MUSICIANS

MEMORANDUM TO THE FORM 990

One area where the Form 990 differs from the audited financial statements is that in-kind
services are not counted as revenue/expenses on the 990 whereas they are counted as such in
the financial statements. For 2023, this has created a significant divergence between the overall
totals on the audited financial statements and Form 990. On the Form 990, we showed
$2,892,411 in revenue and $3,417,433 in expenses, whereas on the audited financial statements,
we showed $8,283,189 in revenue and $8,799,050 in expenses. The largest in-kind expenses that
the organization realized were related to donated performances at MOC’s special events,
donated special artist performances during MOC virtual and bedside programs, and donated
radio advertising. These expenses were not included in the Form 990 and have created a
divergence in the program expense percentage allocation between the Form 990 and the
audited financial statements.

In 2023, Musicians On Call had a pivotal year with the return of our bedside programs and the
launch of our program management platform. However, there were several reasons why the
organization showed a negative net revenue. We experienced some challenges with the timing
of major gifts, had an auction opportunity that did not come to fruition, and had several
partners who were unable to contribute at the same levels as in previous years. Our expenses
were higher in part because we wound up hosting one more special event than we initially
planned. Our percentage of fundraising expenses also increased compared with 2022 due to
investing in our fundraising personnel, holding an extra special event, and expenses from a
special partnership opportunity. These expenses have helped to solidify our fundraising and
partnerships work and are already showing positive results in 2024.

In 2024 to date, we have exceeded the amount of cash contributions compared to the entirety

of 2023. We also expect to have a healthy positive net revenue at the end of the year.

Signed,

Pete Griffin
President and CEO, Musicians On Call

618 Grassmere Park, Suite 1 | Nashville, TN 37211
(615) 432-2124
www.MusiciansOnCall.org
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IRS E-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OMB Mo- 1545-0047
For calendar year 2023, or fiscal year beginning . . . ... ... ... .. .. 2023,andending ... . ... ..... ,20 ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2 023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MUSICIANS ON CALL INC. 13-4067116

Name and title of officer or person subject to tax PETER GRI FFIN
PRESIDENT AND CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form 990 checkhere X| b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1b 2,892,411
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here [ b Total tax (Form 4720, Partlll, line 1) ...........................e. 7b
Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ItemD) .............. .. 8b
Form 5330 check here L | b Taxdue (Form 5330, Partll, line 19) ... .. ... ... ... .. ... ... ........... 9b
Form 8038-CP check here . .. .. L b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
rt Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that %| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS(a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and(c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

IZI | authorize BLANKENSHIP CPA GROUP, PLLC to enter my PIN 67116 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will en y PIN on the return’s disclosure consent screen.

Sl nature of officer or person subject to tax = Date 1 0 / 1 8 / 2 4
. Certification and Authentication

ERO s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62701961457 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

JESSICA FREEMAN e 10/18/24

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

,and ending

B Check if applicable:
|:| Address change

C Name of organization

MUSICIANS ON CALL INC.

D Employer identification number

|:| Name change

Doing business as

13-4067116

|:| Initial retun

Number and street (or P.O."box if mail is not delivered to street address)

618 GRASSMERE PARK, SUITE 1

Room/suite

E Telephone number

615-432-2124

Final retum/
terminated

NASHVILLE

City or town, state or province, country, and ZIP or foreign postal code

TN 37211

G Gross receipts$

3,302,259

|:| Amended retumn
|:| Application pending

F Name and address of principal officer:

PETER GRIFFIN

618 GRASSMERE PARK, SUITE 1
TN 37211

NASHVILLE

| Tax-exempt status:

|?| 501(c)(3) |_| 501(c) (

) (insert no.)

|_| 4947(a)

(1) or |_| 527

WWW.MUSICIANSONCALL.ORG

H(b) Are all subordinates included?

H(a) Is this a group retumn for subordinates’D Yes |X| No

|:| Yes |:| No

If "No," attach a list. See instructions

J _ Website: H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1999 | M State of legal domicile: NY
Part | Summary

8 MUSICIANS ON CALL BRINGS LIVE AND RECORDED MUSIC TO THE BEDSIDES OF = ..

S|  PATIENTS, FAMILIES AND CAREGIVERS IN HEALTHCARE ENVIRONMENTS. MUSICIANS ON

g|  CALL USES MUSIC TO PROMOTE AND COMPLEMENT THE HEALING PROCESS.

