EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax B e e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury » Do not enter s.oclal security numbe-rs on ﬂ'!IS form as it may bc_e made p->ub||c. W
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
applicable:
[X]eanee | FROM THE TOP, INC.
e Doing business as 04-3583756
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fe‘?j'n/ 6 LIBERTY SQUARE PMB #6169 617-437-0707
o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,252,784.
fmended| BOSTON, MA 02109 H(a) Is this a group return
:Iﬁgﬁ"_ca' F Name and address of principal officer: GRETCHEN NIELSEN for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:] No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p FROMTHETOP . ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other > | L Year of formation: 200 2] M State of legal domicile: MA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: FROM THE TOP (FTT) NURTURES AND
e PROMOTES YOUNG ARTIST OF IMPACT. WE ENVISION A MORE HOPEFUL,
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 38 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 14
8 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 28
:*; 6 Total number of volunteers (estimate if Nnecessary) 6 20
S| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) .. ... 2,269,430. 1,924,315.
2| 9 Program service revenue (Part VIIl, line 20) ... 496,517. 276,964.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 13,013. -10,318.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 47,778. 11,761.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,826,738. 2,202,722,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 161,852. 202,427.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,539,362. 1,403,519.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 363,852.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,034,387. 567,892.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,735,601. 2,173,838.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 91,137. 28,884.
54 Beginning of Current Year End of Year
‘u‘g% 20 Total assets (Part X, line16) 1,632,768. 1,777,619.
%’fg 21 Total liabilities (Part X, iNe 26) 457,788. 573,755.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... oo 1,174,980. 1,203,864.

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

Sign } Signature of officer Date
Here GRETCHEN NIELSEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date EhECk [ ]| PTIN

Paid EDWARD MCNEIL EDWARD MCNEIL 05/10/22 lself—employed P00090108
Preparer | Firm'sname p COHNREZNICK LLP FirmsEINp 22-1478099
Use Only | Firm's address p. ONE BOSTON PLACE, SUITE 500

BOSTON, MA 02108 Phoneno.617-648-1400
May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) FROM THE TOP, INC. 04-3583756  Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
FROM THE TOP EMPOWERS AND CELEBRATES YOUNG MUSICIANS. FROM THE TOP
ENVISIONS A MORE EMPATHETIC AND CONNECTED SOCIETY THROUGH THE
CONTRIBUTIONS OF YOUNG MUSICIANS.

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

prior Form 990 Or Q00 BZ7 [ Ives No
If "Yes," describe these new services on Schedule O.
38 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 $ 5 5 1 7 2 0 5 e including grants of $ ) (Revenue $ 2 6 7 7 5 4 5 e )
FROM THE TOP IS AMERICA'S LARGEST MEDIA PLATFORM DEDICATED TO
AMPLIFYING THE ARTISTRY AND STORIES OF EXTRAORDINARY
CLASSICALLY-TRAINED YOUNG MUSICIANS AND NURTURING THEIR LEADERSHIP
POTENTIAL. THROUGH ITS NATIONALLY SYNDICATED SHOW HEARD ON 198 RADIO
STATIONS, WEEKLY AUDIENCES OF MORE THAN 350,000 PEOPLE FROM AROUND THE
COUNTRY HAVE ENJOYED INSPIRING ORIGINAL CONTENT THAT SHINES A SPOTLIGHT
ON REMARKABLE YOUNG PEOPLE FOR OVER 20 YEARS.

OVER THE COURSE OF THE PANDEMIC FTT LEVERAGED ITS ADVANTAGE OF BEING A
MEDIA ORGANIZATION. THE ORGANIZATION WAS ABLE TO REMAIN FULLY
OPERATIONAL AT A TIME WHEN MANY PERFORMING ORGANIZATIONS WERE
SHUTTERED, OFFERING YOUNG MUSICIANS A SAFE OPTION AND POWERFUL "VENUE"

