Form 990

Departmant of the Treasury
Internal Aevenue Service

PUBLIC DISCLOSURE COPY
EXTENDED TO NOVEMBER 15,

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information,

OME No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
spelesble | CLASSICAL 98.1
[ Joense | C/0 BRENDA BARNES
thange | Doing business as 27-3067797
roten Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioalp 363 MERCER STREET 200 206-691-2981
il City or town, state or province, country, and ZIP or foreign postal code G_ Grossraceipts § 5, 462 (095,
fen®d| SEATTLE, WA 98109 H{a) Is this a group retum
[CJferio [ £ Name and address of principal officer: J IM DUNCAN for subordinates? [Jves No
P9 1363 MERCER ST, SUITE 200, SEATTLE, WA 98109 |Hib)ae s suednassncums [ JYes [ ]No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1} or [ ] 527 If "No," attach a list. Ses instructions
J Website: pr WAW.KING.ORG H{c) Group exemption number P

| L Year of formation: 201 O] M State of legal domicile; WA

K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ Other >
| Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO ACTIVELY GROW, DIVERSIFY, AND
] ENRICH THE LOVE OF CLASSICAL MUSIC IN QUR COMMUNITY.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) ot i 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) _______________ 4 15
@[ S Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 29
Z| & Total number of volunteers (estimate ifnecessary) 6 28
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . RN el I - 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vill, ine Wby 7,853,557, 5,193,955,
2l o Program senvice evenve Part Vit ine2g) T 135,495. 707.
g| 10 Investmentincome (Part VIll, column (&), lines 3, 4, and 7d) 2,020. 20,629,
®| 11 Other revenue (Part VIll, column (8), lines 5, &d, 8c, 9c, 10c, and 118) 0. 7,599.
12 Total revenug - add lines 8 through 11 {must equal Part Vill, column (A}, line 12} 7,991,072, 5,222,890,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Bensfits paid to or for members (Part IX, column (&), line4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,772,068. 2,002,951,
£[ 16a Professional fundraising fees (Part I1X, column (A), line 11e) 183,702. 172,212.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P 1,223,753
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11t:24¢) 1,945,688. 1,954,088.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,901,458. 4,129,251,
19 _Revenue less expenses. Subtract line 18 from line 12 4,089,614. 1,093,639,
‘S Beginning of Current Year End of Year
2920 Totalassets(PartXline16) . . ... 5,759,494, 6,921,707.
< 21 Total liabilities (Part X, line 26) 113,396, 184,998.
2 5,646,098. 6,736,709,

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 knowiedge.

Sign } Signature of officer Date
Here BRENDA BARNES, CEQ
Type or print name and title
Prin/Type preparer's name Pregarer's signa Ve | Date thea [ ] PTIN
Paid COLLEEN ¢ LOUGHRAN ﬁ’alk zw.f,%dv',{ﬁ(ﬁ:“ 08/18/21 siampioyed [PO0286018
Preparer | Firm'sname p KING & OLIASON PLLC 77 Frm'sEINp 27-4238573
Use Only |Firm's address,, 200 W MERCER ST, SUITE E300

SEATTLE, WA 98119

Phone no, 206~

285-7242

May the [RS discuss this retum with the preparer shown above? See instructions

Yes No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CLASSICAL 98.1

Form 990 (2020) C/0 BRENDA BARNES 27-3067797  pPage2
‘Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart 1 ... . o veu dn sl s

1 Briefly describe the organization’s mission:
CLASSICAL 98.1 WILL ACTIVELY GROW, DIVERSIFY, AND ENRICH THE LOVE QF
CLASSICAL MUSIC IN OUR COMMUNITY BY PROVIDING A VOICE FOR CLASSICAL
MUSIC AND THE ARTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27

|:|Yes |Z| No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses § 1,740 ,927. including grants of $ } (Revarua § 707. }
PROGRAMMTING AND PRODUCTION: CLASSICAL KING FM 98.1 WAS FOUNDED IN
1948, AND BECAME A PUBLIC RADIO STATION IN 2011. XKING FM REACHES MORE
THAN 250,000 LISTENERS EACH WEEK, OFFERING COMMERCIAL-FREE CLASSTICAL
MUSIC 24 HQURS A DAY OVER THE AIR THROUGHOUT THE PUGET SOUND REGION AND
GLOBALLY VIA ONLINE STREAMS. KING FM QOFFERS LOCAL CLASSICAL CONCERT
BROADCASTS ANNUALLY, ENGAGES MORE THAN 15,000 DONORS, AND MOVED INTO A
NEW STATE-QOF-THE-ART FACILITY IN 2020. KING FM ALSO OFFERS VIDEQ MUSIC
CONTENT, WITH YOUTUBE VIDEOS VIEWS GARNERING OVER HALF A MILLION VIEWS
TO DATE, AND WITH VIRTUALLY EVERY VIDEO FEATURING A LOCAL PERFORMER.
KING FM IS ALSO COMMITTED TO GROWING THE NEXT GENERATION OF CLASSICAL
MUSIC LISTENERS, OFFERING SEVERAL MUSIC EDUCATION INITIATIVES ON-AIR,
ONLINE AND IN THE COMMUNITY. SOME OF OUR PROGRAMS WERE SUSPENDED, DUE

4b  (Cods: ) (Expanses s 4 8 0 I3 0 0 0 * _ including grants of § ) (Ravenues )
BROADCASTING: CLASSICAL 98.1 USES A WIDE SPECTRUM OF TECHNOLOGIES TO
DELIVER THE HIGHEST QUALITY EXPERIENCE ON AIR AND ONLINE. IN ADDITION
TO A FULL-PCWERED ANALOG FM BROADCAST SIGNAL, KING FM TRANSMITS
ADDITIONAL CHANNELE OF CLASSICAL MUSIC USING A STATE-OF-THE-ART HD
DIGITAL SIGNAL THAT ALLOWS OVER-THE-AIR CD-QUALITY RECEPTION OF THE
MAIN KING-FM CHANNEL AND THE KING FM EVERGREEN CHANNEL. IN SUPPORT OF
OUR MISSION, KING FM REACHES OUT TO A WORLD-WIDE AUDIENCE VIA ONLINE
AUDIQ STREAMS AND OUR SMARTPHONE APPS ALLOWING AUDIENCES FAR BEYOND THE
RANGE OF QUR FM SIGNAL: TO APPRECIATE AND ENJOY THE NORTHWEST'S GREAT
CLASSTICAL MUSIC PERFORMANCES. KING FM'S LIVE BROADCAST CAPABILITIES
BRING THE MUSIC OF NORTHWEST ARTISTS FROM PERFORMANCE VENUES INTOQ THE
HOMES OF LISTENERS. WHEN COVID-19 RESULTED IN MANY ARTS VENUE CLOSURES

4c  (Code: ) (Expenses § 16,346. ineluding grants of § ) (Revenues )
PUBLIC INFORMATION: KING FM IS COMMITTED TO SUPPORTING THE ARTS
COMMUNITY AND TO MAKING CLASSICAL MUSIC ACCESSIBLE TO ALL THROUGH NEW
PARTNERSHIPS. IN 2020, KING FM PIVOTED TO SUPPORT ARTS ORGANIZATIONS
UNABLE TO OPERATE DUE TO COVID-19 CLOSURES. WE PROMQTED VIRUTAL
PROGRAMS, LET LISTENERS KNOW ABQUT SUBSCRIPTION DRIVES AND WAYS TO
SUPPORT THE ARTS, OFFERED FREE AIRTIMES TQO MUSEUMS AND OTHER ABLE TO
OPEN, AND MET WEEKLY WITH ARTS LEADERS TO UNDERSTAND THEIR NEEDS AND
ENSURE WE DID ALL WE COULD HELP.

4d  Other pregram services (Describe on Schedule O.)

