Form 9

20

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) s . :
D the T > Do not enter social security numbers on this form as it may be made public. Open to Public
‘n?grargln 323,2:,%"3;:,?5: i > Go to www.irs.gov/Fonngsotyfor instructions and the Iaytest information. Inspection
A For the 2020 calendar year, or tax year beginning 6/01 , 2020, and ending 5/31 ,20 2021

B Check if applicable: C

Address change  IMUSTCAL, MENTORS COLLABORATIVE, INC.
Name change PO BOX 3206

NEW YORK, NY 10027

D Employer identification number

45-2953053

PE Telephone number

(646) 553-5749

Initial return
Final return/terminated
Amended return G Gross receipts $ 407,623.
Boplication pending F " Name and addiess of princinal Officer: Julian .Vleeschhouwer H(a) Is this a group return for subordinates?H Yes |X|no
PO BOX 3206 NEW YORK, NY 10027 e e ctons L Yo LIMe
I Taceremptstatus:  (X]501(c)3) | [501(c) ( Y4 (insertno) | [4947Ga)(D)or | [527
J  Website: » https://www.musical-mentors.org/ H(c) Group exemption number ®
K Form of organization: BICorporation LI Trust !__l Association U Other™ l L Year of formation: 2 011 l M State of legal domicile: NY
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities:Musical Mentors Collaborative isa __ _
o|  Dusic education nonprofit that provides free, one-on-one music inmstruction to ____
£ Students who wouldn’t otherwise have access to private lessoms. _ _____________
£
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a) ., ....oooniniininiiiiiiiiinane, 3 2
: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ............c...ocoininn, 5 3
LE_ 6 Total number of volunteers (estimate if NECESSAIY). . .. ..ottt 6 0
3 7a Total unrelated business revenue from Part VI, column (C), line 12 .. .. ... ... ... ... .o ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... ... ... ... .. ... ... ..... 7b 0.
Prior Year Current Year
it 8 Contributions and grants (Part VIlf, line Th). ... i, 407,623.
2| 9 Program service revenue (Part VIII, line 2g) ........... T N 1 B S A A, R 3 5 0
2|10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) .. .. .....................
4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e).........c.0u.t.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 407,623.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part {X, column (A), line4d) , ... ...t ..
” 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 88, 956.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ...t ..
;% b Total fundraising expenses (Part IX, column (D), line 25) *
Wi 47 oOther expenses (Part X, column (A), lines 11a-11d, 11f-24e). .. ...t 264,098,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 353,054 .
19 Revenue less expenses. Subtract line 18 from line 12........... o o o S 54,569.
58 Beginning of Current Year|  End of Year
§_§ 20 Total assets (Part X, e T6) ... ..o o v oo 34,209, 94, 797.
4ol 21 Total liabilities (Part X, iNe 26) ... ...o.o it i e 0, 5,693.
gﬁ 22 Net assets or fund balances. Subtract line 21 fromline20........... ... ............ 34,209, 89,104.

Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here Julian Vleeschhouwer Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LJ if JPTIN
Paid Michael Markiewicz Michael Markiewicz seli-employed — |P00236908

Preparer |Fimsname ™ FEUER & ORLANDO, LLP
Use Only Firm's address ™ 2 WALL STREET, 10TH FLOOR

FirmsEIN® 13~3748169

NEW YORK, NY 10005

Phoneno. 212-736~5500

May the IRS discuss this return with the preparer shown above? See instructions

................. [X] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOIL 01/19/21 Form 990 (2020)



Form 990 (2020) MUSICAL MENTORS COLLABORATIVE, INC. 45-2953053 Page 2
[Part Ii‘l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart fll............. ... .. ... ..., D
1 Briefly describe the organization's mission: . '

PSS g S oSty i S S v scprodingpshossipvindipesto g SOV gnog SR o e ooty SR Sy S ettt iin goma ot oMMl hydgaat —

e T e e e et ot e e e o s o o —— — i e o — i — o —— o — = e . . fs b o e b e e e s o " — e —

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2......... "2 DR ot o [ es No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 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.