4b (Code: ) (Expenses $ 4 1 8 7 8 0 4 . including grants of $ 2 0 2 I 4 2 7 . ) (Revenue $ 9 7 4 1 9 . )
THE ADMISSIONS, RECRUITMENT, AND SCHOLARSHIP DEPARTMENT IS THE ENGINE
THAT FUELS FROM THE TOP, BRINGING YOUNG MUSICIANS OF DIFFERENT AGES,
GEOGRAPHIC REGIONS, SOCIO-ECONOMIC, AND RACIAL BACKGROUNDS INTO THE
ORGANIZATION. THE ADMISSIONS TEAM FACILITATES COMMUNICATION AND
AWARENESS OF FROM THE TOP TO A NETWORK OF MUSIC EDUCATORS, PROGRAMS AND
CAMPS, AND TO INDIVIDUAL YOUNG MUSICIANS AND THEIR FAMILIES. THEY
FACILITATE THE APPLICATION AND REVIEW PROCESS, HOLD AUDITIONS VIA ZO0OOM,
AND ANNUALLY AWARD $200,000 IN SCHOLARSHIPS APPROXIMATELY 21 MUSICIANS
WHO PERFORMED ON FROM THE TOP IN FY21 RECEIVED APPROXIMATELY $10,000
EACH.

SINCE 2005, FROM THE TOP HAS AWARDED NEARLY $4 MILLION IN JACK KENT
COOKE YOUNG ARTIST AWARDS TO OVER 300 EXCEPTIONAL YOUNG MUSICIANS WITH
4c  (Code: ) (Expenses $ 1 0 1 I 1 2 6 e including grants of $ ) (Revenue $ )

OVER THE PAST DECADE, FROM THE TOP HAS RECOGNIZED THE POWER IN
PROVIDING A SPACE FOR YOUNG MUSICIANS TO SLOW DOWN, REFLECT AND BUILD
LEADERSHIP SKILLS AND "CITIZEN ARTIST" MUSCLES. THROUGH WORKSHOPS AND
FACILITATED PEER EXCHANGE, THESE YOUNG ARTISTS EXAMINE THEIR PASSIONS,
WHAT SKILLS THEY HAVE IN AND OUT OF MUSIC, AND WHAT THE WORLD NEEDS.
THEN THEY PUT THEIR LEARNING INTO PRACTICE IN A COMMUNITY SETTING. FROM
THE TOP MUSICIANS AND THEIR STORIES HAVE ALSO REACHED AND INSPIRED
COUNTLESS NUMBER OF STUDENTS THROUGH FEATURE IN MCGRAW HILL MUSIC
CURRICULA.
IN FY21 FTT FULLY TRANSITIONED ITS LEADERSHIP AND COMMUNITY ENGAGEMENT
TRAINING TO THE DIGITAL SPACE, INVITING YOUNG MUSICIANS INTO A SERIES
OF A 6-WEEK LEADERSHIP/COMMUNITY ENGAGEMENT COURSE ON ZOOM WHERE THEY:
4d Other program services (Describe on Schedule O.)
(Expenses $ 2 8 0 7 9 7 6 e including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1,352,111.

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) FROM THE TOP, INC. 04-3583756  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS, " complete SCREAUIE A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SChedule C, Part | ...............c..ccoo 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 Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll .....................cc..cooevviee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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? jf "Yes," complete Schedule D, Part Il ......................ocvoiveei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, P Il .........\.o oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' ..................ccoo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ..................ooc 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 16? jf "Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ...............o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI @NG XII _........._.. oo\ ooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes," complete Schedule G, Part | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? |f "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ....................c.occoooooieeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? 7 "Yes." complete Schedule . Parts 1 and 1 ..................cccoiieiiiiiiieiiizicii 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) FROM THE TOP, INC. 04-3583756  page4
[ Part IV | Checklist of Required Schedules ontinueq)
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 2? |f "Yes," complete Schedule I, Parts 1 and Il ... 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCRBAUIE J ..o ooo. oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," QO 10 lIN@ 25@ ..............oo oo 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 B EXEMIPE DONAS ? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | .................ccoccoeiviiioeeieiee. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIE L, PAI | ..o\ oo\ oo\ oo 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? | "Yes," complete Schedule L, Part Il .....................c.coeeveiei.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Part il .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f
"Yes," complete SCheaUI L, Part IV ... ..o 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCheAUIE L, PArt IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M .................o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny PArt Il ...\ oo\ ooo\ oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, 08 T oo\ oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, iN€ 2 ...............o.oocooeeeoeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part NV |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WINNE S ? e 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) FROM THE TOP, INC. 04-3583756  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinuedq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions) ... . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . 7f X
g [f 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) FROM THE TOP, INC. 04-3583756  Page6
Part VI | Governance, Management, and Disclosure ro,each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes," provide the names and addresses on Schedule Q ..oooooooooooiioiiii 9 X