Expenses $ including granis of § ) (Revanue 1) )
4e Total program service expenses 2,237,273,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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CLASSICAL 928.1

Form 990 (2020) C/0 BRENDA BARNES 27-3067797  Paged
[PartIV ! 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 . e e et e e st e iee e e e e e s et et ee e e e s 1 | X
2 Isthe organization required to complete Schedu!e B, Schedule of Contributors? ... ..., e |2 1 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 SChEOUIE C, P! ..o oo 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? jf *Yes," complete SCHeaule C, PArt ... 4 X
5 Isthe organization a section 501(c)4), 501(c)(S), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf "Yes,* complete Schedule C, Partiff . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right ta
provide advice on the distribution or investment of amounts in such funds or accounts? jf “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 “ves, " complete Schedule DoPartll v, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j “Yes, " complete
Schedule D, Part i ... [ AL SRR o eesen s eeeee s s e s s 8 ss e eee sS85 et e e e eneeene o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes,” complete Schedule D, Part IV .............ccocoooies e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if “Yes,* complete Schedule D, Part V. ... . 10 X
11 It the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes, " complete Schedule D,
Part VI . oo cisni sttt e s dets st i e 10 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% ar mare of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl .. oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 if "Yes,* complete Schedule D, Part VIN ..o e 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 ... ... . aad X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute D, Part X ... |11e| X
t Did the organization’s separate or consolidated financial staterents for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes,* complete Schedule D, Part X ... | 11t X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? Jf “Yes,* complete
Schedule D, Parts X/ and X .. et e T ST R ST A e reeree e w T e seeseere oo e s soes s i 12a X
b Was the organization lncluded in consolldated mdependent audited financial statements for the tax year?
if “Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and X!l is optional ... 12b| X
13 Is the organization a school described in section 170m)(1)(ANi? if *Yes, complete Scheduie £ ... .. e |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? A e e e 14a X
b Did the organization have aggregate revenues or expenses of mote 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? Jf “Yes,* complete Schedule F, Parts fand IV ... e ey Tt Gy r st ey g i4b X
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts land IV . .. s X
16  Did the organization report on Part IX, column {A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,” complete Schedule F, Parts i1and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part IX,
column (A), lines 6 and 11e7? if *Yes, * complete Schedule G, Part! ... . 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
e and 8a? jf "Yes, " complete Schedule G, PArt I .. ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a7 jf “Yes,”
complete Schedule G, Part Ilf . B - S 19 X
20a Did the organization operate one or more hosp-tal facilities? !f “Yes complere Schedule H ..o, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 17 if *Yes " complete Schedule f. Parts 1 angd ll oo 121 X
032003 12-23-20 Form 990 (2020)
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CLASSICAL 98.1

Form 990 {2020) C/0O BRENDA BARNES 27-3067797  Page4d
[Part IV [ Checkiist of Required Schedules fcontinued)

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 /f "Yes, " complete Schedule |, Parts 1 @G Il ............. oooccoomveoveeeeiri oo - X

23  Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of 1he organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes, " compiete
SCHEUUIZ U ..ottt e eeesst e e et e sesse st 2111 oo ooe oo et e 2l X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yas, " answer lines 24b through 24d and complele
Schedule K. 1 "NO,” G0 10 N8 258 ._....... . . wo.cooeeuiieeeeeeee oo oottt eee et et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? | e SRSV -~ -
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme dunng the year? e 24d
25a Section 501(c)(3), 501(ck4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes " compiete Schedule L, Part! oo e | 252 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-EZ7 s+ Yes," complete
Schoctile L, Part] ol sat il e oG RNBATITE osvvssssssosteeseeeeeeeeenereenne SRR AT e 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? jf *Yes, " comnpiete Scheduie L, Part if 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 cormmittee 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 il ... 27 X

2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions, for applicable filing thresholds, conditions, and exceptions):

a A cuirent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yas, ' COmplote SCREOUIE L, PAI IV i o o o s issBisias s soesneeeensessss s stsssenvesmeseseeeeesmenes e R R e S 28a X

b A tamily member of any individual described in line 28a? “Yes," complete Schedule L, Part IV . oo 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b% 7
"Yes," complete SCRedUIR L, PArEIV ............ococoiiiiiie oot v e et eee e ettt ettt 28¢c

29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," complete Schedule M vererrereee |30

31 Did the organization liguidate, terminate, or d|ssolve and cease operahons? J'f Yes, complete Schedule N ParH 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jr Yes, " complete
SCHEOUIE N, PAILIL . o - .o iitiics bumiisig et it S e S o LA mee e e s mmm e ee e Sy R il s i
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "ves, " complete Schedule R, Part |

]

U I F ]

34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part il III or .rv and

32
33
Part VL HNE T e bt en ettt ee e, A
35a Did the organization have a controlled entity within the meaning of section 512®)}13)? eere. | 352 X
35b
36

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if *Ves, * complete Schedule B, Part V. in€ 2 ..o
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, NG 2 ... e oo e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jjf “Yes," complete Schedule R, Part Vi ... ...
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . ..o s | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

]

4
»

Yes | N

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ’_1_a 6 S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WInNErs? ... e 1c | X
032004 12-23-20 Form 990 (2020
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CLASSICAL 98.1

Form 990 (2020} C/0 _BRENDA BARNES 27-3067797  Page5
[ Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
fited for the calendar year ending with or within the year covered by this retumn 2a
b I atleast one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg (see instructions)
3a Drd the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf “No* to tine 3b, provide an explanation on Schedule O
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 financialaccount}? | 4a X
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

g &

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I - X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? b X
¢ If "Yes® to line 5a or 5b, did the organization fils Form 8886-T7 . . .. N
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible? « .- o s el G R e B OV U VSO UURO OO I .-
7 Organizations that may receive deductible contributions under section 170(0)
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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm B2BR7  ouiruiss dnncinier Simm o e iy ot o s e o i s S e e e e i 7c | X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i ; X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
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 theyearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4662 . | . 5a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facitites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ||| . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) B . 11b
12a Section 4947{a)(1) non-exempt charitable trusts Is thn orgamzahon fulmg Fon'n 990 in Ileu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ’ﬂ:
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? e 18
Note: See the instructions for additional infarmation the organization must report on E'-chedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans 13b
¢ Entertheamountofreservesonhand . ., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ————— P14 X
b If "Yes,"” has it filed a Form 720 to report these payments? ¢ "No," provide an explanation on Schedule o 14b
15 Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rermuneration or
excess parachute payment(s) during the year? e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

Ii “Yes," complete Form 4720, Schadule O,

Form 990 (2020)

032005 12-23-20
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CLASSICAL 98.1
Form 990 (2020) C/0 BRENDA BARNES 27-3067797 Page B
I—F’L_V”1 Governance, Management, and Disclosure £y, cach - "Yes" response to lines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart V) ... sz IZL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . ida 15
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 commitiee or similar committee, expiain on Schedulg 0.
b Enter the number of voting members included on line 1a, above, who are independent 1k 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties custemarily perfarmed 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 goveming 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 apponnt one or
more members of the goveming body? R X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the govemning body? i X
8  Did the organization contemporaneously document the meetmgs held or wrmen actmns undertaken durmg the year by the followmg
a Thegovemingbody? . 8a_| X
b Each committes with authority to act on behalf of the goveming body? gb | X
9 lIsthare any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mwwmmmwmmwmm O Sirmsmewesinens o yatins ) X
Section B. Policies /7x;c . ol Revenue Code
Yes | No_
10a Did the organization have focal chapters, branches, or affiliates? . . . 10a X
b If *Yes," did the organization have written policies and procedures goveming the actwmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoges? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No, " go to fine 13 . e 122 X
b Were officers, directors, or trustees, and key employees required to disclose anrtually interests lhal could gwe rise tn contllcts‘? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “ves, " describs
in Schedule O Now thiS WaS 00N . iy swstistebieitss s o b R a0 S s b SO e e 12c| X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? | mn | e s oo 14 X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization .. ... .. 15b X
If *Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxable entity during the year? | 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? .. o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WA
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 avaitable. Check all that apply.
@ Own website |:| Another's website - (X ] Upon reguest :] Other (expiain on Schedule (o)}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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