43 (Code: ) (Expenses $ 205, 968 . including grants of $ - ) (Revenue $ )

[ SR iogh s S g gl s e SNl m i sing i SRS ytergastpis HE A bl e p A H Rl L e g —_—= e

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses » 205, 968.
BAA TEEADI02L  10/07/20 Form 990 (2020)




Form 990 (2020) MUSICAL MENTORS COLLABORATIVE, INC. 45~-2953053 ' Page 3
[Part WV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ¢ . . . ;. : Bt cavttenimprs At B ani s aman o fasrs B k. 8. Soosolils b EANEED . Uhf 3528 i g oot o b She 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes)® complele ScheduleS; Palt 'l X /el gitar s einh) i o S o s ol e 0 L e 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il .. .. ...............ciioiiiiiiiiiiiiinaan.. 4 X
5 Is the organization a section 501(c)(@), 501 (c)(S%, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g p;olvide' advice on the distribution or investment of amounts in such funds or accounis? /f 'Yes,” complete Schedule D, . X
2 2 e T L T L T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ......................... 7
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
oIl S hadile B R . o e s S e e e S e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services2u/f "Yes, " complete Schedule™D, 'Part' IV 3,07 o0 eaine GUTARE W TS i Y SRR (SO I 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,’ complete Schedule D, Part V.. .........cciovuvniiiaiiiiminriiiieninineiiinenn.s 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, [X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes," complete Schedule
BEPAEEVIEY . . ... oo envcies vebn e nnn v e n s nne e n e e ERONRTARS, Dng. 2raelibngs. ablodeeudl palil sidanlicae X 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .. .. i 11b X
¢ 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 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... . ... ... .. iiiiiiiiiiiain... 1Mec X
d 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.Rartxlihe 162 If "Yes, "complete Schedule D, Park IX .. . v ossvvsiivssnsssissssississasssin. mandssinennsssss 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes," complete Schedule D, Part X...... 1le 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_... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
SChegule D, Parts X1 @na X . oo co » wonoins € atarsiares 4ot wss Ba 5555005 2o 58 i 5 3eoe b €. e Semos bt s 8 368 5 g 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional. ................ 12b X
18 s the organization a school described in section 170¢b)(1)(A)(ii)? If "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts lland IV. ... . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . ... ... ... . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Part | See instructions. .................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part VIil,
lines 1c'and 8a? Jf Yes,' complete Schedule. G, Part l. .............o.c.coxh Wbl SENGI0OE G AR Lupen 210 O8N URE, 1) 118 X
19 Did the organization report more than $15,000 of gross income from garriing activities on Part VIiI, line 9a? If 'Yes,'
completelSohedule GBant L. .ol iiiocissss s it g s STV CF SRS Oet YRER) B AR S SRR, 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ........................... 20a X
b If “Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Partsland ll...................... 21 X

BAA TEEADIO3L 10/07/20 Form 990 (2020)



Page 4

Form 990 (2020) MUSICAL MENTORS COLLABORATIVE, INC. 45-2953053

[PartiV [Checklist of Required Schedules (continued)

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 2? If 'Yes,’ complete Schedule |, Parts land Il . ... ... ... .. ... i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn?h ftzjm‘llerJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
7o 17T 1117 R S SR Aol s ket bt e Bt pogeiiiin s c el ot st ehctimelilos i soboy ot oo i

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 Scheddle I if W) “goto line 25a/54. 10, Srilins, RrUyfnl UL 206008 IRTEusnn sl D0 anniiainguo. 60

¢ Did the organization maintain an escrow account other than a refund'mg escrow at any time during the year to defease
T A R A OIS o inc oon o bt e b s = 5 S S S 6 S A e s N S S s

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ................

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 Schedufe L, Part [...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tém,’c7 t?(\je ;raBsantion’ has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
CHEANIGHE Al T - o oo s 5555 85 558 5 5 b b Uk S g AR 3 3 S5 5 5 5 § 8 6 5 8y 8 § 8 15 GHLEN LS e ST o S o o 15 & ¥ & X & 34 % &4 1478

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current 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 Il................... .. ... .. .. ... ...