Section B. Policies (7pjs section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe 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? /£ "No, " GOLO NG 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how thiS Was QOMNE ... .. ... 12c | X
13 Did the organization have a written whistleblower POlCY ? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | 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 venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangemen s ? il 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
GRETCHEN NIELSEN - 617-437-0707
19 HAUTEVALE STREET, BOSTON, MA 02131-4912

032006 12-23-20 Form 990 (2020)
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Form 990 (2020)

FROM THE TOP,

INC.

04-3583756

Page 7

Part VII| 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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Average | o ChF; ng'(}?g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related é ~§ . % (W-2/1099-MISC) organization
organizations| £ | 5 B and related
below EN =R - 1 organizations
ine) |2|Z2|£|5|2E|E
(1) GRETCHEN S NIELSEN 40.00
EXECUTIVE DIRECTOR X 179,811. 0. 15,951.
(2) TIMOTHY BANKER 40.00
DIRECTOR OF CONTENT & PROD X 106,202. 0. 22,026.
(3) DIANNE COLLAZO 40.00
DIRECTOR OF FINANCE & ADMI X 107,338. 0. 8,029.
(4) MARY DEISSLER 40.00
CHIEF STRATEGY OFFICER X 103,805. 0. 2,728.
(5) ADA SILOS-SANTIAGO 1.00
DIRECTOR X 0. 0. 0.
(6) BENJAMIN ROTHSCHILD 1.00
DIRECTOR X 0. 0. 0.
(7) CORINNE FERGUSON 1.00
DIRECTOR X 0. 0. 0.
(8) ELAINE LEBUHN 1.00
DIRECTOR X 0. 0. 0.
(9) ELIZABETH SIKOROVSKY 1.00
CHAIR X X 0. 0. 0.
(10) JEFFREY RAYPORT 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(11) JOHN PATTILLO 1.00
VICE CHAIR & TREASURER X X 0. 0. 0.
(12) KEVIN OLUSOLA 1.00
DIRECTOR X 0. 0. 0.
(13) LOUISE LEE 1.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL THURBER 1.00
DIRECTOR X 0. 0. 0.
(15) MONICA DAVISSON 1.00
DIRECTOR X 0. 0. 0.
(16) PETER ROSS 1.00
DIRECTOR X 0. 0. 0.
(17) PETER SEGAL 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) FROM THE TOP, INC. 04-3583756 Page 8
|Part ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 8 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related 2 £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g |2 and related
below 12| .||z = organizations
(18) SO0 YOUN LEE 1.00
DIRECTOR X 0. 0. 0.
b Subtotal ... > 497,156. 0.| 48,734.
c Total from continuation sheets to Part VII, Section A . ... ... > 0. 0. 0.
d Total (addlines tband 1¢) ... ... > 497,156. 0.| 48,734.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? / "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON oo ovooioiiiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
032008 12-23-20
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Form 990 (2020) FROM THE TOP, INC. 04-3583756 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ..o [ ]
(A) (B) (€)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |[business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns ... 1a
E b Membershipdues ... 1b
(:. ¢ Fundraisingevents . . 1ic
E d Related organizations 1d
O:
& e Government grants (contributions) |1e 339,565.
,5' f Al other contributions, gifts, grants, and
3 similar amounts not included above  |1f] 1,584,750,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Add lines a-1f ... ... » 1,924,315.
Business Code
g | 2a CARRIAGE FEES 515100 264,386.| 264,386.
s b APPLICATION FEES 711190 7,840. 7,840.
3% ¢ ADMINISTRATIVE FEES 711190 4,738. 4,738.
£g
a f All other program service revenue .
g Total. Add lines2a-2f ... > 276,964.
3 Investment income (including dividends, interest, and
other similaramounts) > 241. 241.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... | 2 11,719. 11,719.
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . | 6b
¢ Rental income or (loss) 6¢c
d Netrental income or (I0SS)  .......oooiiiiiiiiiiiiiiiiieiiee . | 3
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 39,503.
b Less: cost or other basis
o and sales expenses 7b 50,062.
§ ¢ Gainor(oss) 7c -10,559.
é d Net gain or (I0SS) .....ooiooieo e | 2 -10,559. -10,559.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part\V,line19 . 9a
b Less: direct expenses ... . |19b
¢ Net income or (loss) from gaming activities  .................. »
10 a Gross sales of inventory, less returns
and allowances ... 103 42.
b Less:costofgoodssold ... 10b) 0.
c_Net income or (loss) from sales of inventory ... | 42. 42.
Business Code
g 11 a
2d ©
é’ d Allotherrevenue
e Total. Addlines 11a-11d ..., >
12 Total revenue. See instructions . » 2,202,722.| 276,964. 0. 1,443.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