BRENDA BARNES - (206) 691-2981
363 MERCER ST, SUITE 200, SEATTLE, WA 98109
032006 12-23-20 Form 990 (2020)
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CLASSICAL 98.1

Form 990 (2020)

C/0 BRENDA BARNES

27-3067797

Page 7

|Part VTI| 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which te list the persons above.

i I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} iC) (D) E) (F)
Name and title Average | . cf.&sf.f:'m.n one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officor and & drector/trustos) from from related other
fistany | & the organizations compensation
hours for | £ . = organization (W-2/1099-MISC}) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | 5 N and related
below % HMEE H organizations
iney  |S|Z2|E)|5|8E|E
{1) BRENDA BARNES 39.00
CEO 1.00 X 208,515. 0. 1,836.
(2) BLAINE SHEPHERD 40.00
UNDERWRITING X 113,347. 0.] 13,761.
(3) CHRISTOPHER BAYLEY 1.00
PRESIDENT RETIRED 12/4/2020 1.001X X 0. 0. 0.
{4) STEVEN CLIFFORD 0.50
DIRECTOR X 0. 0. 0.
(S) STEVE MOWE 0.50
DIRECTOR 0.501|X 0. 0. 0.
(6} JON ROSEN 0.50
SECRETARY 0.50 |X X 0. 0. 0.
{7) SUSAN HARMON 0.50
VICE PRESIDENT/DIRECTCR X 0. 0. 0.
(8) JIM DUNCAN 0.50
PRESIDENT EFFECTIVE 12/5/2020 0.50 |X X 0. 0. 0.
{9) NEIL JORDAN 0.50
DIRECTOR X 0. 0. 0.
(10) DIANA CAREY 0.50
DIRECTOR X 0. 0. 0.
{11) KEVIN FOX 0.50
TREASURER 0.50 X X 0. 0. 0.
{12) SUSAN COUGHLIN 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(13} BRIAN GRANT 0.50
DIRECTOR X 0. 0. 0.
{14} CHARLES DICKEY 0.50
DIRECTOR X 0. 0. 0.
{15) NAOMI MINEGISHI 0.50
DIRECTOR X 0. 0. 0.
{16) RAYMOND TYMAS-JONES 0.50
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020
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CLASSICAL 98.1

Form 990 (2020) C/QO BRENDA BARNES 27-3067797  Page8
|Pa"t VIi] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (coptinued)
(A) (B) (C) (D) {E) (F)
: Positi ;
Name and title Average PR O o or Fieportabl_e Heportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificeandslcrectoniusise) from from related other
(st any -g the organizations compensation
hours for | £ B organization (W-2/1098-MISC) from the
related 2 £ 2 (W-2/1099-MISC) arganization
organizations| 2 ; g g and related
below ElE(.|2158 s organizations
b Subtotal .. e e, s ST R i > 321,862. 0.] 15,597.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total(addlines tband1c) .. . T > 321,862, 0. 15,597.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 if *Yes, " complete Schedule J for SUCH INOWIGUBI ... __._..............cooveeeeooeoeoeooeeeeeeeeeeee oo 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 i# “Yes, " complete Schedule J for such individual ... o 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes * complate Schedufe J for such person g 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than §1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) {B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020)

032008 12-23-20
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CLASSICAL 98.1

Form 990 {2020) C/0 BRENDA BARNES 27-3067797 Page 9
] Part Vll! | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl ... . D

(&) B8 {C} (D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |[business revenue| from tax under
sections 512 - 514

..‘g 1 a Federated campaigns | 1a
B b Membershipdues ib| 3,431,803.
q ¢ Fundraisingevents = |1e
g d Related organizations . |1d
o e Govemment grants (contributions) | 1e
,§ f All other contributions, gifis, grants, and
2 similar amounts notincluded above | 2¢] 1,762,152,
:‘E g Noncash contributions included in lines 1a-1f _19 $ 2 4 1 ) 2 2 0 »
3 h_Total Addlinestatf ... .. ... . » 5,153,955,
Business Code
e 2a CLASSICAL CD COMMISSIO | 515100 707. 707.
g b
a ¢
£ d
g e
a t All other program service revenue —
g_Total. Addfines2a-2f .. .. ... . o > 707.
3 Investment income (including dividends, interest, and
other similaramounts) > 12,219. 12,219.
4 Income from investment of tax-exempt bond proceeds >
5 FRoyatties ... ... O
{)) Real (ii) Personal
6 a Grossrents . |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor{loss) ... | 4
7 a Gross amount from sales of (i) Securities {ii) Other
assets other thaninventory |7afLl51,572.| 96,043.
b Less: cost or other basis
g and sales expenses 7bfl43,162.] 96,043.
§ ¢ Ganorfoss)  {7e| 8,410. 0.
& d Net gain or (loss) e > 8,410. 8,410,
Z| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Partlv,linets .. |82
b Less directexpenses 8b
c Netincome or (Joss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartWV,line 19 . 9a
b Less:directexpenses . . [8b
¢ Netincome or loss) from gaming activities ... ... | 4
10 a2 Gross sales of inventory, less retums
and allowances LA 103
b Less: cost of goods sold DA e 10
¢_Net income or (loss) from sales of inventory S e
Business Gode
2 1112 TAX REFUND 900099 3,899. 3,899.
§ b SHAKESPEARE SEATTLE CO | 711110 2,500. 2,500.
E ¢ SEATTLE ART COLLABORAT | 711120 1,200. 1,200.
-é' d Allotherreverve .
e Total Add lines 11a-11d s e > 7.599.
12 Total revenue. See instructions . .. . »5,222,890. 8,206. 0.] 20,629,
032000 12-23-20 Form 990 (2020)
9
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CLASSICAL 98.1

27-3067797 page 10

Form 990 (2020) C/0 BRENDA BARNES
| Part IX | Statement of Funclional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete al colurnns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this PartIX ... ... .

Do nat inchude amounts reported on lines &b, Total é:genses Progra!g'senrice Managég}ent and Funég'.'sing
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, 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 formembers ||
5 Compensation of current officers, directors,
trustees, and key employees 200,000. 170,000. 10,000. 20,000.
6 Compensation not included above to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages 1,4%0,891. 821,587, 213,503. 455,801.
8  Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions) 33,973. 18,910. 3,208. 11,855.
9 Otheremployee benefits 139,139. 73,951. 15,991. 49,197,
10 Payroiltaxes S —— 138,948. 83,280. 15,236. 40,432,
11 Fees for services (nonemployees):

a Management

bolegal . 1,525, 1,525,

© Accounting . o 44,755. 44,755,

d Lobbying ... .o

e Professional fundraising services. See Part IV, line 17 172,212. 172,212.

f [Investment managementfees

g Other, {If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 272,291. 221,828. 43,463. 7,000.
12 Advertising and promotion 120,177. 1,080. 119,087.
13 Officeexpenses .. . .. ... 85,231. 27,814. 1,807, 55,610.
14 Information technology 106,103. 28,619, 77,484.
15 Royalties
16 Occupancy .. .. ... 232,044. 232,044.
17 Travel ... e 1,751. 431. 770. 550.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,886. 10,786. 1,823. 1,277.
20 Interest
21 Paymentstoaffiliates . . . .
22 Depreciation, depletion, and amortization 271,747. 230,985, 13,587. 27,175,
23 Insurance ... ... 50,244. 50,244.
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 Q)

a OPERATING AGREEMENT 480,000. 480,000.