8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 3 Number of voting members of the governing body (Part VI, line1a) 3 21

_8 4 Number of independent voting members of the governing body (Part VI, linetb) 4 20

S| 5 Total number of individuals employed in calendar year 2023 (Part V, line 22) 5 | 27

5| & Total number of volunteers (estimate i necessary) 6 | 312
TaTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... ... .. .. . . . . . . ... . ... . ... ...... 7b 0
Prior Year Current Year

o 8 Contributions and grants (Part VI, line th) 2 7 850 P 600 2 ’ 947 P 228

£ | 9 Program service revenue (Part VIIL ne 29) ... 0

2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 20 y 966 29 y 229

€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) -3,945 -84,046
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 2 7 867 P 621 2 ’ 892 P 411
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,973,484 2,236,382

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0

§ b Total fundraising expenses (Part IX, column (D), line 25) 937 ,076 ______

W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 879,167 1,181,051
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 y 852 y 651 3 y 417 y 433
19 Revenue less expenses. Subtract line 18 from line 12 . 14,970 -525,022

53 Beginning of Current Year End of Year

§5 20 Total assets (Part X, ne 16) ... 3,755,053 3,351,312

<5 21 Total liabilties (Part X, line 26) | ... 125,651 937,771

25| 22 Net assets or fund balances. Subtract line 21 from line20 3,029,402 2,413,541

Part Il

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer | Date
Here PETER GRIFFIN PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JESSICA FREEMAN JESSICA FREEMAN seffemployed | P01261457
Preparer Firm's name BLANKENSHIP CPA GROUP 7 PLLC Firm's EIN 45—04 91842
Use Only 101 WINNERS CIRCLE

Firm's address BRENTWOOD 7 TN 3 7 0 2 7 Phone no. 6 1 5 - 3 7 3 - 3 7 7 1

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

|§| Yes |_|No

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

Form 990 (2023)
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Form 990 (2023) MUSICIANS ON CALL INC. 13-4067116 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ... ... ... ... . ... . . ... @

1 Briefly describe the organization's mission:

MUSICIANS ON CALL BRINGS LIVE AND RECORDED MUSIC TO THE.BEDSIDES OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 .. [] ves X] 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
SBIVICES? |l [] Yes [X] 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.

a (Code: ) (Expenses $ 2, 209 350 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ . )
N
¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2 , 209 y 350
DAA Form 990 (2023)
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Form 990 (2023) MUSTCIANS ON CALL INC. 13-4067116 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete-Schedule A 1 E AT 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See ‘instructions = [ &= |7 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,” complete Schedule C, Part I~ " " 3 X
4 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 Scheaule C, Part/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiif 5 X
6 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? If
“Yes,” complete Schedule D, Part | 6 X
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, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - 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 services? If “Yes,” complete Schedule D, Part IV~~~ 9 X
10 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| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - 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 16? If "Yes," complete Schedule D, Partvii 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 16? If "Yes," complete Schedule D, Part Vit 11c 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 Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f 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
Schedule D, Parts XIand XII .. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 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 | and 1V~ 14b X
15 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? If “Yes,” complete Schedule F, Parts lland /v 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? If “Yes,” complete Schedule F, Parts lll and tv. = 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... .. ... .................. 21 X

DAA Form 990 (2023)
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Form 990 (2023) MUSICIANS ON CALL INC. 13-4067116 Page 4
Part IV Checklist 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 If “Yes,” complete Schedule |, Parts Iand Il o & ot 22 X
23 Did the organization answer “Yes’:to Part VII, Section A, line.3, 4, or 5:about compensation of the
organization's current and former officers, directors, trustees, key employees, and. highest compensated
employees? If "Yes," complete Schedule J L 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? If “Yes,” complete Schedule L, Partf 26 X
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

persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il -~ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
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)? If “Yes,” complete Schedule R, Part V, line 2 35b
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~ 36 X
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 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. .. ... . ... .. . 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 Prize WINNEIS? . . . . .. .. . .ttt 1c [ X
DAA Form 990 (2023)
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Form 990 (2023) MUSICIANS ON CALL INC. 13-4067116 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 27
b If at least-one is reported on:line 2a, did the organization file all required federal employment tax returns? 0 2b | X
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” to line 3b, provide an explanation on Schedule O .~ 3b
4a 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 transacton? 5b X
¢ If*Yes’ to line 5a or 5b, did the organization file Form 8886-T7 . 5S¢
6a 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? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
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 services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 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 VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 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 s the organization licensed to issue qualified health plans in more than one state?> = 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 to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
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 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? 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.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) MUSICIANS ON CALL INC. 13-4067116 Page 6
Part 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 line in this Part VI ... . |§|_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year ~ =~~~ 1a] 21
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 1 | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 the prior Form 990 was filed? 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 organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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 bOdy? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... ................... 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? 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 purposes? ... ... ............ .. 10b
11a 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ..................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 131X
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 CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process on 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 entity during the year? 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 amrangemMeENtS? . .. .. ... . i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled AL,AR,CA,CT,FL,GA,HI, IL,KS,KY, MD MA MI
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.
|X| Own website |X| Another's website |X| Upon request |:| 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.
ELIZABETH BLACK 618 GRASSMERE PARK, SUITE 1
NASHVILLE TN 37211 615-432-2124

DAA Form 990 (2023)
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Form 990 (2023) MUSICIANS ON CALL INC.
Part VI

13-4067116 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 reportable 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 the 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.

