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

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at
A For the 2013 calendar year, or tax year beginning AUG 1, 2013 and endlng J L 31, 2014
B Check if C Name of organization D Employer identification number
applicable:
ohangs | MUSICARES FOUNDATION, INC.
Dyﬁ?@e Doing Business As 95-4470909
raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Irermin- 3030 OLYMPIC BOULEVARD (310) 392-3777
fer{bergded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 15 ’ 988 ’ 155.
I:,égr;‘)ﬁfza- SANTA MONICA, CA 9 0__4_(_) 4 — H(a) Is this a group return
Pending F Name and address of principal officerNEIL PORTNOW for subordinates? . [:'Yes No
SAME AS C ABOVE H(b) Are all subordinates inc]uded?DYeS !:) No
1 Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )4 (insert no.) L] 4947(a)(1) or |_Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . GRAMMY . COM/MUSICARES H(c) Group exemption number p» N/ A
K Form of organization: | X | Corporation | | Trust | | Association | | Other I L Year of formation: 19 89] m State of legal domicile: CA

Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MUSTCARES PROVIDES A SAFETY NET
g OF CRITICAL ASSISTANCE FOR MUSIC PEOPLE IN TIMES OF NEED.
g 2 Check thisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 19
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. . . 5 23
g 6 Total number of volunteers (estimate if NECESSaNY) 6 130
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 182 ’ 084.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b -83,124.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, IE LLBLlClNSPECTION ________ 11,262,154, 13,273,363.
g 9 Program service revenue (Part Vlll, line2g) B @B& Y 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 217,169. 462,893.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... ... -2,547,702. -4,965,583.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 8,931,621. 8,770,673.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) .. 3,583,581. 3,771,190.
14 Benefits paid to or for members (Part IX, column (A), ine4) ... .o 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,067,857. 2,210,267.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. ; ’ 0. ’ 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> L. e
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 1,479,931, 1,301,726.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 7,131,369. 7,283,183,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... 1,800,252. 1,487,490.
;5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, € 18) 18,513,040. 20,742,298.
<o[ 21 Total liabilities (Part X, ine26) ... 432,928. 607,735.
§E 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............oooooiiiiiiiiiiiiiinn.. 18,080,112. 20 ’ 134 , 5 63.

[Part T [ 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, an@Ww of prepargr (other than officer) is based on all information of which preparer has any knowledge.

Lot | > | é/ (RIS
Sign Signature of officer
Here } Ng’i t OQ (;}FIQH )~ ?{ES; d;’i—”ﬂ/ ¢ CKO

ype or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J| PTN

Paid  [DIANA J. MCCUTCHEN fouama. Q ancCudehom| 672715 | Stengw [P00545657
Preparer |Firm'sname ) DELOITTE TAX LLP 4 Firm'sEINp 86-1065772
Use Only | Firm's address 695 TOWN CENTER DR, STE. 1200

COSTA MESA, CA 92626 Phoneno.{ 714)436-7100
May the IRS discuss this return with the preparer shown above? (see instructions)  ..............................o.....ccocooooiiiiieio.... LX_l Yes l_l No
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Form 990 (2013) MUSICARES FOUNDATION, INC. 95-4470909 page2
| Part 11l ; Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Il ...
1 Briefly describe the organization’s mission:

MUSICARES PROVIDES A SAFETY NET OF CRITICAL ASSISTANCE FOR MUSIC
PEOPLE IN TIMES OF NEED. MUSICARES' SERVICES AND RESOURCES COVER A
WIDE RANGE OF FINANCIAL, MEDICAL AND PERSONAL EMERGENCIES, AND EACH
CASE IS TREATED WITH INTEGRITY AND CONFIDENTIALITY. MUSICARES ALSO

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

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

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

4  Describe the organization's program service accomplishments for each of its three largest program setvices, 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 $ 4,268,666 . incudinggantsors 2,727,536. } (Revenue $ )
THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE OF UP TO $5,000 PER
CALENDAR YEAR WITH A LIFETIME MAXIMUM OF $10,000 TO RECORDING INDUSTRY
PERSONNEL, INCLUDING CREATIVE AND TECHNICAL PERSONNEL (I.E. MUSICIANS,
COMPOSERS, ENGINEERS, PRODUCERS, ETC.), MUSIC BUSINESS STAFF (I.E.
RECORD LABEL STAFF, MANAGEMENT COMPANIES, ENTERTAINMENT ATTORNEYS,
MUSIC RETAILERS), AND OTHER MEMBERS OF THE MUSIC COMMUNITY WHO HAVE
BEEN EMPLOYED IN THE INDUSTRY FOR AT LEAST FIVE YEARS. THESE GRANTS ARE
MADE AVAILABLE TO MUSIC PEOPLE FACING AN UNFORSEEN MEDICAL, PERSONAL,
OR FINANCIAL CRISIS. THIS CAN INCLUDE PAYMENTS FOR HEALTH CARE
PROFESSIONALS AND PRESCRIPTIONS, RENT/MORTGAGE PAYMENTS, HEALTH
INSURANCE PREMIUMS, AND COSTS FOR OTHER BASIC LIVING SUPPORT SERVICES.
THROUGH 1TS COMMUNITY OUTREACH AND EDUCATIONS PROGRAMS, THE FOUNDATION

4b  (Code: ) (Expenses $ 1,424,682, incudinggantsof$ 1,010,734. ) (Revenue $
MAP FUND (FORMERLY ADDICTION RECOVERY INITIATIVES; THE FOUNDATION
PROVIDES EMERGENCY FINANCIAL ASSISTANCE TO INDIVIDUALS WITHIN THE MUSIC
COMMUNITY FACING ADDICTION. THE PROGRAM MAY PROVIDE PAYMENT FOR
INPATIENT TREATMENT, SOBER LIVING AND/OR OTHER EXPENSES RELATED TO
RECOVERY. THE PROGRAM ALSO PROVIDES A SUPPORT NETWORK OF RECOVERY
RESOURCES FOR MUSIC PEOPLE WHO ARE TOURING THROUGHOUT THE COUNTRY. IN
ADDITION THE FOUNDATION ALSO PROVIDES WORKSHOPS AND COORDINATES
MEETINGS OF INDUSTRY PROFESSIONALS TO DISCUSS THE PROBLEMS OF CHEMICAL
DEPENDENCY AND DISCUSS SPECIFIC STRATEGIES FOR INTERVENTION FOR
INDIVIDUALS WITHIN THE MUSIC COMMUNITY.

