Return of Organization Exempt From income Tax

Under saction 509(c), 527, or 4647(a)(1) of the Internal Revenue Codo (axcept black |
benefit trust or private foundation) e

» mmmmmmmmamofmmwmmmm
A For the 2009 calendar year, or tax yoar beginning  AUG i

Sz2Opovuto Publicy]

K _Form of orpanzabon: Corporation Assotiabon Gther,

B Ctexa |, |C Name of organzation D Employer identification number

¢ use RS
[CJ455 | e MUSICARES FOUNDATION, INC.
I:lﬁ:. tywe Busmess As 95-4470909

retumn Soo Nunmerwmet(orP.O.boxﬂuadsnotdmwtosteetawss) Room/sutte | E Telephone number
Clie= [2a3030 OLYMPIC BLVD. (310) 392-3777
[__Jrnarded] vons Ctty or town, state or country, and ZIP + 4 G Gross recepts § Y R .
[oigeses- | ANTA MONICA, CA 90404 Hia) Is ths & group rotum

P TF Name end address of prncpal officer NE1L,  PORTNOW for afftiates? Cves Xno

3030 OLYMPIC BLVD., SANTA MONICA, CA 90404 Hb) Are al affilates meluded? [ Jyes [ No

) Tax t status. LXJ 501(c) ( 3 4 (nsert LT 48a7(a)(1) or [ Tsz7 if *No,® attach a Iist (500 mstnuctons)
_—&—ﬂ_%u"., Website: > WHW . GRAMMY . COM/MUS ICARES e number 9 N/A

Trust

‘RPartil] Summary
@ | 1 Bnefly descnbe the organzation's m:ssion or most signrficant activites: MUS1CARES PROVIDES A SAFETY NET
2 OF CRITICAL ASSISTANCE FOR MUSIC PEOPLE IN TIMES OF NEED
§ 2 Check this box P> ﬂmendmmeademdemmwm.
§ 3 Number of votng members of the govemning body (Part V1, ne 1a) . 3 18
« | 4 Numberof ndependent voting members of the govemmng body (Part VI, Ine 1b) _ 4 18
g6 Total number of employees (Part V, tne 25) 5 23
Ele Total number of volunteers (estmate if necessary) ) 0
g 7a Total gross unreiated business revenue from Part VIil, cefumn (), line 12 7a 0.
~] b Net unrelated busness taxable income from Form 990-T, ine 34 o 0.
Prior Year Current Yeor
o | 8 Contnbutions and grants (Part Vill, ine 1h) . 9,740,231. 8,691,308,
E| 9 Program service revenue (Part Vi, Ime 2g) - CE‘\IED ,460. 864,935,
g 10 Investment ncome (Part VIIl, column {A), kne phd-ra= ——— &) 94,565. 96,241.
Other revene (Part VIll, column (A), lines 5, 6.2, oc. 8 -3,247,723.| -2.113,084.
—_112 Total revenue - add tnes 8 through 11 (must ejualPartiid , 652,533, , 939, .
13 Grants and similar smounts paid {Part IX, colufsiid), - 2,345,722, 2,530,140.
14 Benefits pad to of for members (Part (X, colurrh (A)
2 | 15 Salanes, other compensation, empioyee 13- (Raret e 2,007,899, 1,704,173.
168 Professional fundrasng fees (Part 1X, column (A), ne 116) o 240,000.
b Total fundraising expenses (Part IX, column (D), ine25) P 1,335,802. =
7 Other expenses (Part IX, column (A), knes 11a-11d, 114247 1, . . . .266.
18 Total expenses. Add lnes 13-17 (must equal Part IX, column (A), tne 25) 6,160,339, 5,765,879,
19 Revenue less . Subtract tne 18 fromine 12 . 492,194, 1,773,521,
Eg Beginning of Current Yoar End of Year
85120 Totalassets Part X, tne 16) 6,627,630.] 8,129,610,
<o|21 Total tabimes (Pant X, ine 26) . 696,928, 326,076,
=5]22 _Net assets or fund balsnces. Subtract ne 21 from Ine 20 . 5,930,702, 7.802,934.
|§Ba:t= ﬂg ggnatum Block
§ dem'&mmbe'wmw:?mmﬂ mgmmﬂmmmmwmhmmumwmmnnmm
Ssien %t |yl fy
S pore SToatore of GHcar -
s } NEIL PORTNO PRESIDENT/CEO
= ’VWWFEWWW?*/ e
Preparer's Checkd @;;-,m-',m,m, b
g:::m,, vy 6J10/)1 {Emioves » ]
name r 4 4
s Oaly |yoursd AX LLP EIN B
< somioren. | 350 GRAND AVENUE, SUITE 200
g DPea LOS GELES, CALIFORNIA 90071-3462 Phoneno. > (213)688-0800
May the IRS discuss this retum with the shown above? (see mestructions "X ves L INo
832001 020410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009) %,