(©)
A B Position D E F
e e -t B o corss o
per week officer and a direclorfirustee) from the from related compensation
et 53| B3RS 5| oemser o semSe) organizaton and
related 3% 5| S E 28 1099-NEC) 1099-NEC) related organizations
organizations | — 3 :% 8
below sl = 2 3
dotted line) T % g
(1)PETER GRIFFIN
40.00
PRESIDENT AND CEO | 0.00 X 314,425 33,132
(2 ELIZABETH BLACK
40.00
VP OF OPERATIONS | 0.00 X 120,690 11,120
(3) KATHERINE EPLEY
32.00
EXECUTIVE VP | 0.00 X 112,058 11,120
(4 SARA KOLODZIEJCZAK
40.00
VP OF DEVELOPMENT | 0.00 X 109,508 11,120
(5)NICOLE RIVERA
40.00
VP OF PROGRAMS | = 0.00 X 111,770 1,349
(6) KATHERINE WEEKS
40.00
VP OF MARKETING 0.00 X 102,613 11,120
(ALISSA POLLACK
R 2.00
CHAIRPERSON 0.00 |X X 0 0
(8)RICK WHETSEL
D 1.00
VICE CHAIR 0.00 |X X 0 0
(99CATHY SULLIVAN
. 1.00
TREASURER 0.00 |X X 0 0
(10)MICHELLE KLINGER
R 1.00
SECRETARY 0.00 |X X 0 0
(11) TOM POLEMAN
o 1.00
CHAIRPERSON EMERITUS| 0.00 |X 0 0

DAA
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Form 990 (2023) MUSICIANS ON CALL INC.

13-4067116

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = = = from the from related compensation
(list.any =1 B g E S& én organization - (W-2/ organizations (W-2/ from the
hours for %g_» g g ® E_é_ g 1099-MISC/ 1099-MISC/ organization and
related o5 g .g $g L 1099-NEC) 1099-NEC) related ‘organizations
organizations 9‘; D g |8
below a| = 3 8
dotted line) gl 2 g
° g
(12) MICHAEL SOLOMON
2 | 2.00
CHAIRPERSON EMERITUS 0.00 X 0 0
(13) VIVEK TIWARY
M3 1.00
BOARD MEMBER 0.00 |X 0 0
(14) ALLISON DAVENPORT
A4 1.00
BOARD MEMBER 0.00 |X 0 0
(15) CHARLES ESTEN
M5 1.00
BOARD MEMBER 0.00 |X 0 0
(16) MITCH GLAZIER
8 | 1.00
BOARD MEMBER 0.00 |X 0 0
(17) JOSH JOSEPH
A7) 1.00
BOARD MEMBER 0.00 |X 0 0
(18) JEFF JOWDY
A8 | 1.00
BOARD MEMBER 0.00 |X 0 0
(19) JESSICA LEE
M9 1.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal ... . ... 871,064 78,961
¢ Total from continuation sheets to Part VII, Section A ... .. . . ..
d Total (add lines1band 1¢) .. ... .. ..o, 871,064 78,961
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
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 such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation 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
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and lgus)iness address Descriptio(n )of services Comégr?sation
10X MANAGEMENT LLC 39 WEST 32ND STREET, SUITE 1403
NEW YORK NY 10001 TECHNOLOGY SERV 350,750
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 1
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Form 990 (2023) MUSICIANS ON CALL INC. 13-4067116 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. ... ... .................... |:|
Total (g)venue Related (Er) exempt Unr(etl:a)lted RevenuéD)excluded