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 family member of any of these
REFSORBALIL 'Yes, complete Schedule L, Part I .. . . T aladione s Bat s n e e e o alptien

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
tYes, "{Bomplete Sehedule L, Part IV. . ... .. v.vooveece et W& SIETL S PNIERDE BR0NINEG L B0 100 G20 LA T 000 DS

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ... .................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes, copiplete Sehedile L P art iV .. . o i o n s msin s s nan s s s s s s s e kSl b Rl B AT~ A X T AT
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M. . . ........ ... .iiiiiiiiiiiiie i 0 100 Sy i~ i e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . b 2aY, B Dieoy.vel ont 1ot sloaomiaty febmad hetbue inahnegebal betshiloarxn & bebuinni nolisny

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 [ ... ... ... . i i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
T TFRTENE IR Lo i v s v b ogoiminghis oo £ 5 s 51 s 0 s 5.5 Bt 5 10108 1 S0 £ 56 ¥ 86 W5 % & 3 % ¢ iy 0y Aty

b If 'Yes' to line 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)? /f 'Yes,' complete Schedule R, Part V, line 2.........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... (. . i e i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,’ complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. .. ... ... i it

Yes

No

23

24a

24b

25b

B

b

35a

E I B B b IR o P

35b}

[Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ......... . ... .. ....................

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 47!

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)iwinnings to prizefwinkiers e iesmoh, s, of somizizes il 0 slnew. o G804 Dl selin Jxoda, sollsny

e

1ef X

BAA TEEAOTO4L 10707720

Form 990

2020)



Form 990 (2020) MUSICAL MENTORS COLLABORATIVE, INC. i 45-2953053 Page 5
ff;art V| Statements Regarding Other IRS Filings and 1ax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 3
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ........ ... ... .. .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' ta Jine 3b, provide an explanation on Schedule 0. . . ... .....oooiviiiir i iy 3b
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country®™
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 tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. .. ... ittt 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ...... ... .. ...l 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tacaedUeHBIE? . .. ... ... immabuian £t oo v ook Sustslt s owk: ook desosaar oo oSt iy M e s o o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIAed 10 TNE PAYOI 2. . ettt ettt et e et e e | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82B2 . .. - . . - ool fiw-buaobremn sat Sesoumnens wepbion. ofh coumtboun @t ; AL MeaelT ot ettt oo oiliovson. o eharary + sbuorsdl vercisoamdlye il 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed during theyear. ..............coo oo l 7d| d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TOUUITOUY . o . . v et aniiins oo s s ey Bt it T S Es b arctc et s Oh S L6 B Ve T o S s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form IO%S‘C? .................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ........ ... i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... ... .. i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b)
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12................ ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... . ... . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b]
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ................ ... ..ol 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required ta maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves onhand .. ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 s 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 YEaI? .. .. ... ... o i i i e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O. = :
BAA TEEAO105L  10/07/20 Form 990 (2020)



Form 990 (2020) MUSTCAL MENTORS COLLABORATIVE, INC. 45-2953053 Page 6
[Eart VI _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL ... ... o i

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 2
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officet®director; frustee Yor'keyremployee 795y 9 A RIS SoUil RLIgR L0008 ATIEE B o8 Uk XUIR JREFIDT B A1, U1 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since et prior. Form 990 Wwasifiled %y ellads sl batidilon & of (s, 6.2, w.aww, b a0l noitesinaie sl Gilon. s i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organizationihave.menbers.ot STocKRBIEETST. . ur ot mma s doiininmis i e ol o Samisips L whamt P gt 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membens ot the governnaBORYD. .. arois sskins dnia R Fs i e e anileiiainie L Pl i i St e aaiai & 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing BodYZ. «. cco e s« os cim s » - DAt vEne 28500 10 ab600 a5l 1o sitoy- ool da-amch-ael 4 iion Acllaninane -af 8a X
b Each committee with authority to act on behalf of the governing body?. ... .. ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the .
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . ... oot it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13...... ... .. ... . .. i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
FOLCOHMEIST .ot W e e e a b h i SR (TOLJSE ITRFE SNOUBCTEEI BRI VOIS SR DLUERIIITHEIG JNooe 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O ROW thiS Was TONE . . .. .. .. ...ttt et e et et e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. .. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?............ ... 14 X
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 CEQ, Executive Director, or top management official. ............. ... ... 15a X
b Other officers or key employees of the organization. ........ .. ... .. .. i HE091.0 sul 24y 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity dUring The YBArZ. . .. ... vvn i s e vanan e cn o a e r o pboRBS GoREersh-tllaodt Soganne-bo i igun B0 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

S /U S S U U S S s e

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 only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request I:I Other (explain on Schedule Q)
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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

THE ORGANIZATION PO BOX 3206 NEW YORK ny 10027 (646) 593-5749
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) MUSICAL MENTORS COLLABORATIVE, INC. 45-2953053 Page 7
[Eart Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or hote to any lineinthisPart VII......... ... i, []
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.
® |ist 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.
@ |jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e 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.