4c  (Code: ) (Expenses$ 32,920 incuding grants of $ 32,920. } (Revenue$ )
MUSICARES FOUNDATION PROVIDES VARIOQUS GRANTS TO OTHER TAX EXEMPT
ORGANIZATIONS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses | = 5 ’ 726 1 268.

Form 990 (2013)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) MUSICARES FOUNDATION, INC. 95-4470909  page3
[Part IV ] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | . ..., 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
. public office? If "Yes," complete SChedUle C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part e, 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 98-197 If "Yes," complete Schedule C, Part Il 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOUUIE D, PAIE Il oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X L
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PaIE VL et Ao e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl s 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 1672 If "Yes," complete Schedule D, Part VIl e, 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 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XII et ettt 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 X/ and Xil is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)([)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV e, 14b | X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV e 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete SCheaule G, Pt ll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _....................... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) MUSICARES FOUNDATION, INC. 95-4470909 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land Il e 2| X
23 Did the organization answer "Yes" to Part VI, 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
SCHOUUIE U |||\ \\\ oo 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 N8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCNBAUIE Ly Part | oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): BERE R
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Par¢ iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt I oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIB N, Part Il ettt eh et bbb ne st neren 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 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
PAIEV, 08 T oo e 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 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2. | | . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) MUSICARES FOUNDATION, INC. _ 95-4470909  page5
I‘Parl; V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes ; No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ 1a 40[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PHZE WINNEIS? L. . ittt et e e e es e ee bkt 1ic | X
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 23
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-file (see instructions) e

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... | 3a
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in 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: | 4 o : :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

balbd

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? e, 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8886-T? ..ot 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 MO 1aX QOAUCHIE Y ettt bttt etttk et 6b
7 Organizations that may receive deductible contributions under section 170(c). L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I FOMM B2B27 oo oo e e oo oo oo 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... l 7d | 1 o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e }_i___
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 4966? ... . N/A |oa
b Did the organization make a distribution to a donor, donor advisot, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter: k
a Initiation fees and capital contributions included on Part VIll, line 12 ... N / A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenO eSS e N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM TN ML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N / A . ' 12b I .
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? ... ... N / A 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 onhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ........................... 14b

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) MUSICARES FOUNDATION, INC. ' 95-4470909 page6
[ Part Vi ] Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.
Check if Schedule O contains a response or note fo anyline inthis Part VI oo
Section A. Governing Body and Management
Yes | No
© 1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 19
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 in Schedule O. : .
b Enter the number of voting members included in line 1a, above, who aretindependent __________________ ib 19 & A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e o
Officer, AIteCtOr, TrUSIEE, OF KBY BN OV O Y i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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? . e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOaY? | e 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 boAY? || et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
@ THe QOVEIMING DOGY 2 e 8a | X
b Each committee with authority to act on behalf of the governing body ? e, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... .., 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b | X
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? If "No," gotoline 13 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? /f "Yes, " describe :
in Schedule O how this Was dONe oo 12c | X
13 Did the organization have a written whistleblower policy? e, 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? B N
a The organization’s CEO, Executive Director, or top management official i, 15a | X
b Other officers or key employees of the organization e, 150 | X
If "Yes" to line 15z or 15b, describe the process in Schedule O (see instructions). R ) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e § |
taxable entity dUNING the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i ' ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA ,GA , IL ,NY ,PA,TN,NJ,FL,SC,AZ,UT, VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: B>

JUDY WONG - (310) 392-3777 I
3030 OLYMPIC BLVD., SANTA MONICA, CA 90404 |
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) MUSICARES FOUNDATION, INC. 95-4470909  Page7
IP’e'irt VIlI] 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.