function revenue

business revenue

from tax under
sections 512-514

Eg 1a Federated campaigns == = | . 1a
G2 b Membership dues 1b
gf ¢ Fundraising events 1c 333,433
OS5 d Related organizatons 1d
sE| e Govemment grants (contributions) 1e 33,250
S‘f f Al other contributions, gifts, grants,
52 and similar amounts not included above .. .. .. 1f 2,580,545
28| 9 Noncash contributions included in
y=p lines 1a-1f .. L 1g |$ 174,949
S8 h Total. Addlines 1a—1f . .ooiiiiee e 2,947,228
Business Code|
S | 2a
B P
E d>) ...................................................
S8 d .
S e
f All other program service revenue ................
g Total. Addlines 2a—2f . ... . ... .. . ... . 0 'coiiiuiiiiiii....
3 Investment income (including dividends, interest, and
other similar amounts) 27,531 27,531
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6c
d Net rental income or (I0SS) . ... ... ... ..o
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 172 ’ 625
% b Less: cost or other
o basis and sales exps.| 7hb 170,927
@ | c Gainor (loss) | 7c 1,698
E d Netgain or (I0SS) .......... .ot e 1,698 1,698
© | 8a Gross income from fundraising events
(not including $ . 333,433
of contributions reported on line
1c). See Part IV, lne 18 8a 149,773
b Less: direct expenses 8b 236,568
¢ Net income or (loss) from fundraising events .................. -86,795 -86,795
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activites . ..................
10a Gross sales of inventory, less
retums and allowances 10a 5,102
b Less: cost of goods sold 10b 2,353
¢ Net income or (loss) from sales of inventory . .................. 2,749 2,749
» Business Code
2 o| 11a
8 Sl
S§ b
By ¢
é d Allotherrevenue ... . . ... ... ... ... .. ... .........
e Total. Addlines 11a—11d ............ ... ... ... coiiiiniii....
12 Total revenue. See instructions .............................. 2,892,411 0 -54,817

Form 990 (2023)
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MUSICIANS ON CALL INC.

13-4067116

Part IX

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 6b, Ab,

A)

(B)

(€)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b. of Part V. expenses general ‘expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 602,545 403,705 42,178 156,662
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,296,577 868,706 90,761 337,110
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 193,606 129,717 13,552 50,337
10 Payroll taxes 143,654 96,248 10,056 37,350
11 Fees for services (nonemployees):

a Management L
b Legal
¢ Accouning 41,414 41,414
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 20 / 536 14 / 864 1 / 482 4 / 190
12 Advertising and promoton 208 7 624 33 P 214 175 7 410
13 Office expenses 169,767 107,127 12,765 49,875
14 Information technology 129 7 418 64 P 080 13 P 193 52 P 145
15 Royalies
16 Occupancy . . ... 127,388 85,486 8,888 33,014
17 Travel 73,336 54,565 653 18,118
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 71,546 62,658 2,089 6,799
20 merest 13,110 13,110
21 Payments to affiliates
22 Depreciation, depletion, and amortization 185 7 993 184 7 066 409 1 ’ 518
23 mswance 9,489 1,799 6,992 698
24 Other expenses. Itemize 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.)
a MOC STREAMING 67,425 67,425
b LICENSES, FEES, & DUES 63,005 35,690 13,465 13,850
C
d e e e e e e e e e aaaa e e e e e e e
e Al other expenses ..
25 Total functional expenses. Add lines 1 through 24e . .. 3 / 417 / 433 2 / 209 / 350 271 / 007 937 / 076
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 her{ﬁ if
following SOP 98-2 (ASC 958-720) . ...........
DAA Form 990 (2023)
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Form 990 (2023)

MUSICIANS ON CALL INC.

13-4067116

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
(A) (B)
Beginning of year End of year
1 Gash—non-interestbearing: . | L CTh T AT L 623,950] 4 342,064
2 Savings and temporary cash investments . 171,112) 2 178,770
3 Pledges and grants receivable, net [ 1,059,345]| 3 997,051
4 Accounts receivable, net 4 40,368
5 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 5
6 Loans and other receivables from other disqualified persons (as defined
K} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) === 6
3| 7 Notseand oans receivable, et :
<| 8 lInventories forsale oruse .. 145,576] 8 106,523
9 Prepaid expenses and deferred charges 35,635] 9 39,834
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 52,518
b Less: accumulated depreciaton 10b 30,979 27,376] 10c 21,539
11 Investments—publicly traded securites 446,513 11 343,059
12 Investments—other securities. See Part Iv, line 117~~~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intengble assets 573,473 14 744,066
15 Other assets. See Part IV, line 11 672,073] 15 538,038
16 Total assets. Add lines 1 through 15 (mustequal line 33) .......................... 3 7 755 P 053] 16 3 ’ 351 P 312
17 Accounts payable and accrued expenses 169,237 17 187,434
18 Grants payable 18
19 Deferred revenue 173,311] 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
—! |23 Secured mortgages and notes payable to unrelated third pares 23 350,000
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D ... 383,103 25 400,337
26 Total liabilities. Add lines 17 through 25 .. ... .. ... 725,651 26 937,771
" Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
'—‘3 27 Net assets without donor restricions 1,777,054 27 1,424,177
@ |28 Nt assels with donor restrictons 1,252,348] 25 989,364
E Organizations that do not follow FASB ASC 958, check he||:|
v and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 3,029,402] 32 2,413,541
33 Total liabilities and net assets/fund balances ....................................... 3,755,053 33 3,351,312

