, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.