c3c\-e
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MUSICARES FOUNDATION, INC. 95-4470909  Page2

atement of Program Service Accomplishments

1 Bnelly descnbe the organaation’s mssion:  SEE SCHEDULE O FOR CONTINUATION
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 1S TREATED WITH INTEGRITY AND CONFIDENTIALITY. MUSICARES ALSO

2 MmantmmegmMpmmmmhywmmmlmedm
the pnor Form 990 or 990-E27 . . . Lo ) Cves Xlno
if *Yes,” descnbe these new services on Schadule O.

3 mdﬂwommmnmsawwmmg.mmkesnnmmmmasmmnquMymammn? DYu No

1 *Yes,” dasenbe these changas on Schaduls O.
4 DesabemeexenptWMwmfauchofmmmm'smMpmmmbym
Secunnsm(c)(S)andsm(c)(A)omnmtmmdmmn4947(ax1)mummqmedwmpmmmumdgmand
allocations to others, the total expenses, and revenue, d any, for each program sarvice reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code ) (Expenses $ §n§§515600 mnchsding grants of $ 107697392- )(Revenue $ 5510515')
THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE OF UP TO $5,000 PER
CALENDAR YEAR WITH A LIFETIME MAXIMUM OF 515,555 TO RECORDING INDUSTRY
PERSONNEL, INCLUDING CREATIVE AND TECHNICAL PERSONNEL (I1.E. MUSICIANS,

COMPOSERS, ENGINEERS, PRODUCERS, ETC.), MUSIC BUSINESS STAFF I.E.
RECORD LABEL OTAFF, 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 CR1S1S. THIS CAN INCLUDE PAYMENTS FOR HEALTH
PROFESSIONALS AND PRESCRIPTIONS, RENT/MORTGAGE PAYMENTS, HEALTH

FRUS Goo LY N s A D e e e e

INSURBNCE PREMIUMS, AND COSTS FOR OTHER BASIC LIVING SUPPORT SERVICES.
THROUGH 1T'S COMMUNITY OUTREACH AND EDUCATIONS PROGRAMS, THE FOUNDATION
ah (Code. )Epenses$ 1,077,032, nchdnggrantsof$ 113,482+ ) (Reverue$ 13,290.)
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 STRATEGIBS FOR INTERVENTION FOR

D N Y A D T e
INDIVIDUALS WITHIN THE MUSIC COMMUNITY.

4c (Code. ) (Expenses $ 25,000, motudng grants of $ 25,000, )(Revenua$ )

THE FOUNDATION IS WORKING TO PROVIDE MEMBERS OF THE MUSIC COMMUNITY
WITH AFFORDABLE HOUSING OPTIONS THROUGH THE DEVELOPMENT OF A SENIOR
HOUSING FACILITY AND/OR OTHER SERVICES AND PROGRAMS, INCLUDING
FINANCIAL ASSISTANCE FOR RENT, MORTGAGE, AND OTHER HOUSING RELATED

MM
EXPENSES. A FEASIBILITY STUDY 1S UNDERWAY WITH THE ACTORS FUNDS HOUSING
DEVELOPMENT CORP. FOR LOW COST HOUSING IN THE LOS ANGELES AREA.

4d Other program services. (Descnbe in Schedute O.)