DAA
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Form 990 (2023) MUSICIANS ON CALL INC. 13-4067116 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... ... ... ... . . . i, |_L
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 2,892,411
2 Total expenses (must equal Part IX, column (A), line 25) o oomo 2 3,417,433
3 ReveNue less expenses. Subtractine,2 from line #) "0 [ T oT a0La L 3 2525,022
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) =~~~ 4 3,029,402
5 Net unrealized gains (losses) on investments | 5 9,161
6 Donated SeI"VICGS and use Of faCIIItIeS ............................................................................. 6
T oInvestment eXpenses 7
8  Prior period adjustments 8 -100,000
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMN (B)) o 10 2,413,541

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
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 ................... ... 3b

Form 990 (2023)
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = = = from the from related compensation
(list.any =1 B g E S& én organization - (W-2/ organizations (W-2/ from the
hours for %g_» g g ® E_é_ g 1099-MISC/ 1099-MISC/ organization and
related 8.5 g .g $g L 1099-NEC) 1099-NEC) related ‘organizations
organizations = 2 g |8
below a| = 3 8
dotted line) gl 2 g
° g
(20) STEPHEN MACK
2 1.00
BOARD MEMBER 0.00 |X 0 0
(21) ALEX MERCHAN
M3 1.00
BOARD MEMBER 0.00 |X 0 0
(22) ALICIA MITCHELL
A4 1.00
BOARD MEMBER 0.00 |X 0 0
(23) LEE PERLMAN
M5 1.00
BOARD MEMBER 0.00 |X 0 0
(24) TODD RUBIN
8 | 1.00
BOARD MEMBER 0.00 |X 0 0
(25) STEVE SAVOCA
A7) 1.00
BOARD MEMBER 0.00 |X 0 0
(26) SARA CROWN S[TAR
A8 | 1.00
BOARD MEMBER 0.00 |X 0 0
(27) ROME THOMAS
M9 1.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal ... ... . ... .
¢ Total from continuation sheets to Part VII, Section A ... .. . . ..
d Total (add lines1band1c) .................. .. .. ... .. ... ... ......
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
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
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 such
INGIVIGUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person. . ............ .. .. .. .. ... . ............. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and lgus)iness address Descriptio(n )of services Com;ger?sation

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

DAA

Form 990 (2023)



4710413

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer .identification number
MUSICIANS ON CALL_INC. 13-4067116
Part | Reason for Public Charity Status. (All organizations must complete 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)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Clty, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Sy
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 Ill.)
1 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

2
3
4

I I I - IO I I

10

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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 I, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |:|

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year-beginning in) (a) 2019 (b).2020 (c)'2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,811,852 2,834,797 3,426,497 2,850,600 2,947,228 13,870,974
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,811,852 2,834,797 3,426,497 2,850,600 2,947,228| 13,870,974
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) 1,701,645
6  Public support. Subtract line 5 from line 4 . 12,169,329
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from lined4 1,811,852 2,834,797 3,426,497 2,850,600 2,947,228| 13,870,974
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 17,288 12,395 9,435 35,980 27,531 102,629
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... 11,889 2,041 17,168 3,625 34,723
11 Total support. Add lines 7 through 10 14,008,326
12 Gross receipts from related activities, etc. (see instructions) [ 12 5,240
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 StOP Mere . .. ... .. . i iiiiiiieii.. |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, couron¢fyy ...~~~ 14 86.87 %
15 Public support percentage from 2022 Schedule A, Part Il line 14~ 15 87.99 %

16a 33 1/3% support test — 2023. 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 — 2022. 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
17a 10%-facts-and-circumstances test — 2023. 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
b 10%-facts-and-circumstances test — 2022. 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
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

.......................................................... ]
...................................................... ]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year-beginning in) (a) 2019 (b) 2020 (c)'2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b ..................
8 Public support. (Subtract line 7c from
line6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  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 stop here .. ... []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part IIl, line 15 . . o\ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

N
N
.................... []

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D,.and E. If you,checked box 12d, Part |, complete Sections A and D,-and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control 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
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VIthe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VIthe role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AP IN =

o0 |A|WIN (=

[=2]

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

o (|0 |T |

w

Y

N (oo

(N[ |0

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

A || IN =

o0 |A|WIN (=

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

MUSICIANS ON CALL INC.