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

©)
Position (d t check
. ® | anom ot uniessperson | ) 6 ()
i ver: e 6 .
hgue:gsye ? 3ireg{:)2trfset:ag)n 2 co'r_:'lpeef?saﬁ_on from compeg:atiqnefrpm Estlm;t%?hgr(munt
S I EES WATBRIASD | BB Mes T | cqmpensation fom
(istany lo. S & 2 % 5 e organization
housforiz SIEI8 |8 IS 8|3 and relote
related {2 g’ g1 % o R organizations
organiza-[& = § gl A §
tions - s ‘é
below o= §
dotted | 3| &
liney b3 g,
2
_M Zack Susel = ____________ | _25_
Executive Dir. 0 X 0. 0. 0.
_@ Julian Vleeschhouwer _____ __| 10_
Treasurer X 0. 0. .
W ek s o s b e o e ] Lod .
M e S
o gttty e S g ST
) e e S
L v s T BRSO ] i 0«
L T [ I doifhde st n A ) Yl e
P S S WA pep—— -
L L TR -
1)t s Sy oAbl S S e ~
8 ] o
)
. SRS IS T epimnni

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) MUSICAL MENTORS COLLABORATIVE, INC. 45-2953053 Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©) ;
Mgk
(A) Axerage t(:do not‘chec?t(S]rtr:g?e_ thgn ) orie ®) (E) 1)
Narne and title S::: o?f)i(é;n ai?;ﬁ;?:gk;?ltrgst efg)‘ mmsgggar?gzef A Comsggsoé?obrﬁmm Estimgft%tgh:;nount
wee = R th nizati [ated izati )
Gstany [ ST STON =[S WaMoomsey | “Waitimse | cmeensatonfom
for |3 2 E18 3|3 and related
related |8 2 &% ] s e organizations
organiza (& B} 3 2i°8
- tions g = b %
below & g 8
e | 88 g
g
@ ] U
. S N SN S
an ] -
08 i ST 0 e i el WG a0 b
09 e b e ] o
By e, L SolEEgo btain | cotesosg =2 e
K210 Sagpuplani SO NODURRU AR | i, o
R L8
R, T USRS MU | A
e
L. SRR DUNDDUR U RN | S
G B O R NSRS YR S G AN M RS s P w 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. ...................... - 0. 0. 0.
dTotal (addiinestband 1€). . ....... ... ... . i i, - 0. 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. ...... . ... . . .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
R T 012 I AN S SN WY S S SN S 4 X
5 Did any person listed on line 1a receive or accrue compensatior from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh person . ............................. 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest 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) . ® . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® :
BAA TEEA0108L 10/07/20 Form 990 (2020)




Form 990 (2020) MUSICAL MENTORS COLLABORATIVE, INC. 45-2953053 Page 9
[Part VIil| Statement of Revenue .
Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... i i D
(A (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
ﬁ {-:" 1a Federated campaigns......... 1a
g3 b Membershipdues............. 1b
(:. 5 ¢ Fundraising events............ 1c
g 5| d Related organizations ......... 1d
»'E| e Government grants (contributions).... | e
g'ﬁ £ All other contributions, gifts, grants, and
E & similar amounts not included above ... | 1f 407,623,
2 g g Noncash contributions included in
€ lines Tas1E o L cimnss vns 1g
8?, h Total. Add lines Ta-Tf..............cooiiiinienn. ... > 407,623.
% Business Code :
2a
L
¥ S TN SRR
1 5 SR DR
o WA . 4 % SR
‘g, f All other program service revenue. . ..
A | gTotal Addlines2a-2f.,..............ccoooiiin... >
3 Investment income (including dividends, interest, and
othar similal amObAIS ). T, 2. . Loz vdeooesosocesarsnsn L
4 Income from investment of tax-exempt bond proceeds *
5 Royalies. . i e e s S e =
() Real (i) Personal
Ga Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) {6¢
d Net rental income or (oSS} . ... ..ooviriiiiinnnan .. »
7 a Gross amount from D) Securifies (i Oxther
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss). . ..... 7¢
dNetgainor (IoSs).....ccooviiiiiiiiiiiiiiiiiiins >
8a Gross income from fundraising events
g (not including $
4 of contributions reported on line 1c).
@ | SeePatlV,finel®............ 8a
:g b Less: direct expenses. ... .. 8h
Fol ¢ Net income or (loss) from fundraising events ......... -
9a Gross income from gaming activities.
See Part IV, line19.. ... ........ 9a
b Less: direct expenses...... 9b
¢ Net income or (foss) from gaming activities........... L
10a Gross sales of inventory, less. .. ..
returns and allowances. .. ....... ) 10a
b Less: cost of goods sold. . . . 10b|
¢ Net incame or (loss) from sales of inventory. ......... »>
g Business Code
ta
6
G Loy g e
ﬁ &| d Allother revenue ..................
£ e Total. Add lines 11a-11d ..., .., ooueienenes. . >
12 Total revenue. See instructions...................... L 407,623. 0. 0. 0