(Expenses $ rants of $ )} (Revenue $ )
4@ _Total program service expenses P $ ,698,392. ]
932002 Form §80 (2009)
02-04-10
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10

L))

12
12A
13
14a
b
15
16
17

18

18

st of Required Schedules

|5 the organzation descnbed in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
¥ “Yes," complate Schedule A 3 . N

Is the erganzzaton required to complate Schedule B, Schedule of Contributors? . i .
dewgammmgemdmammpotmealwrpaignacmumonbmanoiomopposmtomndndatesfor
public office? If *Yes, " complete Schedule C, Part | . . .
Secﬁonsm(c)mwmlzaumudmagmmmnmnlobbymgactw&?l!'Yes.'compﬁetoSdzedubQPaml
Section 501(c}{4), 501(c)E), and S01(c)6) crgantzations. Is the organization subject to the secton 6033{e) notice and
reporting requirement and proxy tax? if “Yes,* complete Schedule C, Part il _
mmmmmwmmmuwmmmsammmmmmm
prwdeadvmmﬂndsmmmamvmmofmmmmttmdsoreccamis‘”!'Yes.'co:m&etededuleaPartl
Mﬂwwmﬂmmwhﬁam&mmm&ﬂmm&topmmm.
ﬂnmnmaﬂ.hstmhndm.uhzshmsmmmvﬂ'ms.'comsamubaPanll N
Dndu\eomamzaumnmuameoueumnsofwmman.hstormlmm.oromersm!arm?ﬂ'ms.'compm
Schedule D, Part Il . . R
Dadmeorganlzanmreportanamountmmx.m21.serwasacustodmforammmtsmtmednpmx.orpfowde
aednemmselmg.debtmmm.mdmepaw.ordebtneoowmwvm?ﬂ'ms,'mbmsamaPamv
mmmmdmwﬂthammdommmeemmmWMan?

if “Yes,® complete Schedule D, Part vV . .
Isﬂwmnmn’samwmanyofmefolbwmquesw\s‘Yes'?llso.comptateScheduﬂeaPansw. Vi, Vill, IX, or X
as appircable .. . -
Ddﬁwommmhmmmanarmunﬁwland.buddmgs.uﬂeqummmmxhnew?II’Ys.'compIBtaSchedubQ
Pant V1.
Dummmmmmmfwwmm-mmmmxlm12matas9sotmo¢eontstotal
assets reported n Part X, ne 167 If “Yes,* complete Schedule D, Part Wit
Dﬂmeofgmhmmmanmmnfornwmms-nmmremwlnPanx.lm13thatss%ormofeofrlstotal
assats reported in Part X, lne 167 If *Yes, * compiete Schedufe D, Fart Vil
Duuwomnunmmpmmmmmnlwmmnmxmanss%umdmtotmassatsreponedm
Part X, kne 167 If *Yes, " complete Schedule D, Part IX
Daduworganmumremanmmtoromerhabwuesmmxwzs?ﬂ'Y&.‘mmsmwaPartx.
Dadmeorganzahm'ssepmteotwmohdatedﬁmncals&mfcrhemxywwmueammamwdm
theorganmnon'shabwfmmrtammxposnnnsmderHNmn'Yes.'wrwmanwdubame
Dumommmmmme.mwemmmma)statememsformstzxyaanlf'Yes.‘oonwete
Schedule D, Parts X1, Xil, and Xall.

Yos

No

X
X

Ly (2] l»-s

L

N/

CO T 1

10

Was the organzation numedmwmnm.mmmmtmmmmsmmmmmym
K "Yes,® completing Schedule D, Parts X3, XI, and Xiil s optiona!

is the organization a school descnbed in section 170X 1HAND? i “Yes,* compiete Schedule E
D:dmemgamzammmmnanomco.employees.oragemsmeotmeUnttedStats?
Dsdthemanza&ntaveaggmgﬂemmwmmdmmmswmmm.m.busnoss.
and program service activities outs:de the United States? i *Yes,* complete Schedule F, Part |
D:dumo:gamzamnrepmmPanlx.eohnmw.!mea.nmmss.omugrmofmwwmganmm
membcatedmmﬂwlkutadSmea’ﬂ'Yes,'mpuededuleﬁPmu .. .
Dumeorganmum:epathanlx.eouumw.lma.mmﬁ.owmwmumtommm
located outside the United States? /f *Yes, " compiete Schedule F, Part il N
mmwmmpmatommmemmswmomwmswmwﬂmgsemosmPanlx.
column (A), Imes 6 and 11¢? If *Yes, " complete Schedule G, Part | ..
D;dmeorgamzatmreportmemanﬂs.mommoﬂundmgmmgmssmmmdmmmmmwu.tms
1c and 8a? if *Yes," complste Schedule G, Part Il . .
wmmnzauonmputmmansw,oooofgmssmneﬁmgmmmmmwn.lmaBa?lf'Yes.'
compiete Schedule G, Part Il