13-4067116 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts. paid to supported organizations toraccomplish exempt purposes

2

Amounts/paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |IN (o ||~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o0 INo o~ WwIN

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From2019 . ... ... .. .. ... .. .. ... ...

From2020...............................

From 2021

From 2022 ... . ... .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

STK ™o |a|o |T (o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

S

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019 ... ... ... .. .........

Excess from 2020 .......................

Excess from 2021

Excess from 2022

o Q|0 [T |

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part.V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6,-and 8; and Part V, Section E,
lines 2, 5;/and 6. Also complete-this part for-any additional-information. (See instructions:)

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2023
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g':g?rﬁ%l;!g B Schedule of Contributors

Department of the Treasu Attach to Form 990, 990-EZ, or 990-PF. 2023
Inttfrnal Revenue Service v Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the-organization Employer identification number

MUSICIANS ON CALL INC. 13-4067116

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
MUSICIANS ON CALL INC. 13-4067116
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
.................................................................................. 618,964 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
.................................................................................. 108,257 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
.................................................................................. 105,045 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.................................................................................. 100,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
.................................................................................... 99,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
Payroll
............. 68,397 | Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 2 OF 2

Page 2

Name of organization

MUSICIANS ON CALL INC.

Employer identification number

13-4067116

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 1 OF 1 Page 3

Name of organization

MUSICIANS ON CALL INC.

Employer identification number

13-4067116

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. (c)
@ (b) | @
from Description of noncash property given WY TsStinatk) Date received
Part | P prop 9 (See instructions.)
JGUITARS

PR O PP PP

s 68,397 12/31/23
a) No. (c)
@ (b) . (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)
a) No. (c)
@ (b) . (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)
a) No. (c)
@ (b) . (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)
a) No. (c)
@ (b) . (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)
a) No. (c)
@ (b) . (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MUSICIANS ON CALL INC. 13-4067116

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . . . . . il |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170M@BYIN? .. .. o [] ves [ ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S
b_Assets included in Form 990, Part X ... .. .. ..., $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 MUSICIANS ON CALIL INC. 13-4067116 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public. exhibition d H Loan or exchange program
b Scholarly ‘research F LYYl Y » T Y
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XiIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... .............. ... |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . . . . . .. . . . .. .. .. .. .. .. ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ = 298,464 291,735 187,002 182,295 176,834
b Contributons 100,000
¢ Net investment earnings, gains, and
losses 12,783 6,729 4,733 4,707 5,461

programs 132,477

f
g End of year balance 178,770 298,464 291,735 187,002 182,295

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 100 .00 %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Q

organization by: Yes | No

() Unrelated organizations? . 3a(i) X

(i) Related organizations? | . 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ......................................
b Buidings
c Leasehold improvements

d Equipment 26,442 25,979 463

eOther . ... oo 26,076 5,000 21,076

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. .. ... ... ... ... ... ... ... . 21,539

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116

Page 3

Part VII Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method

of valuation:

(including_name of security) Cost or end-of-year market value

Part VIll Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method

of valuation:

Cost or end-of-year market value

(1)

2

(©)]

(4)

)

(6)

()

(8)

©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) LEASE RIGHT-OF-USE ASSET 294,415
(2) ERC RECEIVABLE 234,764
(3) SECURITY DEPOSIT 7,872
(4) OTHER RECEIVABLES 987
®)
(6)
(@)
(®)
()

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) ... .\ i\ \i\ oo 538,038

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE RIGHT-OF-USE LIABILITY 300,337
(3) REVOCABLE SPLIT-INTEREST AGREEMENT 100,000
“)
®)
6)
@)
®)
()
Total. (Column (b) must equal Form 990, Part X, line 25, ol (B)) ..\ oo oo 400,337
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ......... |_|_