b OTHER EXPENSES 101,951, 13,845. 1,182. 86,924,

¢ CAMPAIGN EXPENSES 92,597. 92,597,

d REPATRS & MAINTENANCE 38,595, 20,588. 18,007,

e All other expenses 41,191. 34,649, 6,542,
25  Total functional expenses, Add lines 1 through 24e 4,129,251.| 2,237,273. 668,225.y 1,223,753,
26 Joint costs. Complete this line only if the organization

reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hero B || if tollowing SOP 98-2 (ASC 958-720)
032010 12-23-30 Form 990 (2020)
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CLASSICAL 98.1

Form 990 {2020} C/0 BRENDA BARNES

27-3067797 Page i1

[Part X [Balance Sheet

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

(A} {B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 2,372,883.] 1 3,707,769,
2  Savings and temporary cash lnvestments .............................. 2
3  Pledges and grants receivable, net 1,305,478.] a 767,310.
4  Accountsreceivable,net e, 160,558. 4 84,807.
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 s ” 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notesandloansreceivable,net 7
ﬁ 8 Inventories for sale oruse 8
< | 9 Prepaid expenses and deferred charges 16,731.| 9o 18,934.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,629,154,
b Less: accumulated depreciation 10b 286,267. 0.] 10¢ 2,342,887.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ling1t 12
13  Investments - program-related. See Part v, linetn 13
¥ Intangible assets - oo oo T e 14
15 Other assets. See PartV,fine 11 1,903,844.] 15 0.
16 Total assets. Add lines 1 through 15 fmustequal line33) ... 5,759,494.] 6,921,707,
17 Accounts payable and accruedexpenses 113,396.] 17 159,954.
18 Grants PRYBDIB iy ror sy i i s e e 18
19 Deferredrevenve . . .. 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 2
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-E'l; controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Qther liabilities (including federal income tax, payables to related ﬂ'nrd
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedute D 0.| 25 25,044,
] 113,396.] 2 184,998,
Organizations that follow FASB ASC 958, check here b [X ]
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Net assets without donor restrictions 2,521,927.] 27 6,469,880.
@ 28 Netassets with donorrestrictions 3,124,171.] 28 266,829.
Z Organizations that do not follow FASB ASC 958, check here B> [_]
. and complete lines 29 through 33,
; 29 Capital stock or trust principal, or cument funds 29
2 | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
3|02 Towlnetassetsorfundbalances " 5,646,098.[ a2 | 6,736,709,
33 Total liabilities and net assetsfund balances ... ... 5,759,494.| 33 6,921,707.
Form 990 (2020)

032011 12-23-20
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CLASSICAL 98.1

Form 990 (2020) C/0 BRENDA BARNES 27-3067797 Page12
ineconciliatinn of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X ... i {fbuE ki T VeI AL IE_
1 Total revenue {must equal Part VIll, column {A), line 12) 1 5,222,890.
2  Total expenses (must equal Part IX, column (A), line28) 2 4,129,251.
3  Revenue less expenses. Subtract line 2 from line 1 e 3 1,093,639,
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 5,646,098.
5 Netunrealized gains (losses)oninvestments . S 9,895.
6 Donated services and use of facilities .. . ... 6
7 Investment expenses | e ) 7
8  Prior period adjustments O 8
9  Other changes in net assets or fund balances (explain on Schedule ©) Lo -12,923.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column BR: g tinice i SR S Tetiateisnane e s B 10 6,736,709.
Financial Statements and Reporting
Check if Schedule O contains a response or nate to any ling in this Part XIL oo, St AERERE B RS ]
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash EX_] Accrual l__] Cther
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate 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? 2| 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:
D Separate basis [L—l Consolidated basis |:| Bath consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? zc| 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 Single Audit

Actand OMB Circular AT337 e 3a X
b It "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 toundergo such audits . 3b
Form 990 (2020)

032012 12-23-20
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. . . OMB Mo, 1545-0047
iocr:igouo':x_a) Public Charity Status and Public Support
Complete if the organization is a section 501{c)}3) organization or a section 2020
4947(a){1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e ——— P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization (LASSTCAL 98.1 Employer identification number
C/Q0 BRENDA BARNES 27-3067797

(Partl | 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.)

|:| 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 or 990-E2).}

D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1)(A)(iii). Enter the hospital's name,
city, and state:

W N -

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ 1NA)(iv). (Complete Part I1.)
6 A federal, state, or focal govemment or govemmental unit described in section 170{b)}{1)(A)lv).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{b}{ 1{ANvi}. (Complete Part II.}
A community trust described in section 170{b}{ 1{A)}vi). (Complete Part II.)
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
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no mare 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a}(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type J. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported crganization(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 II. 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 Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type fll
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 (i EIN (i} Type of organization ml'"; T "'U.i"'"ﬁ“"l'sm? {v) Amount of monatary {vi} Amount of other

i . I pOVErtin: ment
organization {described on lines 1-10 support (ses instructions) | support (see instructions)
o abova {see instructions)) Yes No B ) |support fses instu )

0 00 &0 O

10

1"
12

N

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020
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CLASSICAL 98.1
Schedule A [Form 990 or 990-62) 2020 C/0 BRENDA BARNES 27-3067797 Page2
-Part II] 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P {a) 2016 b} 2017 {c]) 2018 {d) 2019 {e] 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants,”) | 3636412.) 3678739.)| 4704387.| 7853557.| 5193955.R25067050.

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total Addfines1through3 | 3636412.] 3678739.] 4704387.] 7853557.] 5193955.B5067050.

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

L S
6_Public support. Subtact line 5 from line 4, 25067050.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
7 Amountsfromine4 [ 3636412.| 3678739.| 4704387.] 7853557.] 5193955.25067050.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 12,219.; 12,219.

9 Net income from unrelated business
activities, whether or not the
business is regulary carried on

10 Qther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) B94.[ 110,587.( 118,856.| 135,494. 8,306.] 374,137.
11 Total support. Add lines 7 through 10 25453406.
12 Gross receipts from related activities, etc. (see instructions)

13 First5 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 boxand stophere ... oo e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (0} 14 98.48 ¢
15 Public support percentage from 2019 Schedule A, Part If, ling14 15 98.49 ¢
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or rmore, check this box and

stop here. The organization qualifies as a publicly supported organizaton . . . »(X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 18a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

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 arganization qualifies as a publicly supported erganization ]

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > [:]

Schedule A (Form 990 or 990-EZ) 2020
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CLASSICAL 98.1

Schedule A (Form 990 or 890-E7) 2020 C/0 BRENDA BARNES 27-3067797 Ppages
- %upport §c5e% ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2016 {b} 2017 {c) 2018 {d} 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
Irom other than disqualifiad persons that
excesd the greater of $5,000 or 19 of the
amount on line 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. (Subiractline 7¢ troen line 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2016 b} 2017 {c) 2018 {d) 2019 {e) 2020 {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 Unrelaled business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢Addlingsi0aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (addlines 8, 10¢, 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,

checkthisboxand stophere ... ... . D dd o oo ror i e sttt iaia e s e et sr s ceeaeens saes et B eennreeean ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column @ 15 %
18 Public support percentage from 2019 Schedule A, Part Il fing15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided byline 13, column{f) .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2020. 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
mors than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . P» [__|
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, 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 ez P [_]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... p[ ]
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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CLASSICAL 98.1
Schedule A (Form 990 or 990-E7) 2020 C/Q BRENDA BARNES 27-3067797 pagea
art Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? Jf “Np,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? if "Yes,* explain in Part Vt how the organization determined that the supported
organization was described in section 509(a)1) or (2}. 2

8a Did the organization have a supported arganization described in section 501(c){d), {5), or (6)? "Yes, " answer
lines 3b and 3¢ below. | 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), {S), or (&) and
satisfied the public support tests under section 509(a){2)? Jf "Yes, * describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? /¢
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? Jf *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ils supported organizations. 4b
¢ 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)7 If "Yes,* explain in Part VI what cantrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170¢c)(2KB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "yes,"
answer lines 5b and 5c¢ below (if applicable). Alsc, provide detaif in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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).