® List 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D 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 not crigf:ﬂgg‘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 g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 3 Elg and related
below ERE-R NS -0 - organizations
LN EHE S
(1) CHRISTINE ALBERT 1.00
DIRECTOR X 0. 0. 0.
(2) MARTIN BANDIER » 1.00
DIRECTOR (AUGUST 2013-JUNE 2014) X 0. 0. 0.
(3) JOHN BURK 1.00
DIRECTOR X 0. 0. 0.
(4) ROD ESSIG 1.00
DIRECTOR X 0. 0. 0.
(5) PETE FISHER 1.00
DIRECTOR X 0. 0. 0.
(6) SUSAN GENCO 1.00
DIRECTOR X 0. 0. 0.
(7) JODY GERSON 1.00
DIRECTOR (JUNE 2014-JULY 2014) X 0. 0. 0.
(8) OLIVIA HARRISON - 1.00
DIRECTOR (JUNE 2014-JULY 2014) X 0. 0. 0.
(9) ARNIE HERRMANN 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(10) JAMES HIGA 1.00
DIRECTOR (JUNE 2014-JULY 2014) X 0. 0. 0.
(11) MIKE KNOBLOCH 1.00
DIRECTOR (JUNE 2014-JULY 2014) X 0. 0. 0.
(12) KEVIN LYMAN 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL MCDONALD 1.00
DIRECTOR (JUNE 2014-JULY 2014) X 0. 0. 0.
(14) TERO OJANPERO 1.00
DIRECTOR (AUGUST 2013-JUNE 2014) X 0. 0. 0.
(15) SCOTT PASCUCCI 1.00
CHAIR EMERITUS X 0. 0. 0.
(16) ALEXANDRA PATSAVAS 1.00
VICE CHAIR X X 0. 0. 0.
(17) JON PLATT 1.00
DIRECTOR (AUGUST 2013-JUNE 2014) X 0. 0. 0.
332007 10-20-13 : © Form990 (2013)
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Form 990 (2013) MUSICARES FOUNDATION, INC. 95-4470909  Page8
l Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crigfﬂggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any’ g the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| g | £ g |g and related
beow |Sf2],. |5 EEs organizations
(18) TOM POLEMAN 1.00
DIRECTOR (AUGUST 2013-JUNE 2014) X 0. 0. 0.
(18) ALISSA POLLACK 1.00
DIRECTOR X 0. 0. 0.
(20) KIRDIS POSTELLE 1.00
DIRECTOR (JUNE 2014-JULY 2014) X 0. 0. 0.
(21) SCOTT POWELL 1.00
DIRECTOR X 0. 0. 0.
(22) BILL SILVA 1.00
CHAIR X X 0. 0. 0.
(23) GARY VELORIC 1.00
DIRECTOR (AUGUST 2013-JUNE 2014) X 0. 0. 0.
(24) STASIA WASHINGTON 1.00
DIRECTOR X 0. 0. 0.
(25) NEIL PORTNOW 1.00
PRESIDENT/CEO X 0. 0. 0.
(26) KRISTEN MADSEN 20.00
SENIOR VICE PRESIDENT X 150,007. 0. 0.
b Sub-total e > 150,007, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... ... ... » 493,299. 0. 88,560.
d Total (add lines 1 and 16) ......ooooooovoooiiiceoo > 643,306. 0.] 88,560.
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> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o '
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual __ . ... . .. ... . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISON ... . i 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 Description of services Compensation
BOUNCE EVENT MARKETING, INC., 9696 CULVER
BLVD, SUITE #203, CULVER CITY, CA 90232 EVENT PRODUCTION 1,268,015,
LEVY RESTAURANTS, 1111 S. FIGUEROA STREET, .
SUITE #1600, LOS ANGELES, CA 90015 EVENT CATERING 230,886.
CUMBERLAND HEIGHTS TREATMENT CTR, PO BOX
90727, 8283 RIVER RD, NASHVILLE, TN 37209 |[|SOBRIETY TREATMENT 192,293.
CHALLENGE GRAPHICS CORPORATION
16611 ROSCOE PLACE, NORTH HILLS, CA 91343 PRINTING 150,624.
NEW PERCEPTIONS
17813 MALDEN STREET, NORTHRIDGE, CA 91325 |SOBRIETY TREATMENT 116,300.
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 ! 5 : R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
98%
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Form 990 MUSICARES FOUNDATION, INC. 95-4470909
l Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)

Name and fitle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ = organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related | g | £ Z and related
organizations| £ | 3 gle organizations
below |E£|£|.|E|%]=
ERHEEHEEE
(27) DANA TOMARKEN 20.00
VICE PRESIDENT X 114,370. 0. 36,967.
(28) SCOTT GOLDMAN 20.00
VICE PRESIDENT X 114,290. 0. 0.
(29) JUDY WONG 40.00
CONTROLLER X 142,030. 0. 29,196.
(30) DEBBIE CARROLL 40.00
EXEC DIRECTOR - HHS X 122,6009. 0.] 22,397.

Total to Part VI, SECHON A, N8 18 oo oo 493,299. 88,560.

332201
05-01-13
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Form 990 (2013) MUSICARES FOUNDATION, INC. 95-4470909 Ppage9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... [—_—I
e o TR e (A (B} (C) D)
Total revenue Related or Unrelated R?}’g%ut% ﬁ’ﬁﬂﬁg?d
exempt function business sections
e revenue revenue 512-514
*2% 1 a Federated campaigns .. 1a e o :
53| b Membershipdues ... 1b
,,,‘E ¢ Fundraisingevents ... ... 1c 9,916,180,
%E d Related organizations ... 1d
g‘ g e Government grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 3,357,183,
g% g Noncash contributions included in lines 1a-1f: $ 4,555,031, ‘ -
os h Total. Addlines Ta-1f ... | 13,273,363,
Business Code| L
g | 2e
3
o
] e
a f Al other program service revenue
g Total. Addlines2a2f ... | 2
3  Investment income (including dividends, interest, and
other similar amounts) ... | 2 460,649, 460,649,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss) ..
d Net rentalincome or (I0SS)  ..........ooooiiieiiieieiieeie.... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 173,183,
b Less: cost or other basis
and sales expenses . 170,939,
¢ Gainor(loss) ... 2,244, B B s
d Net gain of (I0SS) ...voueeeeeeeeeee oo eeee e | 2,244, 2,244,
o | 8 a Gross income from fundraising events (not e S
g including $ 9,916,180, of
2 contributions reported on line 1c). See
[+
% PartIV,line 18 .. ... a| 1,557,166.
g b Less:directexpenses ... b| 7,046,543, z , IR
¢ Net income or (loss) from fundraising events  .__............ > -5,489,377, -5,489,377,
9 a Gross income from gaming activities. See ;
PartIV,line 19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory ............... >
Miscellaneous Revenue Business Code| o i S :
41 a ONLINE AUCTIONS 900089 341,710, 341,710,
b A MUSICARES TRIBUTE TO 541200 182,084, 182,084,
c
d Allotherrevenue
e Total. Addfines11a11d . . .. ... ... | 4 523,794, — ;
12 Total revenue. Seeinstructions. ... | 2 8,770,673, 0 182,084,) -4,684,774,
102515 Form 990 (2013)
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Form 990 (2013) MUSICARES FOUNDATION,

INC.