BAA

TEEAO109L 10/07/20

Form 990 (202(;)



Form 990 (2020)

MUSICAL MENTORS COLLABORATIVE, INC.

45-2953053 Page 10

[PartIX | 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

Do

not include amounts reported on lines

6h, 7b, 8b, 9b, and 10b of Part Vill.

(B)

(A) )
Total expenses Program service

expenses

(D)
Management and Fundraising
general expenses expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartVitine 21, i iorvorsovieverire o

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958gf)(1)) and persons described

i 'section™958(cyQ)M). - . T

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits. ..................
Payroll taResd. oo vumiiarisiissd iy oo nsisias
Fees for services (nonemployees):

CACCOUNTING. . v vvit e
dlobbying.... ..o
e Professional fundraising services. See Part IV, ling 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion..................
13 Officeexpenses. ..o i
14 Information technology.....................
155 Royalliesi IRt i sns ue e al A e
16  GCLHPANCYS F et s e
T iravel s s s b ol i s b s
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials.............. ...

19 Conferences, conventions, and meetings. .. .
20 iinterestoir b n il S e e

21

Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . . .

23 IRstranEe e e s e I e T
24 Other expenses, ltemize expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A? amount, list line 24e
expenses on Schedule O.). . ................

0. 0.

0.

0 0.

81,698.

81,698.

7,258,

7,258.

4,026.

4,026.

10,124.

10,124.

160,538.

160,538.

SE TR N P R BT e e o e el o e e

34,361.

34,361.

25; 506,

25,506,

8,000.

8.000.

25 Total functional expenses. Add lines 1 through 24e. . . .

21,543,

11,924.

9,619,

353,054.

205, 968.

147,086. | 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 » [ ] if following

SOP 98-2 (ASC 958-720). . .......ccvvinnnnn

BAA

TEEAOT10L 10/07/20

Form 990 (2020)



Form 990 (2020) MUSICAL MENTORS COLLABORATIVE, INC.

45~-2953053

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any fine inthis Part X. .. ... ... .. .. .. . .. ... ... . .. ... .. ... ........ D

A
Beginning of year

B
End (of) year

o W N =

Assets
o

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... 10b

e s e OBt IOSIE DB ARG, . oy r e hnnr s en s as s ans s cane aessrsdas
Savings and temporary cash investments. . ........... .. ... i
Pledges and grants receivable, net. ........ ... ... ...
Accounts receivable, net .. ... .. ...
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(C)(3)B) .............
Notes and loans receivable, net. ... ... i
IVABTONIES FOr SAIE OF SR, 10 . wsiimvie e idis  gians 5 = = s 250 &t 2 basg =ir iinimoe o snguses = mox o
Prepaid expenses and deferred charges. ............. .. . ... ...l

Complete Part Vi of Schedule D ................... 10a

34,209.

94,343.

Injuls]=

o1

i ol

10¢

Investments — publicly traded securities. . ......... .. ...t
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part [V, line 1T....................coalo.
Intafgible assets. ... ... . o T T
Other assets. See Part IV, line 11.. ... .. . .
Total assets. Add lines 1 through 15 (must equal line 33). . ...........continn..

11

12

13

14

15

454,

34,2009.