b 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?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (} its supported organizations, (if) 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? [f "Yes," provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f *ves," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,* complete Part | of Schedule L (Form 980 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and crganizations described
in section 509()(1) or 2))? if *Yes, * provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jr "Yes, " provide detail in Part V1, Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes, " provide detaif in Part Vi. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type !l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf “Yes, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Uise Scheduie C, Form 4720, to

determine whether the organization had excess business holdings.! 10b

032024 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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CLASSICAL 98.1
Schedule A (Form 990 or 990€2) 2020 C/0 BRENDA BARNES 27-3067797 pPages
{Part IV | Supporting Organizations /ontinued)

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 in lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf *Yes" to fine 11a, 11b, or 11c, provide
detaif in Part V. 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the goveming body, members of the govemning 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? “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? “Yes,* explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation 2

Section C. Type |l 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)? "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

—— the supported organization(s)
Section D. All Type Il 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iil) copies of the
organization's goveming 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 sither (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming 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 in 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 V1 the role the organization's

! . {in thi ]
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 I:] The organization satisfied the Activities Test. Complets line 2 pelow.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below,
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instruction
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? [f "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 in 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? Jf "Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf “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? jf *Yes * desgribe in Part VI the role piayed by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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CLASSICAL 98.1
Schedule A (Form 990 or 990-E2) 2020 C/0 BRENDA BARNES 27-3067797 pPages
| PartV | 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 V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (M) Prior Year © g::i:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross income (see instructions) 3
4  Add Ines 1 through 3. 4
5 Depreciation and depletion 5
€& 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %:{;:;;ea'
1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 12, 1b, and 1c} id
e Discount claimed for blockage or other factors
lexptain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
_sea instructions), 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 ___Recoveries of prior-year distributions 7
& Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 _ Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Checl here if the current year is the organization’s first as 2 non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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CLASSICAL 98.1

Schedule A (Form 990 or 990-E2)2020 C/0 BRENDA BARNES 27-3067797 Pagez
| PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations -ontinued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provides details in Part V1) 5
6  Other distributions (descripe in Part V1), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrbutions to attentive supported organizations to which the organization is responsive
{provide detajls in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) 4 i) i)
) istributs i i i ietributi nderdistri i
$Section E - Distribution Allocations (see instructions) Excess Distributions U epfeigo%hons A'E:z:‘:’:'::g:?zo

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jp Part VI). See instructions.
3 __Excess distributions carryover, if any, to 2020
__a From 2015
__b From2016
¢_From 217
d_From 2018
e From 20319
f_ Total of lines 3a through 3e
g_ Applied to underdistributions of prior years

h _Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from iine 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Rernaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a_Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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CLASSICAL 98.1
Schedule A (Form 990 or 990-E2) 2020 C/0 BRENDA BARNES 27-3067797 pPages

art Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part ll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

CLASSICAL CD COMMISSION REVENUE

2016 AMOUNT: 3 894.

2017 AMOUNT: 587.

2019 AMOUNT: 494,

$

2018 AMOUNT: §  457.
$
$

2020 AMOUNT: 707.

CLASSICAL MUSIC TRAVEL CLUB

2017 AMOUNT: $ 110,000.

2018 AMOUNT: § 110,000.

2019 AMOUNT: § 135,000.

CLASSICAL MUSIC CABLE ROYALTY INCOME

2018 AMOUNT: $ 8,399.

SEATTLE ART COLLABORATION PROJECT

2020 AMOUNT: $ 1,200.

SHAKESPEARE SEATTLE COLLABORATION PROJECTS

2020 AMOUNT: § 2,500,

TAX REFUND

2020 AMOUNT: $ 3,899.

032028 01-25-21 Schedule A {Form 990 or 990-E2) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form $90-PF. 2 0 2 0

or 930-PF) ] . h
Department of the Treosury P Go to www.irs.gov/Form@80 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CLASSICAL 98.1
C/0 BRENDA BARNES 27-3067797
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501} 3 )(enter number} organization

4847(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

goooano

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

EI For an organization filing Form $80, 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

@ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990 or 990-E2), 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 980, Part Vil, line 1h;
or (i Form 980-EZ, line 1. Complete Parts [ and II.

[ Foran 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 Il

|:| 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 exciusively 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
religicus, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 880, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, fine 2, of its Form 890; or check the box an line H of its Farm 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 980-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
CLASSICAL 98.1
C/0 BRENDA EBARNES 27-3067797
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll
$ 416,346, Noncash

{Compiete Part Il for
noncash contributions.)

{a} {b) {c) {)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_._2 Person @
Payroll
$ 110,000. Noncash

(Complete Part Il tor
noncash contributions.}

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of conftribution
_3' Person @
Payroll
$ 130,000. Noncash

{Complete Part Il for
noncash contributions.)

{a) &) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
% Noncash

{Complete Part Il for
noncash contributions.)

(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
4 Noncash

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, $90-EZ, or 990-PF) {2020)
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Schedule B {Form 990, 980-E2, or 990-PF) (2020) Page 3
Name of organization Employer identification number
CLASSICAL $8.1
C/0 BRENDA BARNES

27-3067797

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. b) (e} {d)

. . FMV (or estimate} )
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)

No.

© . (b) 5 FMV [or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | i

(a)

No. b) FMV(or(:)stimate) (d)
from Description of noncash property given (See instructions.) Date received
Partl )

(a)

(c)
No. (b} . (d)
FMV timate

from Description of noncash property given (See g:;t:fct?;:s )) Date received
Part| -

(a)

ic)

No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| i

(a

{c)

No.

- o) . FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part| )

023453 11-25-20
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Schedule B (Form 9390, 990-EZ, or 990-PF) {2020) Page 4

Name of organization Employer identification number
CLASSICAL 98B.1
C/0O BRENDA BARNES 27-3067797
a Exclusively refigious, charitable, etc., contributions to organizations described in section S01(c)7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e} and the following line entry, For organizations
completing Part lll, anter the total of exclusively religious, charitable, etc., contributions of $1,000 or 1ess for the year. {Enler hisints. once.) >$
Use duplicate copies of Part lil if additional space is needed.
(a) No.
g::l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-35 20

Schedule B {Form 890, 530-EZ, or 590-PF) (2020)
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SCHEDULE D Supplemental Financial Statements QUE o 1200
{Form 990) P Complete if the organization answered "Yes" on Form 880, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Departmant of the Treasury = Attach to Form 980, Open to Public
Intarnal Revenus Servica PGo to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organizaton CLASSICAL 98.1 Employer identification number
C/0 BRENDA BARNES 27-3067797

[Partl | 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 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate valueatendofyear
5 Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? I:l Yes D No
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? ... ... ... D Yes |:| No

[Partil [ Conservation Easements. Complete ifthe orgamzatlon answered “Yes"on Form. 990 Part IV ine 7.