95-4470909 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 toany lineinthis Part IX ... ... L
Do not include amounts reported on lines 6b, Total e(;?;genses Progra(n?)sen/ice Management and Funcslaa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ST R '
organizations in the United States. See Part IV, line 21 32,920. 32,920.
2 Grants and other assistance to individuals in B A
the United States. See Part IV, line 22 3,707,916. 3,707,916.]
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 _ 30,354. 30,354.
4 Benefits paid to or formembers ... 3
5 Compensation of current officers, directors,
trustees, and key employees ... 183,059. 104,344. 26,544, 52,171.
6 GCompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages ... 1,531,029. 840,938. 232,144. 457,947.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 105, 305. 23,330. 67,021, 14,954,
9 Otheremployee benefits ... 261,151. 168,628. 40,204. 52,319.
10 Payrolltaxes 129,723. 70,656, 19,548. 39,519.
11 Fees for services (non-employees):
a Management ...
b Legal ... 6,974. 7125. 6,249.
© AGCOUNING ... .. ... 60,323. 60,323.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 . L i
f Investment managementfees 67,462, 79. 66,562, 821.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 372,813. 212,693. 26,736. 133,384.
12 Advertising and promotion ... 1,3 60. 160. 1,200.
13 Office eXpenses .. e, 82,170. 50,983. 8,190- 22,997.
14 Informationtechnology .. ... 35,326. 13,245. 13,014. 9,067.
15 Rovalties ...
16 OccUpanCy e 55,522. 55,522.
7 TORVE! oo 166,444. 104,380. 36,051. 26,013.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUranCe e 45,500. 23,662, 14,067. 7,771.
24  Other expenses. ltemize expenses not covered P e N o RS
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . F :
amount, list line 24e expenses on Schedule 0.) .. S T ;
a PRODUCTION COSTS 212,047. 212,047. 0. 0.
p TELEPHONE & UTILITIES 49,021. 24,033. 16,013. 8,975.
¢ REPATRS & MATINTENANCE 38,796. 14,158. 10,431. 14,207.
d GRAMMY TICKETS 14,540. 1,200. 1,940. 11,400.
e All other expenses 93,428- 35,020. 41,527. 16,881-
25  Total functional expenses. Add fines 1 through 24e 7,283,183.] 5,726,268. 682,240. 874,675.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- D if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
11
00470609 099936 95-4470909 2013.05090 MUSICARES FOUNDATION, INC. 95-44701




MUSICARES FOUNDATION, INC.

95-4470909 page 11

Form 990 (2013)
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash - non-dnterest-Deaning 1,200.] 1 1,200.
2 Savings and temporary cash investments 5,798,570.] 2 4,498,110.
3 Pledges and grants receivable, net 1,158,671.] 3 811,318.
4 Accounts receivable, Mt 410,539.] 4 297,863.
5 Loans and other receivables from current and former officers, directors, i e S BT
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
2 7 Notes and loans receivable, Net e, 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred Charges ____.___...............coooooooerrrrrrrrer. 14,543.] o 39,452.
10a Land, buildings, and equipment: cost or other ' T e o
basis. Complete Part Vi of ScheduleD . 10a 102 .9 22.
b Less: accumulated depreciation ... 10b 102,922. 0.]10c 0.
11 Investments - publicly traded securities .. 10,625,725.] 11 14,711,579.
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 Otherassets. See Part IV, line 11 . 503,792.] 5 382,776.
16__ Total assets. Add lines 1 through 15 (must equalline 34) ... 18,513,040.] 6| 20,742,298.
17  Accounts payable and accrued eXpenses 365 ’ 904.] 7 445, 055.
18 Grants payable | ... 18
10 Deferred teVENUE e, 7,700.] 19 86,276.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
$ |22 Loans and other payables to current and former officers, directors, trustees, :
g key employees, highest compensated employees, and disqualified persons. i
k. Complete Part Il of Schedule L ... .. 22
- |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCROTUIB D e 59,324.| 25 76,404.
26 Total liabilities. Add lines 17 through 25 .. ..o 432,928.] 2 607,735.
Organizations that follow SFAS 117 (ASC 958), check here P LX| and e ' R
@ complete lines 27 through 29, and lines 33 and 34. o ey R
% 27 Unrestricted net @ssets e 16,921,441.] 27 19,323, 245.
g 28 Temporarily restricted net assets 1,158,671.] 28 811,318.
] 29 Permanently restricted net assets s 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> L] 5
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . ... 30
;‘3 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 31
% {32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassets or fund balANCES 18,080,112.] 33 20,134,563.
34 Total liabilities and net assets/fund balances ... 18,513,040.] 4 20,742,298.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) MUSICARES FOUNDATION, INC. 95-4470909 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ... ... D
1 Total revenue (must equal Part VIIL, column (A), ine 12) e 8,770,673.
2 Total expenses (must equal Part IX, column (A), N8 25) e 7,283,183.
3 Revenue less expenses. Subtract line 2 from Bne 1 s 1,487, 490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 18,080,112.
5 Net unrealized gains (losses) on investments 566,961.
6 Donated services and use of facilities
7 Investmentexpenses ...
8 Prior period adjUSTMENts ettt eaeae e
9 Other changes in net assets or fund balances {explain in Schedule O) ... ..., 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oottt 10 20,134,563.
| Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthis Part XH ... l:l

Yes | No

1 Accounting method used to prepare the Form 990: D 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 i—__] 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 l:] Consolidated basis l—__’ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircUlar A1337 ettt 3a
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 in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2013)
A
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. ’ . OMB No. 1545-0047 |
Public Charity Status and Public Support —ARAN |
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. j Open to Pubhc : |
internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.qov/form990. ~.Inspection - - |
Name of the organization Employer identification number |

MUSICARES FOUNDATION, INC. 95-4470909

rﬁgﬁ 1 l Reason for Public Charity Status (Al organizations must complete this part.) See instructions. |
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 D 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:
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 Il.)
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 I.)
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ] Typel b L] Type li c D Type HI - Functionally integrated d [_:J Type Hll - Non-functionally integrated
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 EO O

©

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ill
supporting organization, Check this DOX .. . . e L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported Organization? 11g(i)
(i) A family member of a person described in () @DOVE T 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iif) Type of organization l(iV) Is the organizationf (v)Did you notity e | ()Isthe | i) Amount of monetary
organization (described on "”es. 1-9 ncol. (x) listed in your qrgamzatlon in col. (i)gorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes o Yes No
Total o . : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 MUSICARES FOUNDATION, INC. 95- 447 0909 page2

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

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8691308./14267726./12503642.[11262154./13276388./60001218.