16

94,797.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXPenSeS. . ... i e i
BEEISTOAYABIE . . . i i b e s s rn e g s n T8 e A et iR
DEIOIBU FBVENUE . .. oo vo e i st e o iaedansneaansisnnnissasabonsnensnnssnsssonmns
Tax-exervipt bond habilifies et o ok ime sa.aiilis oo Hous, us. aatny of hasisms.
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons.................. o

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, . ..............cocoiiiiiiiiiiiiiiin..

17

5,693,

19

N8

NN

5,683,

27

Net Assetis or Fund Balances

BRUEY

Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. . .......... ... ... ...,
Net assets with donor restrictions. ............ .. ... ... i,
Organizations that do not follow FASB ASC 958, check here > D

and complete lines 29 through 33.

Capital stock or trust principal, orcurrent funds......................... ... ...
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.............................. ... L] Y

34,2009.

27

89,104,

]

8|8

34,209.

89,104.

34,209,

A

94,797.

g

TEEAQITIL 10/07/20

Form 990 (2020)



Form 990 (2020) MUSICAL MENTORS COLLABORATIVE, INC. 45-2953053

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ......... ... ... ... . . . ... ... ... .

Total revenue (must equal Part VIII, column (A), e 12). ... ... 1

Total expenses (must equal Part 1X, column (A), ine 25). ... ... i e e e 2

353,054,

Revenue less expenses. Subtract line 2 from line 1. ... oo ot 3

54,569.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4

34,209,

Net unrealized gains (losses) on investments. . .. ... .. ... .. 5

Donated services and use of facilities . . ... ... . 6

W OoONDIIG AW N -

b
[}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colimuiB)) sorr et L ek e e e s s e i s e s 10

{Part Xii_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ... ... . oo

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

I tgehor a'nization 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? . ... ................

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:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "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.
3a 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 OM B CircUlar A-1337 . . tiitttttteees eee ee e eeeee e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2a X

20 | X

2¢

3a X

3b

BAA TEEA0112L  10/19/20

Form 990 (2020)



SO A Public Charity Status and Public Support M DY

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. R

REICRMp T . > Attach to Form 990 or.Form 990-EZ. ]  Opento P,l,lbffc

il i e o > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number

MUSICAL MENTORS COLLABORATIVE, INC. 45-2953053

[Part| |Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (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)(AXH).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Xjii)-

& A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
pame, city, andystates | a0 .88 {0y U 1 o0f. a1 002 F_ .. & rpuowls T sendl bbA dsiol B

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(AXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section T70(b)(1)}{A)V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)}(AXVi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)}(AXix) 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 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
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 1ll.)

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

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

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority 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 su(;\:;vorﬁrg organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that js not
functionally integrated. The organization 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il functionally
integrated, or Type 1l non-functionally integrated supporting organization.

£ Enterthe ntmberof Supported Organm Zation s s e T T T e R TS L TP DT Ty [::]

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

(i) Name of supported organization gD EIN (iiiy Type of organization @v) Is the {v) Amount of monetary (vi} Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes | No

A

(B)

©

D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAO401L  09/14/20



Schedule A (Form 990 or 990-E2) 2020 MUSICAL MENTORS COLLABORATIVE, INC. 45-2953053 Page 2

[Partil [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). ... .. .. 3,500. 6,500. 7,700. 85,060, 407,623. 510, 383.
2 Tax revenues levied for the 4 :
organization's benefit and
either paid to or expended
o ISTBERaM conm s vov e as 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0

4 Total. Add lines 1 through 3. .. 3,500. 6,500. 1100 85,060.] 407,623. 510,383.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. o 0.

6 Public support. Subtract line 5 i
from line 4. . . .agaos Jnsds hew ’ 510,383,

Section B. Total Support

e b {orfiscal year (a) 2016 (b) 2017 (©) 2018 (d) 2019 (€) 2020 () Total
7 Amounts fromiine4.......... 3,500. 6,500. T, 100 85,060. 407,623. 10,383,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simifar sources . .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
(o716, 7-Ts [ o s IR 0.

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

Part V) sahessss ot e botaw 0.
11 Total support. Add lines 7 b : ‘ i

through*TQs 1B (X IGRESIHENIO : i 510,383.
12 Gross receipts from related activities, efc. (see inStructions). . .........ooooii i l 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOPRere. . ... ... ... . i D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column S BT e S 14 100.00 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 ... ... 15 100.00 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ............ ... >

b 33-1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ..o > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... s D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. » H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
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