FROM THE TOP,

INC.

04-3583756

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6, Total e(xAgenses Prograﬁ)service Managé%)ent and Fund(lr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 202 y 427. 202 , 427.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 294,426. 159,889. 76,122. 58,415.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalaries and wages 907,619. 490,134. 237,899. 179,586.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 100,686. 58,944. 21,010. 20,732.
10 Payrolltaxes ... .. 100,788. 52,912. 28,790. 19,086.
11 Fees for services (nonemployees):
a Management .
b Legal .
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 88,231. 36,217. 46 ,429. 5,585.
12 Advertising and promotion 6,235. 6,235.
13 Office expenses 163,512. 93,884. 19,834. 49,794.
14 Information technology .
15 Royalties
16 Occupancy 51,497. 29,833. 11,016. 10,648.
17 Travel 14,643. 14,210. 433.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 7,820. 6,576. 1,244.
23 Insurance 25,284. 12,692. 10,985. 1,607.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION 182,307. 181,307. 1,000.
b MARKETING 15,197. 5,729. 3,575. 5,893.
¢ EVENT EXPENSE 9,862. 9,862.
d REPATRS & MATINTAINANCE 3,304. 1,122. 1,782. 400.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 2,173,838. 1,352,111. 457,875. 363,852.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

FROM THE TOP, INC.

04-3583756

Page 11

[ 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-noniinterestbearing 1,327,292.] 1 1,514,210.
2 Savings and temporary cash investments 54,500.| 2 54,578.
3 Pledges and grants receivable,net 96,783.| 3 135,330.
4  Accounts receivable, net 82,370.| 4 45,388.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notes and loans receivable, net 7
% 8 Inventories for sale Or Use . 8
< | 9 Prepaid expenses and deferred charges 35,510.| o 13,116.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 329,541.
b Less: accumulated depreciation 10b 316,544. 21,563.| 10¢c 12,997.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 44 14,750.| 15 2,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 1,632,768.] 16 1,777,619.
17 Accounts payable and accrued expenses 137,301.] 17 200,833.
18  Grantspayable . 18
19 Deferredrevenue 25,417.| 19 15,000.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. 267,465.| 24 292,790.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 27,605.] 25 65,132.
|26 Total liabilities. Add lines 17 through25 ... ... ... ... .. 457 ,788.] 26 573,755.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 477 ,354.]| o7 1,066,507.
& | 28  Net assets with donor restrictions 697,626.| 28 137,357.
2 Organizations that do not follow FASB ASC 958, check here P |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
<”t) 31 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Total netassets or fund balances 1,174,980.] 32 1,203,864.
33 Total liabilities and net assets/fund balances ... .. 1,632,768.| 33 1,777,619.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) FROM THE TOP, INC. 04-3583756 Page 12
Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,202,722,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,173,838.
3 Revenue less expenses. Subtract line 2 from lined 3 28,884.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,174,980.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXpensSes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 1,203,864.
Part XIllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
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
separate basis, consolidated basis, or both:
[ ] Separate basis [ Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 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:
Separate basis |:| Consolidated basis l:] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2020)

032012 12-23-20
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. . . OMB No. 1545-0047
(?:r:igouo':ig‘g_m 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.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FROM THE TOP, INC. 04-3583756

[Part] [ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A OWODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv)- (Complete Part IlI.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi)- (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

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

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

0 00 B0 O

10

[V

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type lll 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 (iii) Type of organization [ (VIsThe organizzlion Tisted T (y) Amount of monetary (vi) Amount of other
o described on lines 1-10 |HI-Lourgoverning document? - _ . )
organization ( § > Y, N support (see instructions) |support (see instructions)
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FROM THE TOP,

INC.