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 8691308.7[4267726. 12503642.[11262154.]13276388./60001218.

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 ER T B Rt ~ - |
amount shown on line 11, dmd P ‘ Eia i : : |

coumn(y * ' o e ' © j12784684. |
Public support. Subtract line 5 from line 4. | R B B ' i L |47216534. i
Sectlon B. Total Support 4
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fomlined4 8691308.[14267726.[12503642.[11262154.]13276388./60001218.

8 Gross income from interest, |
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 96,637- 107,312. 112,246- 227,150- 460,649. 1003994- |

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 33,360. 33,360.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartIV)) . 2089124.| 1425466.] 1902317.] 1713397.] 1895851.] 9026155.
11 Total support. Add lines 7 through 10 ) D ' i 70064727.
12 Gross receipts from related activities, etc. (see instructions) e, 12 I 9,026,155.

13 First five 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 thisboxandstop here ... ..;.;;.;.;ooooni - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column () ... . 14 67.39 %
15 Public support percentage from 2012 Schedule A, PartIl, fine 14 . 15 67.12 %
16a 33 1/3% support test - 2013. 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 . e >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e | D

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. . ... . > L]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. . . | ‘:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ........ »
' Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-€2) 2013 MUSICARES FOUNDATION, INC. 95-4470909 pages
- %upport §cﬁe£u|e for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
- qualify under the tests listed below, please complete Part II.)
Section A. Public Support |
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (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 (subtractjine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total ;

9 Amounts fromline6 . ...
10a Gross income from interest, !
dividends, payments received on z
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

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) «-eoeeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five 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,

;
s,
i
i

Check this BoX AN SEOP MEBTE ..o s »[ |
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ..., 15 % |
16 Public support percentage from 2012 Schedule A, Part Il line 15 .. e 16 % |
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . ... 18 %
19a 33 1/3% support tests - 2013. 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 ... > D
b 33 1/3% support tests - 2012. 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 . ... > l:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | < [:] |
332023 09-25-13 16 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 MUSICARES FOUNDATION, INC. 95-4470909 pages
art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b ) ) R
Department of the Treasury > Attach to FOI'ITI 990 ‘Open to_ Pubhc»
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www jrs gov/form90 _Inspection
Name of the organization Employer identification number 3
MUSICARES FOUNDATION, INC. - 95-4470909

] Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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? I:] Yes r_—| 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 Denefit? ... oo
] Partli ] Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Presetvation 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

N PAh ON -

DYes‘ [:lNo

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEVatioN EaSEMION S e 2a
b Total acreage restricted by conservation easements el 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... e 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? e, D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, 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)(})
80G SECHON TTOMNAYBII? ... [Jves [INo
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 Xlil,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIl line 1 s > 3
(i) Assets included in Form 990, Part X s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 . .. . e > $

b Assets included in FOrm 990, Part X . e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 MUSICARES FOUNDATION, INC. 95-4470909 page2

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e E:I Other

c ‘:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
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? ... ... ... .. L1 ves [ Ino
l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 FOIMM 990, PAME X? et eeem et e s eb e e es e s s et e et a et a e e r et es et ettt et eae e [ Ives [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance ...
Additions during the year
Distributions during the YEar e e
Ending DaIBNCE | et e
2a Did the organization include an amount on Form 990, Part X, e 217 e

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlil

- 0 0 0

rﬁart V | Endowment Funds. Complete if the organization answered "Yes" to 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 yearbalance ... ... 9,702,952, 8,983,879, 7,082,732, 2,467,850, 727,702,

b Contributions 1,176,853, 1,534,942, 2,929,721, 6,496,877, 3,053,286,

¢ Net investment earnings, gains, and losses

d Grants orscholarships ...

e Other expenditures for facilities

and programs . 784,401, 815,869, 1,028,574, 1,881,995, 1,313,138,

f Administrative expenses ...

g Endofyearbalance ... 10,095,404, 9,702,952, 8,983,879, 7,082,732, 2,467,850,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 92.00 %

b Permanent endowment P> %

¢ Temporarily restricted endowment P~ 8.00 %

The percentages in 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 OrgANIZALIONS ... . .. oottt et 3a(i) X

(il) Felated OFGANIZAHONS ... ..., .\ o ooooooeeoo oo oo oot 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

lPart VI ]Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to 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
18 LN e ‘ :
b Builldings ...
¢ Leasehold improvements
d Equipment e 67,913. 67,913. 0.
e Other ..o 35,009. 35,009. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) ... ... ooocivoiiiciiiciiiciic: > 0.

Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 MUSICARES FOUNDATION, INC. 95-4470909 page3
-Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ot end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(8) Other
)]
(B)
©
D)
(E)
(3]
()]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
[Part Vili | Investments - Program Related.

Complete if the organization answered "Yes" to 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

()}
@
)]
&)
5
(]
@
@)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)]
2
()
@
(5)
®
@
(G]
©
Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 15.) . ...oioioiiiiiiioiiiiii et ieiens |

] Part X | Other Liabilities.
Complete if the orgamzatlon answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(©) DEFERRED COMPENSATION LIABILITY 76,404,
@)
@
(5)
{6)
{7)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 76,404.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill -
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 MUSICARES FOUNDATION, INC. 95-4470909 page4
]Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 16,582,135,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: :

a Net unrealized gains on iNVestMeNtS 2a 566 7 961.

b Donated services and use of facilities 2b 197,956.

C© Recoveries of prior Year Grants 2¢

d Other (Describe in Part XL 2d| 7,046,545.

e Addlines 2athrough 2d e 2 | 7,811,462,
B UG e 2 FOM e T 3 8,770,673.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XUl 4b

C AdANNES 4@ ANA A | oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, e 12.) .. ... 5 8,770,673.

l Part Xl ; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 14,527,684.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 197,956.