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8,283,189
2 Amountssincluded on:line 1 but:not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments = "7 & S e 2a 9,161
b Donated services and use of faciities. | .. 0 L. 2b 5,240,629
¢ Recoveries of prior year grants L 2c
d Other (Describe in Part XIIL) ... 2d 140,988
e Addlines 2athrough 2d . 2e 5,390,778
3 Subtract line 2e from line 1 3 2,892,411
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line70 4a
b Other (Describe in Part XII.) 4b
c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... . ... ... .. . ... . ... .. .. 5 2,892,411
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements .. 1 8,799,050
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies .. ... ... 2a 5,240,629
b Prior year adjustments 2b
c Other Iosses ...................................................................... zc
d Other (Describe in Part XIIL) ... 2d 140,988
e Addlines 2athrough 2d 2e 5,381,617
3 Subtract line 2e from line 1 3 3,417,433
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIL) ... 4b
c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... . ... . ... . . ... . ... .. . . 5 3,417,433
Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
THE ENDOWMENT FUND IS TO SUPPORT THE ORGANIZATION'S PROGRAMS.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE PER 990 $ 138,635
COST OF GOODS SOLD NETTED AGAINST REVENUE PER 990 S 2,353
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE PER 990 $ 138,635
COST OF GOODS SOLD NETTED AGAINST REVENUE PER 990 $ 2,353

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 5
Part Xlll Supplemental Information (continued)

INCOME TAXES

(C) (3) OF THE INTERNAL REVENUE CODE (IRC), THOUGH IT IS SUBJECT TO TAX ON
ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2023

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

MUSICIANS ON CALL INC. 13-4067116
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations

b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

Part |

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
. o raiser have . ’ . 4
(i) Name and address of individual . » custody o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total il

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

MUSICIANS ON CALL INC.

13-4067116

Page 2

Part Il

gross receipts

reater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event#1 (b) Event #2 (c) Other events
(d) Total ‘events
MILLIONS OF MOM HOPE FOR, THE HO (add col. (a) through
(event type) (event type) (total number) cal. (c))
g
§ 1 Gross receipts 173,268 108,987 200,951 483,206
2 Less: Contributions 143,483 97,790 92,160 333,433
3 Gross income (line 1 minus
ine2) ... 29,785 11,197 108,791 149,773
4 Cash prizes
5 Noncash prizes 50,265 50,265
8 | 6 Rentfaciity costs 17,349 12,840 11,515 41,704
o
u% 7 Food and beverages 34,380 21,334 10,113 65,827
% 8 Entertainment
9 Other direct expenses 29,639 18,624 30,509 78,772
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 236 12 568
11 Net income summary. Subtract line 10 from line 3, column (d) .......... . .. . -86 ) 795

Part 1ll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant . (d) Total gaming (add
é (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
3
x

1 Gross revenue .. ... ..
@ | 2 Cashprizes
2
g ,
X 3 Noncash prizes
S
i%’ 4 Rentfacility costs

5 Other direct expenses

] Yes ............... % — Yes ............... % Yes ............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . . . . |:| Yes |:| No
13 Indicate-the percentage of gaming activity conducted in:
a The organization's facility. | o7 O T L 13a %
b Anoutside facility | 00 e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ..................................................................................................................................
Address ................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
fVenUe? [ Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the
amount of gaming revenue retained by the third party S
¢ If “Yes,” enter name and address of the third party:
Name ..................................................................................................................................
Address ................................................................................................................................
16  Gaming manager information:
Name ..........................................................................................................................
Gaming manager compensation $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... [] Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year  $

Part IV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury . Attach to Form 990.
Internal Revenue-Service Go to www.irs.gov/Form990 for instructions_and the latest information:

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization Employer-identification number

MUSICIANS ON CALL_INC. 13-4067116

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes| No

1b

4a
4b
4c

Ed bt

5a
5b

)|

6a
6b

)|

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2023

MUSICIANS ON CALL INC.

13-4067116

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual. whose compensation must be reported on Schedule J, report compensation from the organization on row. (i) and from related organizations, described in the
instructions, on row (ii). Do not list-any individuals that aren’t listed on-Form-990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title ooy | Gonue & heenive | (@) e compansation B0 eforos on i
compensation Form 990

PETER GRIFFIN o 239,125/ 75,300 o .. o . 33,132 . 347,557 0
1 PRESIDENT AND CEO i) 0 0 0 0 0 0 0
(I) ..........................................................................................................................................

2 (ii)
(I) ..........................................................................................................................................

3 (ii)
(I) ..........................................................................................................................................

4 (i)
(I) ..........................................................................................................................................

5 (ii)
(I) ..........................................................................................................................................

6 (ii)
(I) ..........................................................................................................................................

7 (ii)
(I) ..........................................................................................................................................

8 (ii)
(I) ..........................................................................................................................................

9 (ii)
(I) ..........................................................................................................................................

10 (ii)
(I) ..........................................................................................................................................

1" (i)
(I) ..........................................................................................................................................

12 (ii)
(I) ..........................................................................................................................................

13 (ii)
(I) ..........................................................................................................................................

14 (i)
(I) ..........................................................................................................................................

15 (ii)
(I) ..........................................................................................................................................