1 Purposel(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
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 1ent on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements an a certified historic structure included in (a) _________________________________ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . ... ..o s | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by 1he organlzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? I:f Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcmg conservatlon easements during the year
»___
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){)
and section 170(MMBNINT . ettt e Clves [Cno

9 InPart Xlll, 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.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a I the organization elected, as permitted under FASB ASC 958, not to repott 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 X)) the text of the footnote to its financial statements that describes these items.

b [f 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 pubfic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 9380, Part VI, line 1
(i} Assets included in Form 990, Part X o

2 If the organization received or held works of ant, hlstoncal treasures or other sumllar assets for f inanc: al |am provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIll, line 1 L e |
b _Assets included in Form 990, Part X e | 2k
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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CLASSICAL 98.1
Schedule D (Form 930) 2020 C/0 BRENDA BARNES 27-3067797 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinted
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ail that apply):
a [ Public exhibition d [Jioanor exchange program
b D Scholarly research e [:| Other
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 XlIl.
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 collegtion? ... [ ]ves [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part W, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ON FOMM 880, PAMt X? | et oo oo oottt
b If "Yes," explain the arrangerment in Part XIl and complete the following table:

[ ves |:] No

Beginning balance | .
Additions during the year

Distributions during the year ERE D S 2 O O 0 O
Ending balance u

Did the organization include an amount on Form 890, Part X Ilne 21 for escrow or custodlal account Ilabllnty?
b_If “Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUt ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 0.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

RD"‘QD.O

1a Beginning of year balance
Contributions ..
Net investment eamings, gains, and losses
Grants or schofarships
Other expenditures for facilities
andprograms
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

@ a0 T

-

by: Yes | No
(i) Unvrelatod organizalling, .. .. q.eupum e cisdies onsist s e e o o T At o e e om s St 3afi}
(i) Related Orgamzaﬂons .......................................................................................... TR | 3afif)
" ........... 36
Describe in Part Xllf 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
Ta Land e,
b Buildings
¢ Leasehold improvements 1,594,371, 86,563. 1,507,808.
d Equipment . 1,034,783, 199,704. 835,073,
e Other ... ...
Total. Add lines 1a through 1e £Column () must equal Form 990 Part X column (B). line 1060 o R 2,342,887,
Schedule D (Form 990) 2020
032052 12-01-30
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CLASSICAL 98.1
Schedule D (Form 990) 2020 C/0_BRENDA BARNES 27-3067797 Page3
| Part Vllj Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sectrity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{t) Financial derivatives
{2} Closely held equity interests
{3) Other
(A}
(B)
<)
()]
E)
(=]
{G)
H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form §80, Part IV, 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
— @

(3}

[4)

{5)

{6}

7

(8}

{9}
Total. (Col. {b) must equal Form 990, Part X, col. (B ling 13.) p»
| Part IX| Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. Ses Form 980, Part X, line 15.
{a) Description {b) Book value

— (1
{2}
(3}
(4)
{S)
{6)
7
(8)
(9

fl 8 [F) QI
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value

{1)__Federal income taxes

(?» DEFERRED RENT EXPENSE 25,044.

(3)

{4)

{5)

{6)

(N

]

{9)

Total. (Colymn (b) must equal Form 990, Part X, col. (B line 25) .. ... e I 25,044,
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnate 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 Xl [ |

Schedule D (Form 990) 2020

032053 12-01-20
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CLASSICAL 98.1

Schedule D (Form 990) 2020 C/O BRENDA BARNES 27-3067797 paged
|at|on of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (Josses) on investments
Donated services and use of facilities e g
Recoveries of prior yeargrants . Sy L ST 2c
Other {Descrbe in Part XlIl.) R R R R T e R i 2d
Add Ines 2a through 2d 2e

3 Subtractiine 2e fromline 1 e 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b

b Other{Describein Part XIL) e,

¢ Add Iinesdaand4b Cen e =

N
® o0 e

{1 [}
Reconclllatlon of Expenses per Audited Flnanclal Statements With | Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... .. ... 1

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

a
b Prior year adjustments SR e EL S R S S e T

¢ Other losses X : 2¢
d

e

Other (Describe in Part XL

Add lines 2a through 2d e e e S s o B e B e e I S e g 2e
3 Subtractlifie 26 from ne 1 ..o i o p s e i 3
4  Amounts included on Form 990, Part 1%, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b
b Other Descrbein Part XIL)
¢ Add lines 4a and 4b 4c
5

5 Total expenses. Add lines 3 and 4c. (Thi ine 18}
| Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

D3F054 12:01-20 Schedule D {Form 990) 2020
28

11540818 149062 0747CD 2020.04011 CLASSICAL 98.1 C/0 BRENDA 0747CD 1



SCHEDULE G
{Form 990 or 990-EZ)

Departmant of the Treasury
Internal Revenua Service

Supplemental Information Regarding Fundraising or Gaming Activities
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.
P Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form90 for instructions and the latest information.

OME No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

CLASSICAL 98.1

C/0 BRENDA BARNES

Employer identification number

27-3067797

[PartT] Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, fine 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.
- Solicitation of non-govemment grants

a - Mail solicitations

b m Intemet and email solicitations

[ Phone solicitations
d In-person solicitations

f Solicitation of government grants

g I:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees, or

key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? !E Yes o
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.
{i) Name and address of individual e l!.:: _— {iv) Gross receipts tg’ om?;'i':,;ﬂa{,% (vi) Amount paid
or entity (fundraiser) {ii) Activity havecestedt | from activity fundraiser to g:rr retained by)
contributions? listed in col. (i) e
ALLEGIENCE FUNDRAISING - PO Yes | No
BOX 9132, FARGO, ND 58106 DIRECT MAIL & FUND DRIVES X 741,869, 175,547, 566,322,
CAMPBELL & COMPANY - 1 E CAMPAIGN, EVENTS, MAJOR
WACKER DR, STE 2100, CHICAGO, DONORS & GRANTS CONSULTING X 289 413, 55,400, 234,013,
CHARITABLE ADULT RIDE &
SERVICES, INC. 4669 MURPHY WEHICLE DONATIONS X 96,043, 27,287, 68,756,
Total > 1,127,325, 258,234, 869,091,
3 List all states in whlch the orgamzatlon is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
WA

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

SEE PART IV FOR CONTINUATIONS

033081 11-35-20

11540818 149062 0747CD
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CLASSICAL 68.1
Schedule G (Form 990 or 990-E2) 2020 C/0 BRENDA BARNES

27-3067797 Pagez2

I Part I | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

{b) Event #2

{c) Other events

(event type)

(event type)

(total number)

{d) Total events
(add col. {a) through
col. (c))

Direct Expanses

8 Entertainment
9 Other direct expenses
10

Direct expense summary. Add fines 4 through 9 in column (d}
Net income summary. Subtract line 10 from line 3, column {d}

>

| Part lll | Gaming. Complete i the organization answered "Yes" on Form $90, Part IV, line 19, or reported more e than

$15,000 on Form 990-EZ, line Ga.

Revenue

{a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
cel. (a) through col. {c))

Direct Expenses

5 Other direct expenses

4 Rentfaclitycosts

6 Volunteer labor

[:l Yes

|:]No

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,"” explain:

032082 11-25-20

11540818 149062 0747CD
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CLASSICAL 98.1

Schedule G (Form 990 or 990-€7) 2020 C/0 BRENDA BARNES 27-3067797 Page3
11 Does the organization conduct gaming activities with nonmembers? [ [ 1ves |:| 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? : e CIves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility R R T e s ; 13a %
b AN outside Facility et ee et e et e, . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special avents books and records

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [__—I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

Narme p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

|:| 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 license? | ) |:| Yes |:| No

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» %
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part IIl, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ALLEGIENCE FUNDRAISING

(I) ADDRESS OF FUNDRAISER: PO BOX 9132, FARGO, ND 58106

(I) NAME OF FUNDRAISER: CAMPBELL & COMPANY

(I) ADDRESS OF FUNDRAISER: 1 E WACKER DR, STE 2100, CHICAGO, IL 60601

(I) NAME OF FUNDRAISER: CHARITABLE ADULT RIDE & SERVICES, INC.

032083 11-25-20 Schedule G (Form 990 or 990-E2Z) 2020
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CLASSICAL 98.1
Schedule G (Form 990 or 990-E7) C/Q_BRENDA BARNES 27-3067797 Pages
[Part IV] Supplemental information feontinued)

(I) ADDRESS OF FUNDRAISER:

4669 MURPHY CANYON ROAD, ST 200, SAN DIEGO, CA 92123

LINE 23

THE ORGANIZATION HAS A WRITTEN CONTRACT WITH ALL PROFESSIONAL

FUNDRAISERS SPECIFYING THE AMOUNT OF PAYMENT FOR FEES AND THE

REIMBURSEMENT OF EXPENSES.