Prior year adjustments 2b

OHNEIIOSSES ... oo 2c
Other (DesCribe in Part XL e 2d 7,046,545,
Add lines 2a through 2d 2e 7,244 ,501.

3 Subtract line e from ine 1 __ s | 7,283,183.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XINL) e ,

C Addlines4aand 4b .. e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part , ine 18.) ... 5 7,283,183,

]T’art Xiil] Supplemental Information.

Provide the descriptions required for Part II, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

N
O 0 0 T o

PART V, LINE 4:

EXPLANATION: TO PROVIDE ONGOING FUNDING OF OPERATIONAL AND PROGRAMMATIC

EXPENSES.

PART X, LINE 2:

EXPLANATION: THE MUSICARES FOUNDATION ACCOUNTS FOR INCOME TAXES IN

ACCORDANCE WITH THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATION (ASC) 740, INCOME TAXES. FASB ASC 740 PRESCRIBES A

COMPREHENSIVE MODEL FOR HOW A COMPANY SHOULD RECOGNIZE, MEASURE, PRESENT,

AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE

COMPANY HAS TAKEN, OR EXPECTS TO TAKE, ON A TAX RETURN. DURING THE YEARS

ENDED JULY 31, 2014 AND 2013, MUSICARES FOUNDATION DID NOT RECORD ANY
062513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MUSICARES FOUNDATION, INC. 95-4470909 pages
art Xl | Supplemental Information (continued)

LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES ARE TO BE INCLUDED IN REVENUE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES ARE TO BE EXCLUDED FROM EXPENSES.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

.- Open to Public . :
- Inspection :

Name of the organization

MUSICARES FOUNDATION, INC.

Employer identification number

95-4470909

IkPaﬂ' | i General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) thal
. offices. g&ﬂ%%e:nsa (by ty;?e) (e..g., fundraising, program isa program ggrvice, exagpgggres
in the region iggg rgl;?:rgt serypes, mvestmepts, grant; to descnb'e spef:mc type investments
i rogion recipients located in the region) of service(s) in region in region
[FINANCIAL ASSISTANCE-
CENTRAL AMERICA & ISUBSTANCE ABUSE, BASIC
THE CARIBBEAN 0 0 [PROGRAM SERVICES [ IVING 28,000,
FINANCIAL ASSISTANCE-
BASIC LIVING, MEDICAL,
NORTH AMERICA 0 0 [PROGRAM SERVICES DENTAL 954,
FINANCIAL ASSISTANCE-
BASIC LIVING, MEDICAL,
SOUTH AMERICA 0 0 [PROGRAM SERVICES PDENTAL 1,400,
3a Subtotal ... 0 0 30,354,
b Total from continuation
sheststoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) oo 0 0 30,354,

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

332071
10-08-13
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Schedule F (Form 990) 2013 MUSICARES FOUNDATION, INC. 95-4470909 pages
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStruCHONS fOr FOMT O 26) ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 a0 3520-4) .___.._.............cccoovv.reeereeereeee oo [T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 8471) o, L ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) D Yes No -

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990y 2013~ MUSICARES FOUNDATION, INC. 95-4470909 Ppages
art Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Hi (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. -

PART I, LINE 2:

EXPLANATION: GRANT FUNDS REPORTED IN PART II WERE PROVIDED TO SEVEN

RECIPIENTS WHO EACH RECEIVED A 28-DAY INPATIENT SUBSTANCE ABUSE

TREATMENT. MUSICARES RECEIVED WEEKLY PROGRESS REPORTS FROM CROSSROADS

WHICH ENSURES OUR CLIENTS REMAIN IN TREATMENT.

332075 10-03-13 Schedule F (Form 990) 2013
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —fmm g/
(Form 990 or 990-EZ) 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. : OPEh V,TO Public =
Internal Revenue Service . o L , " Inspection
P> information about Schedule G {Form 990 or 990-EZ) and its instructions is atwww jrs gov/form 900 . !
Name of the organization Employer identification humber
MUSICARES FOUNDATION, INC. 95-4470909
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f !:' Solicitation of government grants

c Phone solicitations g E:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ' A

iii) Did v) Amount paid . :
{i) Name and address of individual e ) o, (iv) Gross receipts u() 2or etained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity hévgom;rsot?gfy from activity fundraiser to (or refained by)
Y contrit?utions? listed in col. (i) organization
Yes | No
TORA oo | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
34
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Schedule G (Form 990 or 990-E2) 2013 MUSTCARES FOUNDATION, INC. 95-4470909 page2 |
[Eart “ ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events |
POTY DINNER/ A (aég’;:"?;)etvsr“;jgh |
AUCTION MAP CONCERT 1 C(’)l () |
® (event type) (event type) (total number) )
: |
§ 1 Grossreceipts ......................................... 11,113,998- 323,598- 35,750- 11,473,346.
2 lLess:Contributions ... 9,658,147. 228,608. 29,425, 9,916,180.
3 Grossincome (line 1 minusline2) ... 1,455,851- 94,990. 6,325- 1,557,166-
4 Cashoprizes ...
5 Noncashprizes . .. ...
%]
[0]
5|6 Rentrfeciitycosts ... 21,303. 24,750. 46,053.
x
]
'.g 7 Foodandbeverages .., 273,476. 26,356- 5,124- 304,956-
E
8 Entertainment ...
9 Otherdirectexpenses ... 6,530,059, 153,129. 12,346. 6,695,534,
10 Direct expense summary. Add lines 4 through 9 in column () . > 7,046,543,
-5,489,377.