04-3583756 Page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part 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.") 2569933.| 2212885.| 2506803.| 2269430.]| 1740166.[11299217.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 2569933.[ 2212885.| 2506803.]| 2269430.| 1740166.[11299217.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn( 3005606.
6 Public support. Subtract line 5 from line 4. 8 2 9 3 6 11.
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 Amounts fromline4 2569933.[ 2212885.| 2506803.]| 2269430.| 1740166.[11299217.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 27,210. 12,004. 12,351. 48,069. 11,960. 111,594.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) 28,750. 15,250. 28,500. 184,149.| 256,649.
11 Total support. Add lines 7 through 10 11667460.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,533,938.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX aNd SEOP eI ... . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... ... ... ... 14 71.08 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 73.89 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . ... > l:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 FROM THE TOP, INC. 04-3583756 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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
furnished 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
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (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 Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX @NG SEOP NEIE ... oot S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... ... ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... > |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ....................... > |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Part IV | Supporting Organizations

(Compilete 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 I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VL.

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 "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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 detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? |f "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.)

032024 01-25-21

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing 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? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "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? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

__supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "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? Jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
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 VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes. " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h 0N [=

o |h 0N [=

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

[}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 [T |v

Discount claimed for blockage or other factors

Jp_lawe_tad jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

(2]

I

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

®© N o [0

Minimum Asset Amount (add line 7 to line 6)

0[N (o |0 |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb O N =

o |h 0N [=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

032026 01-25-21
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

K=o |a|0o T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

(2 [T [ 2 [« i [}

Excess from 2020

032027 01-25-21
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 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:

FUNDRAISING

2016 AMOUNT: $ 28,750.

2017 AMOUNT: §$ 15,250.

2018 AMOUNT: §$ 28,500.

2020 AMOUNT: §$ 184,149.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury > Attach to Form 990. [HE tq R

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FROM THE TOP, INC. 04-3583756

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g Hh ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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? .. |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 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 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

__________________________________________________________________________________________________________________________________________ [ Yes L _INo
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form 990, Part X |

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

a Revenueincluded on Form 990, Part VIII, line 1 > 3
b _Assets included in FOrm 990, Part X i iieiiiiiiiiiiiiiiiieiiiiiiiiiiii.s » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.,tinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

¢ [ 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o o O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU .......................co............. |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

® Q O T

Other expenditures for facilities
and programs ..
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 P> %

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

-_

by: Yes [ No
(i) Unrelated organizations | . 3al(i)
(i) Related organizations | e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 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
1a Land
b Buildings .
¢ Leasehold improvements .
d Equipment 329,541. 316,544. 12,997.
e Other ...
Total. Add lines 1a through Te. (Cojumn () must equal Form 990. Part X. column (B). line 10C) oo > 12,997.

Schedule D (Form 990) 2020

032052 12-01-20

27

06160512 147227 0193968-0193968.0990 2020.05094 FROM THE TOP, INC. 01939681
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Part VII| 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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A)

B

C

=

I~

- = =
)
=

@

&

=z @

(

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ PAYROLL LIABILITIES 65,132.

@

=

G

=

[®

I~
(©)
S A W U2 AL G A

[©

Total. (Column (b) must equal Form 990, Part X. col (BN 25.) oo | 2 65,132.

2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FROM THE TOP, INC. 04-3583756 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,217,074.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 14,352.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d ... 2e 14,352.
3 Subtractline 2e from iNe 1 3 2,202,722,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a

b Other (Describe in Part XIIL) 4b

C AAAlines 4aand 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.)  oooooioioooiiioiii 5 2,202,722.