LINE 3

THE ORGANIZATION HAS A WRITTEN CONTRACT WITH CHARITABLE ADULT RIDE &

SERVICES, INC. THAT SPECIFTES THE AMOUNT RETAINED BY THE VENDOR FROM

CHARITABLE AUTOMOBILE SALES, WHICH INCLUDES DIRECT COSTS INCURRED

RELATING TO THE SALE OF THE VEHICLES.

Schedule G (Form 990 or 990-E2)
032084 04-01-20
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes* on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990, Open to P_ublic
Internal Raverue Service P Go to www.irs.qow/Form890 for instructions and the latest information. Inspection
Name of the organization CLASSICAL 98.1 Employer identification number
C/0 BRENDA BARNES 27-3067797
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lIf to provide any relevant information regarding these items.
|:| First-class or charter travel D 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 I____] Personal servicas (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 lll to explain 1b
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 line1a? 2
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 CEC/Executive Director, but explain in Part [ll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
lzl Form 990 of other organizations @ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
2 Receive a severance payment or change-of-control payment? e, | 43 X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
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;
8. The Organizationy aoo e s i e e e e e e et s o e e A i L S g 5a X
b Anyrelated organization? e ———— 5b X
It "Yes” on line 5a or 5b, describe in Part Ik
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? &b X
If "Yes" on line 6a or 8b, 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 I 7 X
8 Were any amounts reported on Form 930, Part VI, 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 R 8 X
9 K "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ... ... TP T 9
LHA For Paperwork Reduction Act Notice, see the lnsiructlnns for Form 990, Schedule .J (Form 990} 2020

032111 12-07-20
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
{Form 990 or S90-EZ) | p Gomplete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Open To Public
Intarnal Revenus Service - Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization (LASSICAL 98.1 Employer identification number
C/O BRENDA BARNES 27-3067797

{Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and section 501(c)(29) organizations only).
Complete it the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pant V. line 40b.

1 ] . {b} Relationship between disqualified . R {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disqualitied persons during the year under
section 4958

| Part Il | Loans to and/or From Interested Persons.

Complets 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, §, or 22.

(a) Name of {b) Relationship | (c) Purpose [(@}Lomtos| (o) Original {f) Balance due {g)in i) Approved] oy wririan
interested person with organization]  of loan ¥om tha rincipal amount defaulty |DYROA 0N ety
P! g organization? P! P committee? J -
To_|From Yes| No | Yes| No | Yes | No
Total o e e e aessans | 2]
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 830, Part IV, line 27.
{a) Name of interested person (b) Relationship between {c} Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2020

032131 12-08-20
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CLASSICAL 98.1
Schedule L (Form 990 or 990-€2) 2020 C/0 BRENDA BARNES 27-3067797 pagez
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between _inte_rested {c) Amoupt of {d) Descript_ion of gf&asr:}ggggn‘:’;
person and the organization transaction transaction revenues?
Yes No
CLASSIC RADIO ENTITY WITH OVERLAP 480,000./CASH PAID X

[Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

LINE 1 (B) ENTITIES HAVE OVERLAPPING OFFICERS AND BOARD MEMBERS.

LINE 1 (D) THE ORGANIZATION HAS A PROGRAMMING AND OPERATING AGREEMENT

WITH ENTITY., SEE SCHEDULE R FOR ADDITIONAL INFORMATION.

Schedule L (Form 990 or 890-EZ) 2020
032132 12-0%-20
37
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SCHEDULE M Noncash Contributions OM No. 1545-0047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of tha Treasury P Attach to Form 990. Open to Public

e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nameg of the organization (CLASSICAL 98.1 Employer identification number
C/0 BRENDA BARNES 27-3067797
[Partl | Types of Property
{a) {b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | centributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Ant - Fractional interests
Books and publications
Clothing and household goods ..
Cars and other vehicles X 174 96,043.SELLING PRICE
Boats and planes |

Intellectual property .. ... ..
Securities - Publicly traded X 8 145,177.SELLING PRICE
Securities - Closely held stock |
Securities - Partnership, LLC, or
trustinterests ..
12 Securities - 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  Collectibles . ... ...
18 Foodinventory .. .. . ...

Drugs and medical supplies

W o~ b W -

-
o

-l
-t

20 Drugs and medical supplies . . .
21 Taxdermy
22 Historical artifacts TN
23 Scientific specimens ..
24 Archeological artifacts
25 Other P )]
26 Other P | )
27 Other P )
28 Other P ¢ )
28  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 2
Yes | No
30a During the year, did the organization receive by cantribution any property reported in Part |, lines 1 through 28, that it
must hold for at lsast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? | e i B e T e e 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 contributions? o s | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOMIBUIONST e e oot ese e et ee e S N 32a| X
b i "Yes," describe in Part I,
33 It the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2020

032141 11-23-20
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CLASSICAL 98.1
Schedule M (Form 990y 2020 C/O BRENDA BARNES 27-3067797 Page 2

Part Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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, LINE 32B:

THE ORGANIZATION USES A PROFESSIQONAL FIRM CALLED CHARITARLE ADULT RIDE

& SERVICES, INC. TQO FACILITATE AND MANAGE THE DONATIONS OF AUTOMOBILES

IT RECEIVES. CHARITABLE ADULT RIDE & SERVICES, INC. HANDLES THE ENTIRE

TRANSACTION OF ACCEPTING, SELLING, AND ACKNOWLEDGING THE SALES OF

AUTOMOBILES. THE ORGANIZATION USES A PROFESSIONAL FIRM TO RECEIVE AND

SELL ITS STOCK CONTRIBUTIONS.

032142 11-23-20 Schedule M (Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oo
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 9380 or 590-EZ. Open to Public
Internal Rovenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization CLASSICAL 98.1 Emptloyer identification number
C/0 BRENDA BARNES 27-3067797

FORM 3590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO THE PANDEMIC, BUT WE BROADCAST A NEW SERIES OF CLASSICAL MUSIC

PROGRAM FOR CHILDREN TN AUGUST AND SEPTEMBER IN PARTNERSHIP WITH

SEATTLE CHILDREN'S THEATRE. OUR BOARD ADOPTED A NEW STRATEGIC FRAMEWORK

IN 2020 THAT CALLS US FOR US TO MAKE SIGNIFICANT STEPS IN DIVERSIFYING

OUR _PROGRAMMING, OUR STAFF, AND OUR BOARD WITHIN THE NEXT FIVE YEARS.

FORM 930, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND CANCELLATION OF LIVE BROADCASTS, KING FM CARRIED PRE-RECORDED

BROADCASTS TO SUPPORT SEATTLE OPERA, FROM THE TOP, AND COMPLINE SERVICE

AT ST. MARK'S CATHEDRAL.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 9390 IS CIRCULATED TO THE PRESIDENT, TREASURER, CEO, FINANCE COMMITTEE

AND CHIEF OPERATING OFFICER FOR REVIEW BEFORE THE FORM IS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON APPOINTMENT, EACH DIRECTOR & PRINCIPAL OFFICER OF THE ORGANIZATION

SIGNS A STATEMENT WHICH AFFIRMS HE/SHE HAS RECEIVED A COPY OF THE

CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY AND

AGREES TO COMPLY WITH THE POLICY. A COPY OF THE CONFLICTS OF INTEREST

POLICY IS ALSO DISTRIBUTED ANNUALLY TQ THE DIRECTORS AND OFFICERS. IN

ADDITION, PERIODIC REVIEWS ARE PERFORMED TO DETERMINE THAT ALL

TRANSACTIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 980-E7} 2020 Page 2
Name of the organization CLASSICAL 98.1 Employer identification number
C/0 BRENDA BARNES 27-3067787

FORM 980, PART VI, SECTION B, LINE 15:

A PERFORMANCE REVIEW OF THE CEQ WAS COMPLETED BY THE BOARD IN JANUARY 2021.