11 _Net income summary. Subtract line 10 fromiine 3, column(d) ... >
I Eart “i I Eaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull fabs/instant . (d) Total gaming (add
[0] . . .
3 (a) Bingo bingo/progressive bingo | (€} Othergaming | ") through col. (c))
¢
3)
o
1 Grossrevenue ...
o |2 Cashprizes ...
&
3
2|3 Noncashprizes ... ...
=
£14 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
L lves % |L_lYes % |L_I Yes %
6 Volunteerlabor [:l No [::l No D No
7 Direct expense summary. Add lines 2 through 5 in column (@) .. | 2
___| 8 Net gaming income summary. Subtract line 7 from line 1, column (0) e »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |_| Yes L] No

b If "No," explain:

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

b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 MUSICARES FOUNDATION, INC. 95-4470909

11 Does the organization operate gaming activities with nonmembers? ...
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable aming? | ettt et
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

Page 3
L_J Yes ‘_'i No
l____.l Yes l:] No

13a %

b An outside facility

13b %

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P~ $
¢ If "Yes," enter name and address of the third party:

Name P>

D Yes D No

Address p-

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Desctiption of services provided P>

l:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICBNSE? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

]:' Yes D No

|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v), and Part il, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) MUSICARES FOUNDATION, INC. 95-4470909 page2
] Part IV | Supplemental Information

SERVICES (E.G., CONFERENCES, WORKSHOPS, WEBINARS, RESEARCH & POLICY WORK

ACROSS PHILANTHROPIC FIELDS, COMMUNICATION TOOLS AND PEER PUBLICATIONS)

THAT ADVANCE THE USE OF PHILANTHROPIC AND GOVERNMENTAL RESOURCES TO

SUPPORT THE GROWTH OF ARTS AND CULTURE.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: FINANCIAL ASSISTANCE FOR ADDICTION

RECOVERY SERVICES, INCLUDING, BUT NOT LIMITED TO, PAYMENTS MADE TO THIRD

PARTY VENDORS ON BEHALF OF RECORDING INDUSTRY PERSONNEL FOR SUBSTANCE

ABUSE TREATMENT FACILITIES.

Schedule | (Form 990)

332291
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public -
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www irs gov/forma9n - Inspection
Name of the organization Employer identification number
_ MUSICARES FOUNDATION, INC. 95-4470909
|'§art I | 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 in Form 990, o
Part VI, 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
I::l Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:I Discretionary spending account D Personal services (e.g., 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 lltoexplain ... . .. 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 infineta? . ... ... 2
3 Indicate which, if any, of the following the filing 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 S
establish compensation of the CEO/Executive Director, but explain in Part il :'
Compensation commitiee Written employment contract e
Independent compensation consultant Compensation survey or study o
Form 990 of other organizations Approval by the board or compensation committee A
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: o
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. .
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation TR
contingent on the revenues of: o o
A TR OGANIZAEON? e e 5a X
b Any related OFganiZatION? e 5b X
If "Yes" to line 5a or 5b, describe in Part IlI. .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net earnings of: 2
a The organization? ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll. E Mhid
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 62 I "Yes,” AesSCHE N Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the v
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartil . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in S
Regulations SeCHON 53.4058-8(C) 2 o il 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2013

P> Information about Schedule M (Form 990) and its instructions is at www irs gov/forme9o

- Inspection

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service

Name of the organization

Employer identification number ‘

MUSICARES FOUNDATION, INC. 95-4470909
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 At-Worksofart .. ... ...
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . . ...
7 Boatsandplanes
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles
18  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts o
23 Scientific specimens .. ...
24 Archeological artifacts ...
25 Other » ( GIFT CERTIFIC) X 10 3,728,000. |[COST OR SELLING PRIC
26 Other P ( GOODS INCLUDI ) X 28 766,502, ICOST OR SELLING PRIC
27 Other » (WINE & BEER ) X 2 47,069, |[COST OR SELLING PRIC
28 Other » ( AUDIO EQUIPME ) X 2 16,485, COST OR SELLING PRIC
29 Number of Forms 8283 received by the organization during the tax year for contributions '
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for o
the entire NOIGING PEIIOAT | ... 1. o oo o oo oo oo oo oo oo eee oo oo oo 30a X
b If "Yes," describe the arrangement in Part |l. b
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULONS? oo oo oo e oo eee oo 32| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il : i S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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Schedule M (Form 990) (2013) MUSICARES FOUNDATION, INC. 95-4470909 Page 2

l Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: MUSICARES USES A THIRD PARTY VENDOR TO PROVIDE GIFTS TO

TALENT IN THE GIFTING LOUNGE FOR OUR PERSON OF THE YEAR FUNDRAISING

EVENT. 1IN ADDITION MUSICARES USES AN AUCTION HOUSE (JULIEN'S AUCTIONS

AND CHARITY BUZZ) TO SELL DONATED AUCTION ITEMS ON THE ORGANIZATION'S

BEHALF .

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O&”ﬁ’f_‘i&"é"

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. ~OpentoPublic

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at v irs gou/farmQon Inspection

Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909

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

FOCUSES THE RESOURCES AND ATTENTION OF THE MUSIC INDUSTRY ON HUMAN

SERVICE ISSUES THAT DIRECTLY IMPACT THE HEALTH AND WELFARE OF THE MUSIC

COMMUNITY.

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

ALSO PROVIDES WORKSHOPS, SEMINARS, AND INDIVIDUAL CONSULTATIONS TO

MEMBERS OF THE MUSIC COMMUNITY ON TOPICS RELATED TO GENERAL HEALTH AND

HUMAN SERVICE NEEDS. IT ALSO PROVIDES IDEAS AND RESOURCES FOR

PROACTIVELY ADDRESSING THOSE ISSUES.