Part XIl | Reconciliation of Expenses per Audited Financial 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 2,188,190.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 14,352.

b Prioryearadjustments . 2b

c Otherlosses 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d ... 2e 14,352.
3 Subtractline 2e from Ne 1 .. 3 2,173,838.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XIIL) 4b

¢ Addlines4aand b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ ine 18 oo 5 2,173,838.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAD NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE

30, 2021. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

MANAGEMENT HAS EVALUATED SIGNIFICANT TAX POSITIONS AGAINST THE CRITERIA

ESTABLISHED BY PROFESSIONAL STANDARDS AND BELIEVES THERE ARE NO SUCH TAX

POSITIONS REQUIRING ACCOUNTING RECOGNITION IN THE FINANCIAL STATEMENTS.

MANAGEMENT DOES NOT BELIEVE ITS EVALUATION OF TAX POSITIONS WILL

SIGNIFICANTLY CHANGE WITHIN TWELVE MONTHS OF JUNE 30, 2021. ANY CHANGES IN

TAX POSITIONS WILL BE RECORDED WHEN THE ULTIMATE OUTCOME BECOMES KNOWN.

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION BY TAXING

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FROM THE TOP, INC. 04-3583756 Pages
[Part XIll | Supplemental Information (. ,tinueq)

AUTHORITIES GENERALLY FOR THE YEARS ENDED JUNE 30, 2018, 2019 AND 2020.

ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS ARE

RECOGNIZED AS A PART OF INTEREST EXPENSE AND MISCELLANEQOUS EXPENSES,

RESPECTIVELY, IN THE ACCOMPANYING STATEMENT OF ACTIVITIES. THE

ORGANIZATION HAS NO ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX POSITIONS AT JUNE 30, 2021 AND NONE WERE INCURRED DURING THE

YEAR THEN ENDED.

Schedule D (Form 990) 2020
032055 12-01-20

30
06160512 147227 0193968-0193968.0990 2020.05094 FROM THE TOP, INC. 01939681



0202 (066 Ww.04) | 8jnpayos

T¢E

02-¢0-L} Loleeo

'066 W04 J0} SUOONSU] 3Y) 93S ‘90110N 10y uUononpay ylomiaded Jo4 VHT

................................................................................................................................................... 8|ge} | aul| 8y} Ul palsi| suoneziuenlo J8ylo Jo Jsquinu [ejo} Jejug €
............................................................................................................ 9|gel | sull 8y} ul palsi| mCO_me_Cmm‘_O juswuianob pue (g)(0) LG uoI108s JO Jequinu [ejorJojug g

‘ mw.mm%%«o. SOUEISISSE
90UE)SISSE IO 9ouE)SISSe YSeouou J 000) Uol m\y_\,ﬂ_wu\_, yseo-uou juelb yseo (ejqeoidde j) JuswiuIanob Jo
1uelb Jo asodind (u) Jo uonduoseq (6) v_v.o MOEw_S_ A_: JO JUnowy (9) 10 Junowy (p) uonoss Oyl (9) N3 (a) uoleziueB.o Jo ssalppe pue awep (e) L
"papaau s| 90eds [eUOIIPPE JI paredlidnp aq ued || Led "000°G$ UBY3 810w paAIsdal 1eyy juaidioal

Aue 1o} ‘g BUI| ‘Al HEd ‘066 WIOH UO ,SOA, PRISMSUE UOIEZIUBDIO BU} § ©39|dWO0) *SjUSWILIBA0Y dlisawog pue suoljeziuebiQ dlisawioq 0} SIUBISISSY JaUI0 pue suelsn [ rueq

N[J seA[X]

UOI108|8S Y} puk ‘eoue)sisse J0 sjuelb auy 4o} Anjiqibie sesiuelb sy} ‘@ouelsisse Jo sjuelb sy} JO JUNOWE. dy] 81eIjUBISQNS 0] SPJ0JaJ Ulelulew uoljeziuebio syl seoq |

90UR]SISSY pUE SJUB.E) UO UOIBW.IOU| [eJ8UdK) 1 ved

9GL€EBSE-T0

Jaquinu uoneoynuapl sokojdwy

*ONI ‘4Ol HHIL WO¥d

uoineziuehlo sy} Jo swepN

uonoadsu|
alqnd o1 uadQ

0202

/¥00-G¥S}1 ON 9INO

uoneuwLIoul 1s91e| 8y} 10} 066W.I04/A0B"SII"MMM 0] OY) « 90IAIBS BNUBASY [BUIBIU|
066 W04 01 yoeny A Ainseal] ay) Jo uswiedeq