11

20 Dummmmmmeormmm?ll “Yes, * compiete Schedule H

832003
02-04-10
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Yes
12A
13 X
143 X
1#4p| X
15| X
16 | X
7] X
8| X
19 X
20 X
Form 990 (2009)
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Form 990 {200 _ MUSICARES FOUNDATION, INC. 95-4470909  Paged

5t of Required Schedules cantmued)

21 deeofomuahmmmnnmmss.magmammassmmgwmmsandmgmmbomnthe
Untted States on Part [X, column (4), lme 17 #f *Yes, * complete Schedule |, Parts 1and Il

=2 Dameoryanmmreportmemmss.owofgmandmmmmmmmmsmmumw&msmmm

cotumn (A), ine 27 i *Yes,” complate Schedule I, Parts | and Iil

23 D the organzation answer *Yes® to Part VI, Section A, tine 3, 4, asmmnofmeagamnmsmn
and former officers, directors, trustess, key employees, and highest compensated empioyess? I “Yes,” complete
Schedule J

24a deemmmmaamexmmmﬂssueManaMmg ummmmammmwmmofm

tast day of the year, that was issued after December 31, 20027 If “Yes,* answer ines 24b through 24d and complete
Schedule K. f °No°®, go to kne 25

b mmmmmmywolmmmmw\dswommmpmwm? ..

[ mm«ymmmmmmmamummmmawMﬁmmmwunedmﬁwmmm
any tax-exempt bonds? |

d Dd the organization act as an onbd\a!fof‘ssueuorbondsomstandmgmanymdmngu\emﬁ

252 Sectionsm(c)(a)mdsm(c)(ﬂorqanimumDﬂﬂwmmemmmmmbmunmctmwma

dmsqualfied person dunng the year? if “Yes,* complete Schedule L, Part |

b |smeorganlzaumawa.rematnengagednmmwmmammwpﬂmnapmryearand
that the transaction has not been reported on any of the organzation's pror Forms 980 or 890-E27? If *Yes,* complste
Schedul L, Part]

26 Wasaloanloorbyawnmtorfomoﬂmr dwector.mstee.keyenmloyae hlghiywnpamdemplom.ordsqwhfwd

pe:sonwtstandngasofmeendofmeorgmmwsmxyeanﬂ‘Yes complate Schedule L, Part !

27 Dxd the organzation provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, oragtmsebcucnwmnﬂtsembef.ortoapermmlatedtoawhanmdmduaml'Yes.‘mb!a
Schedule L, Part lll

28 Wasmorgammmnapmytoabmmnsacmnwmonedwmwwmnpanm(seeScheduteL.Partlv
mstructons for applicable filing thresholds, condihons, and exceptions):

a A current or former othicer, director, trustee, or key employee? Iif *Yes,® complete Schedule L, Part V
A famuly member of a current or former cfficer, director, trustee, or key employee? /f *Yes,® complete Schedule L, Pm:v

an afficer, director, trustee, or drect or indwect owner? If *Yes, " complate Scheduie L, Part IV

Dxd the crganzation recenve more than $25,000 m nen-cash contnbutions? If *Yes, * complete Schedule M

D the organization receve contnbutions of art, histoncal treasures, or other swmilar assets, or qualified conservabon
contnbutions? If *Yes,® complete Schedufe M

31 Mmagammhmwmo.mmm.admommmmmns?

I *Yes," comptate Schedule N, Part |

D the organzation sell, exchange, dispose of, ormnsfernwmthanzs% otnsmtassets?ﬂ'\’es, complate
Schedule N, Part il
Dadmewgammumowmmotmmdmegmwasmammmeommummnegums
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Pert |