FORM 990, PART VI, SECTION A, LINE 1:

EXPLANATION: THE EXECUTIVE COMMITTEE IS COMPRISED SOLELY OF NO LESS THAN

FOUR DIRECTORS AND WHOSE NUMBER SHALL BE FIXED FROM TIME TO TIME BY THE

BOARD. THE MEMBERS OF THE EXECUTIVE COMMITTEE SHALL BE ELECTED TO A

ONE-YEAR TERM BY VOTE OF THE MAJORITY OF THE ENTIRE BOARD AT THE ANNUAL

MEETING OF THE BOARD (OR AT SUCH OTHER MEETING AS MAY BE SELECTED BY THE

BOARD) ACTING UPON THE RECOMMENDATIONS OF THE NOMINATING COMMITTEE;

PROVIDED, HOWEVER THAT THE CHAIR (WHO SHALL SERVE AS CHAIR OF THE EXECUTIVE

COMMITTEE), VICE CHAIR AND SECRETARY/TREASURER SHALL SERVE EX OFFICIO AS

VOTING MEMBERS OF THE EXECUTIVE COMMITTEE. THE PRESIDENT SHALL SERVE EX

OFFICIO AS A NON-VOTING MEMBER OF THE EXECUTIVE COMMITTEE. ADDITIONAL

MEMBERS OF THE EXECUTIVE COMMITTEE MAY BE RECOMMENDED BY THE NOMINATING

COMMITTEE FROM TIME TO TIME. DURING THOSE PERIODS WHEN THE BOARD IS NOT IN

SESSION, THE EXECUTIVE COMMITTEE SHALL HAVE THE POWER TO ACT WITH THE FULL

AUTHORITY OF THE BOARD AND SHALL EXERCISE GENERAL SUPERVISION OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909

AFFAIRS OF FOUNDATION, AND IN ALL EVENTS SHALL BE AUTHORIZED TO ADDRESS

MATTERS OF A SENSITIVE, CONFIDENTIAL NATURE.

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

EXPLANATION: FORM 990 IS PREPARED BY DELOITTE TAX, LLP, WORKING IN

CONJUCTION WITH MUSICARES FOUNDATION INC.'S FINANCE DEPARTMENT. THE DRAFT

OF THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S MANAGEMENT. THE INITIAL

DRAFT OF THE FORM 990 IS THEN PROVIDED TO MUSICARES FOUNDATION INC.'S

FINANCE COMMITTEE FOR THEIR REVIEW. ANY COMMENTS RESULTING FROM THEIR

REVIEW ARE INCORPORATED INTO THE FINAL FILING OF THE FORM 990.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE IS PRESENTED

TO BOARD MEMBERS ON AN ANNUAL BASIS. THE RESPONSES ARE MAINTAINED BY THE

DIRECTOR OF CORPORATE CONTRACTS AND CORPORATE SECRETARY OF THE RECORDING

ACADEMY. THE CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED BY BOTH

THE SENIOR VICE PRESIDENT AND THE CHAIR OF THE BOARD.

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

EXPLANATION: ON A BI—ANNUALVBASIS, MANAGEMENT PREPARES AN ANALYTICAL STUDY

OF EXECUTIVE COMPENSATION THAT COMPARES THE COMPENSATION PAID TO EXECUTIVES

IN SIMILAR TAX-EXEMPT ORGANIZATIONS OF SIMILAR ACTIVITIES AND SIZE, USING

THE AMOUNTS REPORTED ON THE FORM 990 FOR THESE SIMILAR ORGANIZATIONS. THE

PROCESS IS MANAGED BY THE SENIOR VICE PRESIDENT, WITH INPUT FROM OUR

INDEPENDENT PUBLIC ACCOUNTING FIRM. THIS STUDY IS THEN PROVIDED TO THE

ORGANIZATION'S AUDIT COMMITTEE FOR REVIEW. THE PROCESS TO DETERMINE THE

SENIOR VICE PRESIDENT'S COMPENSATION IS THE SAME, AND IT IS OVERSEEN BY THE

PRESIDENT AND CEO OF MUSICARES FOUNDATION IN CONSULTATION WITH THE CHAIR OF

86-04.93 16 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909

THE BOARD. THE PRESIDENT AND CEO OF MUSICARES FOUNDATION IS ALSO THE

PRESIDENT AND CEO OF THE NATIONAL ACADEMY OF RECORDING ARTS & SCIENCES,

INC. ("NARAS"), AN AFFILIATED BUT UNRELATED TAX EXEMPT ORGANIZATION FOR TAX

PURPOSES. THE PRESIDENT AND CEO IS PAID ENTIRELY BY NARAS AND IS SUBJECT TO

THE COMPENSATION POLICIES SET FORTH FOR THAT TAX EXEMPT ORGANIZATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,GA,IL,NY,PA,TN,NJ,FL,SC,AZ,UT,VA,WI MI,6 MN,MS,NH,NM,ND,OH,OK,OR,RI,CO,CT

ME,MD,MA ,KS,AK,AR,NC,AL,WA,WV,DE,HI,IA,ID,SD

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

EXPLANATION: THE FINANCIAL STATEMENTS ARE INCLUDED IN FORM 990 THAT IS MADE

AVAILABLE TO THE PUBLIC ON GUIDESTAR.ORG. THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC

UPON REQUEST. |

FORM 990, PART VII:

EXPLANATION: ALL OF NEIL PORTNOW'S COMPENSATION IS PAID BY NARAS, AN

AFFILIATED EXEMPT ORGANIZATION, FOR HIS SERVICES TO THEM. HIS SERVICES

TO THE MUSICARES FOUNDATION ARE AS A VOLUNTEER AND AS SUCH, HE IS NOT

COMPENSATED BY THE MUSICARES FOUNDATION FOR ANY OF HIS WORK AS ITS

PRESIDENT AND CEO.

FORM 990, PART IV, LINE 34

EXPLANATION: FOR GAAP PURPOSES, MUSICARES FOUNDATION, INC. IS

AFFILIATED WITH NARAS, NARAS FOUNDATION, INC., GRAMMY MUSEUM

FOUNDATION, INC., NARAS PROPERTIES, INC., THE LATIN ACADEMY OF

RECORDING ARTS & SCIENCES ("LARAS") AND LATIN GRAMMY CULTURAL
060443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909

FOUNDATION. HOWEVER, THERE IS NOT A MAJORITY BOARD OVERLAP BETWEEN

MUSICARES FOUNDATION AND THESE OTHER EXEMPT ORGANIZATIONS. ACCORDINGLY,

THESE ENTITIES ARE NOT TREATED AS RELATED ORGANIZATIONS FOR TAX

PURPOSES.

s Schedule O (Form 990 or 990-EZ) (2013)
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