16 (ii)

DAA
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Schedule J (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART I, LINE 7 = NON-FIXED PAYMENTS PROVIDED

Schedule J (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 999, Part IV, line 25a, 25b, 26, 27, 2023
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ] Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUSICIANS ON CALL INC. 13-4067116
Part | Excess Benefiti Transactions/ (section 501(c)(3), section 501(c)(4), land section 501(c)(29) organizations. only)
Complete if the 'organization_answered “Yes” on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organization Yes No

(1)

(2)

@)

4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SECioN 4958 ... . $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $

Part Il Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Original () Balance due |(g) In default?| (h) Approved| (i) Written

with organization loan to or from| principal amount by board or | agreement?
the org.? committee?

To [From Yes | No |[Yes | No [Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total
Part Il Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
@)
4)
(5)
(6)
(1)
@)
©)
(10)
ggg Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
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Schedule L (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 2
Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS Qging

interested person and the transaction revenueé’?

organization Yes | No

(1) MICHAEL SOLOMON BOARD MEMBER 350,750| INDEPENDENT CONTRAQT | X
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)

(10)
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

SCHEDULE 1., PART V - ADDITIONAL INFORMATION

10X MANAGEMENT, AN AGENCY REPRESENTING A SOFTWARE DESIGN AND DEVELOPMENT

FIRM ENGAGED BY MUSICIANS ON CALL, IS AN ENTITY MORE THAN 35% OWNED BY

MICHAEL SOLOMON, BOARD MEMBER OF MUSICIANS ON CALL. MICHAEL SOLOMON IS

UNINVOLVED IN THIS TRANSACTION ON BOTH THE 10X MANAGEMENT AND MOC SIDES.

Schedule L (Form 990) 2023
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SCHEDULE M

Noncash Contributions

(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2023

Open To Public

Internal Revenue-Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification number
MUSICIANS ON CALL INC. 13-4067116

Part | Types of Property

(@) (b) ©

Noncash contribution

Check if Number of contributions or
amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art_Works Of art ..............
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property =~~~
9  Securities —Publicly traded X 1 40,136| FMV
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
Or trUSt IntereStS ................
12  Securiies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .......................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16 Real estate — Commercial
17 Real estate —Other
18 COIIeCthIeS .....................
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other (GUITARS ) X | 35 83,397| FMV
26 Other (TRAVEL VOUCHERS X 190 48,000 FMV
27 Other (MISCELLANEOUS ) X 7 3,416 FMV
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContnbUtlons’? .................................................................................................................. 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContnbUtlons’? .................................................................................................................. 32a x
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 MUSICIANS ON CALL INC. 13-4067116 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OWB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of {i&™TFeasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go toywww.irs:gov/Form390-for.the latest information. Inspection
Name of the organization Employer identification number
MUSICIANS ON CALL INC. 13-4067116

BRAND NEW HOSPITAL PARTNERS. THIS WAS ALL ACCOMPLISHED WHILE FACING

WITH THIS RETURN, MOC ALSO IMPLEMENTED VOLUNTEER WELCOME KITS FOR ALL NEW
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
MUSICIANS ON CALL INC. 13-4067116

- VOLUNTEERS WITH MOC T-SHIRTS, TOTE BAGS, NOTEBOOKS, BADGES, AND MORE.

THROUGHOUT THE YEAR, BOTH VIRTUALLY AND IN PERSON, INCLUDING K-POP GROUP

MARGO PRICE, SCOTTY MCCREERY, CHARLES ESTEN, BROTHERS OSBORNE, LINDSEY

STIRLING, SWITCHFOOT, JOHNNYSWIM, FITZ & THE TANTRUMS, STRAIGHT NO CHASER,
AN ALL 50 STATES. FACILITIES RECEIVED TABLETS PRE-PROGRAMMED WITH AMAZON
INTEREST POLICY. IF THERE IS A CONFLICT OF INTEREST, THE PERSON WOULD

PAGE 1 OF 2
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
MUSICIANS ON CALL INC. 13-4067116

TRANSACTIONS,. AND .BUSINESS RELATIONSHIPS ARE  MONITORED AND. EVALUATED FOR ANY

POTENTIAL CONFLICT OF INTEREST AND REVIEWED TO DETERMINE IF ONE EXISTS. IF
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE ORGANIZATION UNDERGOES AN ANNUAL BUDGETING PROCESS. SALARIES FOR OTHER

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

MINNESOTA, MISSISSIPPI, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEW YORK,

NORTH CAROLINA, OREGON, PENNSYLVANIA, RHODE ISLAND, SOUTH CAROLINA,

PAGE 2 OF 2
Schedule O (Form 990) 2023
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