IN 2020 SALARY INCREASES FOR KEY EMPLOYEES WERE BASED ON MERIT AND

PERFORMANCE. NQ COMPENSATION STUDIES WERE USED.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST TO THE

PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

SEE SCH O -12,923.

FORM 990, PART XI, LINE 9:

TOTAL OF OTHER CHANGES IN THE AMOUNT OF $-12,923 INCLUDES THE

FOLLOWING FIVE ITEMS:

1) $18,929 AMORTIZATION EXPENSE: FOR TAX PURPOSES, THE ORGANIZATION HAS

ELECTED UNDER CODE SECTIONS 195(B)(1)(B) AND 248(A) TO CAPITALIZE AND

AMORTIZE ORGANIZATIONAL AND START-UP COSTS INCURRED IN 2010. THESE

CAPITALIZED COSTS HAVE NOT BEEN REFLECTED ON THE BALANCE SHEET INCLUDED

IN PART X. FOR GENERALLY ACCEPTED ACCOQUNTING PRINCIPLE PURPOSES, THESE

COSTS WERE EXPENSED IN 2010 FOR THE ORGANIZATION'S REVIEWED FINANCIAL

STATEMENTS.

2) $796 PRIOR YEAR DONATION/REVENUE WRITE OFFS NOT INCLUDED FOR TAX

PURPOSES.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
41
11540818 149062 0747CD 2020.04011 CLASSICAL 98.1 C/0 BRENDA 0747CD_1



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton CLASSICAL 98.1 Employer identification number
C/0 BRENDA BARNES 27-3067797

3) $780 IN-KIND NET INCOME FROM USE OF MATERIALS/CONTRIBUTIONS OF

SERVICES NOT INCLUDED FOR TAX PURPOSES.

4) $20 PRIOR YEAR WRITE OFFS

5) -$33,448 ADDITIONAL GAAP BASIS DEPRECIATION THAT IS GREATER THAN TAX

DEPRECIATION.

SECTION B - POLICIES, QUESTION 14

THE ORGANIZATION HAS WRITTEN DOCUMENT AND RETENTION GUIDELINES, BUT NOT

A FORMAL WRITTEN POLICY.

REGULATION SECTION 1.263(A)-1(F) - DE MINIMIS SAFE HARBER ELECTION

UNDER IRC REGULATION SECTION 1.263(A)-~1(F), THE TAXPAYER HEREBY ELECTS

TO APPLY THE DE MINIMIS SAFE HARBOR ELECTION FOR THE YEAR ENDED

12/31/2020.
TAXPAYER NAME: CLASSICAL 98.1
TAXPAYER ADDRESS: 363 MERCER STREET, SEATTLE, WA 98109

TAXPAYER ID NUMBER: 27-3067797

032212 11-30-20 Schedule O (Form 990 or 580-EZ) 2020
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CLASSICAL 98.1
Schedule R (Form 990) 2020 C/0 BRENDA BARNES 27-3067797 Pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

FORM 990, SCHEDULE R, PART V, LINE 2:

CLASSIC RADIO AND CLASSICAL 98.1 HAVE A PROGRAMMING AND OPERATING

AGREEMENT IN PLACE, FOR CLASSICAL 98.1 TO PAY FQOR CLASSIC RADIO TO

OPERATE ITS NONCOMMERCIAL FM BROADCASTING STATION (KING FM).

032185 10-28-20 Schedule R {Form 990) 2020
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4562 Depreciation and Amortization OMS . 1549:0172
Ferm {Including Information on Listed Property) 990 20 20
Department of the Traasury P> Attach to your tax return. Attachment
Internal Revenue Service ~ (99) P> Go to www.irs.gow/Form4562 for instructions and the latest information. Sequence No. 179
Nama{s) shawn on raturn Business or activity to which this form refates ldentilying number
CLASSICAL 98.1
C/0 BRENDA BARNES FORM 990 PAGE 10 27-3067797
[ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complets Part  before you complete Part I.
1 Maximum amount (see instructions) . . B 1,040,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,590,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero of less, enter0- 4
5 Dallar limitalion Tor tax yoar, Sublract line 4 irom line 1. W Do of lees. snber -0- I masried filing separately, aea inskuclions i S 5
6 (a) Description of property (b} Cost (business usa only} [} Efectod cost
7 Listed property. Enter the amount fromline29 e SR Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and? 8
9 Tentative deduction. Enter the smaller of ineSorline8 .. ... . ... . ; : 9
10 Carryover of disallowed deduction from line 13 of your 2019 Formdse2 . ... ...~ 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line8 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... B T, 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ... | 13 |
Note: Do;n‘t use Part Il or Part |Il below for listed property. Instead, use Part V.
| Part li ] Special Depreciation Allowance and Other Depreciation {Don't_include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetax year ..o oo oo . 14
15 Property subject to section 168(f){1) election 15
16_Other depreciation fincluding ACRS) . ..o 16
[PartTIiT] mMACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 i esraress 17 |
18 1 you are electing o group any assets placed in service during the tax year into one or mora general asset accounts, check here b D
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
{b} Month and i} Basis for deprociation
n) Classification of property year placad {busineas/investment uza [ Recevery | 1) 0 onvention | @} Method {g} Depracistion deduction
in service only - ses instructions) pariod
19a 3-year property
b ___ 5-year property 907,336.| 5 YRS. HY {200DB 181,467,
¢ 7-year property 127,451.] 7 YRS. HY [ROODB 18,207.
d 10-year property _
e 15-year property 1,594,371.({ 15 YRS.|] HY [SL 53,145.
f 20-year property
q 25-year property 25 yrs. S/L
) ! 27.5 yrs. MM S
b Residenttal rental property F 275 yrs. MM S
. ) . ! 39 yrs. MM S/
i Nonresidential real property y MM S
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class Iife S/
b 12-year 12 yrs. SA
¢ 30-year ! 30 yrs. MM S
d  40-year ! 40 yrs. MM S/L
[Part V] summary (See instructions.)
21 Listed property. Enter amount fromtine28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriats lines of your retumn. Partnerships and S corporations - see instr, 22 252,819.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acests ... .. ... . 23
016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate ndtructions. Form 4562 (2020)
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CLASSICAL 98.1
Form 4562 (2020) C/0 BRENDA BARNES 27-3067797 pPage 2
|PartV |

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (3} through {c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes |:| No | 24b If "Yes " is the evidence written? Yes |:] Ne
{a) gge Bugi:rzessl (d) Basis for .ﬂmm 0 tal ‘h? i Elet‘:'t{ed
stwncstis) | vacedin | et | R | et | SO G, | Cieien | selonirg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USE ... e 25
26 Property used more than 50% in a qualified business use:
%
P %
27 Property used 50% or less in a qualified business use:
. s 8% S -
% S -
B H %4 SA -
28 Add armounts in column (), lines 25 through 27. Enter here and on line 21, pagel 28
29 Add amounts in column §), line 26. Enterhereandonfine 7, page 1 ... ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

(a} {b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (den't include commuting miles)
31 Total commuting miles driven during the year __
32 Total other personal (noncommuting) miles

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes | No | Yes No
during oft-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
USB? i
Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to complsting Section B for vehicles used by employees who aren't
morg than 5% owners or related persons,
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
CMPIOYEESD | o i i rram e it s e B s o
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuiting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .~
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38 39, 40, or 41 is “Yes,* don't complete Section B for the covered vehicles.
[ Part V1 [ Amortization

_{a} (b) (c) {d) (e n
Description of costs Date amortization Amortizable Code Amyriization Amorlization
hegins amount soclion periot or percentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 taxyear 43 18,928.
44 Total. Add amounts in column (f). See the instructions for where to report N 44 18,928.
016252 12-18-20 Form 4562 (2020)
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