22 10 LZ aul| ‘Al Med ‘066 W04 Uuo ,S9A, patamsue uoljeziuebiio ayy ji a3dwod
S9]B1S paliun 3yl Ul S|enpIAIpU| PUB ‘SJUaWILLIDAOY) (066 Wo)
‘suoneziuebiQ 0} aoue)sISSY J9Yl0 pue sjuelx) 1 3INA3HOS



0202 (066 w.04) | 3|npayss

A

02-¢0-L}+ 2oleeo

*SINHWHAHTHOV DIWHAVOVY SV TTHM

SY QHEN TYIDNUYNIA 40 HONIAIAE ‘HONVWIOAYHd NOILIAAY TVIISAW 'NOILVDITdd¥Y

dIHSYVTIOHDS HIATAWOD :SLNHIJAIDHY dIHSYVIOHOS 40 NOILOHTHS ODNIMVH

H404H9 SLNHANLS A9 THAIAOYd NOILVWYOANI ONIMOTIOA HHIL SMAIAHY dOL HHI WO¥A

'Z ENIT ‘I 1¥vYd

“UOIFeLLIOJUI [BUOHIPPE 1810 AUE pue 1(q) UWINjOD ‘||| Hed ‘g oul| ‘| ved Uil paiinbaJ UOIEwIOUl 8} 8pIAOCId uonewioju| [eyusawsjddng _ Al Ved _

*Lzv'zoe

dIHSYVTIOHDS

@ouE]sISSE Yseouou jo uonduosaeq (§)

(1ay10 ‘|esreadde ‘ANH Y00Q)
uoljen|eA Jo poye (9)

aoue)sIsse Used
-uou Jo unowy (p)

1welb yseo
10 unowy (9)

saldioal
Jo0 JoquinN (q)

aoue)sisse J0 juelb Jo adA] (e)

‘papaau S| 80edS [BUOIHPPE 4 Pa1edldnp aq Ued ||| ved
"2Z 8Ul| ‘Al Ued ‘066 WIO- UO ,SBA, pojomsue uoeziuebio ayj Ji 919|dwo) “S|enplAlpu] o1}sawioq O} 92Ue)SISSY J8UlQ pue sjuesn | | ued

¢ abed

9GL€8SE-T0

*ONI

"doL HHIL WO¥d

0202 (066 Wio4) | 8|Npayds



SCHEDULE J Compensation Information
(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.

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FROM THE TOP, INC. 04-3583756
[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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1] Discretionary spending account | Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 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 line 1a? . . ... 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 CEO/Executive Director, but explain in Part IlI.
|:| Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c 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 lll.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b ANy related OrganizatioN ? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53400 8-0(C) 2 ... ieeeeiiiiiiiiiiiiiiiiiieeeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(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 P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gqov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
FROM THE TOP, INC. 04-3583756

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPATHETIC, AND CONNECTED SOCIETY, FUELED BY THE JOY, CREATIVITY AND

LEADERSHIP OF YOUNG MUSICIANS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO REACH AUDIENCES. FTT SHIFTED ITS OPERATING MODEL, CREATING PATHWAYS

FOR A MORE COST-EFFICIENT, FLEXIBLE, AND RESPONSIVE WAY OF PRODUCING

AUDIO CONTENT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

FINANCIAL NEED. MUSICIANS WHO RECEIVE A SCHOLARSHIP ARE COACHED THROUGH

UTILIZING THE FUNDS TO SUPPORT THEIR CONTINUED MUSIC EDUCATION, OFTEN

PURCHASING OR REPAIRING INSTRUMENTS, PAYING FOR LESSONS OR SUMMER

PROGRAM FEES, SUBSIDIZING AUDITION TRAVEL, PURCHASING CONCERT ATTIRE,

AND MORE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

- REFLECTED ON THE POWER OF THEIR ARTISTRY TO MAKE CHANGE IN THE WORLD

- EXPLORED WHAT IT MEANS TO CONNECT TO DIFFERENT PEOPLE THROUGH THEIR

MUSIC

- BUILT SKILLS TO DO THIS THROUGH MEDIA CREATION AND COMMUNITY

ENGAGEMENT

- TESTED OUT LEARNING BY:

- DESIGNING AND DELIVERING ZOOM CONCERTS FOR PEDIATRIC HOSPITAL

PATIENTS OR TEACHING BEGINNER MUSIC STUDENTS IN AFTERSCHOOL PROGRAM

— COLLABORATING WITH FTT PROFESSIONALS TO RECORD THEIR MUSIC AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FROM THE TOP, INC. 04-3583756

TALK FOR OUR NPR RADIO

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN FY21 MARKETING AND COMMUNICATIONS STAFF WORKED CLOSELY WITH FTT

YOUNG MUSICIANS TO CO-CREATE CONTENT FOR FROM THE TOP'S EXPANDING

DIGITAL PLATFORMS, INCLUDING:

- 23 VIRTUAL CONCERTS SHOWCASING PERFORMANCES, INTERVIEWS, AND GAMES

WITH YOUNG MUSICIANS ACROSS THE COUNTRY

- 280 DAILY JOY VIDEOS SHORT MUSICAL PERFORMANCES BY ALUMNI

DISTRIBUTED VIA YOUTUBE, FACEBOOK, AND EMATL

- THE CREATION OF THE WEBSITE DAILY-JOY.ORG, THANKS TO THE GENEROUS

SUPPORT OF THE RICHARD K. LUBIN FAMILY FOUNDATION

- TINY DESK FEATURE AN APPEARANCE ON NPR'S POPULAR VIDEO PERFORMANCE

SERIES. WATCH HERE.

IN JUNE 2021, FTT'S SECOND NPR TINY DESK CONCERT WAS RELEASED AS PART

OF NPR'S VERY POPULAR TINY DESK SERIES. FTT YOUNG MUSICIANS HAVE A

PLACE AMONG SOME OF THE MOST WELL-KNOWN ARTISTS ACROSS ALL GENRES

PERFORMING TODAY. NPR'S TOM HUIZENGA WROTE, "IT'S BEEN SAID THAT OUR

YOUNG PEOPLE ARE THE HOPE OF OUR FUTURE. IF THAT'S TRUE, THE FUTURE OF

CLASSICAL MUSIC LOOKS BLAZINGLY BRIGHT, JUDGING FROM THESE

EXTRAORDINARY PERFORMANCES BY THE YOUNG MUSICIANS IN THIS TRIP-PLAY

TINY DESK (HOME) CONCERT."

- 13 INSTAGRAM TAKEOVERS LED BY FROM THE TOP ALUMNI

FY21 SNAPSHOT:

70,434 HOURS OF ONLINE CONTENT WATCHED

956,731 VIEWS ON FACEBOOK

AN INSTAGRAM AUDIENCE THAT IS COMPRISED OF 55% PEOPLE AGES 13 54

- 11,178 NEW FACEBOOK AND INSTAGRAM FOLLOWERS
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FROM THE TOP, INC. 04-3583756

EXPENSES $ 280,976. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

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

ONCE THE FORM 990 HAS BEEN PREPARED BY THE AUDIT FIRM IT IS REVIEWED

INITIALLY BY THE DIRECTOR OF FINANCE AND ADMINISTRATION. ONCE SATISFIED, IT

IS FURTHER REVIEWED BY THE FINANCE COMMITTEE, THEN THE FORM 990 IS SENT TO

THE BOARD FOR FINAL REVIEW AND APPROVAL.

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

EACH YEAR THE BOARD OF DIRECTORS ARE ASKED TO SIGN OFF AND DISCLOSE ALL

CONFLICTS OF INTERESTS. THESE DISCLOSURE FORMS ARE REVIEWED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

FROM THE TOP UTILIZES DATA FROM CONSULTANTS AND MARKET CONDITIONS TO

DETERMINE APPROPRIATE COMPENSATION FOR KEY EMPLOYEES. OFFICERS AND BOARD

MEMBERS ARE UNPAID POSITIONS WITHOUT COMPENSATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICE.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE OVERSIGHT PROCESS AND SELECTION PROCESS

HAVE NOT CHANGED DURING THE YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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