Was the organzation related to any tax-exempt or taxable entty?

if *Yes," complate Schedule R, Parts Il, lll, IV, and V, line 1

is any related crganzation a controlied entity within the meaning of secton 512(b){13)?

if *Yes,* complate Schedule R, Part V, ine 2

if *Yes,* complete Scheduls R, Part V, kne 2 .

de«ummeMmﬂms%dmmﬂuwghmmmammmmmm

and that ss treated as a partnershp for federal mcoma tax purposes? if "Yes, " complete Schedule R, Part Vi

D the organzation compiate Schedule O and provide explanations m Schedule O for Part Vi, ines 11 and 187
Note. All Form 990 fiers are required to complete Scheduls O.

g 9 &€ & ¢ 8 B

An entity of which a current or formey officer, director, trustes, or key employee of the organzation {or a family member) was

Section 501(c)3) organizations. Did the organzation make any transfers to an exempt nm-ehamanle related organzation?

932004
02-04-10
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Yos | No

21 | X

22 | X

| X

. 242 X

24b

24¢ N/

. 24d I

289 X

25D

26

X
26b X

e X

| 29 X
30 X
31 X
a2 X
33 X
34 X
a5 X
a8 X
37 X
g8 | X

Form 880 (2009)

95-44701
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Form9s0(003) __ MUSICARES FOUNDATION, INC. 95-4470909  Page5
ements 1ts Regarding Other IRS Filings and Tax Compliance

1a Enterthe number reported in Bax 3 of Form 1096, Annual Summary and Transmuttal of
U.S. information Retums. Enter Q- f not applicable . . . 1a
b Enterthe number of Forms W-2G included in ine 1a. Entef-o-dnmapp!mble . 1ib

c Dﬂmammummmlymhbadmpmhholdmndesformpoﬂab!epaymemmovendmandreputab&egammg
(gambing) winnings to prze winners? .
2a anumenunbero!empbyeesrepmoaonFormw-a TransnmalotWagedeaxsmwm :
filed for the calendar year ending with or within the year covered by thisretum 2a 23
i at [east one 18 reported on ine 2a, did the organization file all required federal empioyment tax retums? -
Nate. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-f#e this retum (see nstructions)
Dud the organzation have unrelsted business gross ncome of $1,000 or more dunng the year covered by this retum?
It *Yes,” has ¢ filed 8 Form 880-T for this year? If *No,* provide an explanation in Schedule O .
Atanymammgﬂmmbndayw.dxdu\emumhavemntemstm.oras:gnammorothermnhutym.a
ﬁmmmmatmmm(mmammmamwmwm
b If *Yes.’ enter the name of the foreign country. P>
Seemmwcmfaememmmdﬁmmwmfammmszm.RepmdF«emBankand
Financial Accounts.
Was the organzation a party to a prohibrted tax shelter transacton at any tme dunng the tax year? Sa
Dud any taxable party notty the organzation that t was or 15 a party to a prohubrted tax shelter transaction? . 50
If *Yes,® to line 5a or Sb, did the organeation file Form 8886-T, Disclosur by Tax-Exempt Entity Regarding Prohibrted
Tax Shefter Transaction? sc [N/
6a
6b

ok

ool

6a Doasmeorganmanmhavemualmreoemsmmmnmnygmt«mswomo and dd the organwzation soket
any contnbutions that were not tax deductible? .

b lf'Ya.'dndtheommzanonmdudewmwverysolmmuonmmesssmeﬂwmmmmmm
were not tax deductble? .

7 Organizations that may receive deductible contributions under section 170(c).

a mmmmammlnemeMSMepmaawmmwmmmmm
provided to the payor?

b lf*Yes.* dldmomambonmhfymemmmevameofMQoodsormwwued? .
e Dd the organization sefl, exchange, or otherwise dispose of tangibla personal property for which t was required

N/P

to file Form 82827 . . .
d !f “Yes,” ndicate the rumber of Forms 8282 filed dunng the year . | 7a [N/A
e Dd the organization, dunng the year, receive any funds, directly or indirectly, to pay premitms on a personal
benefit contract?

1 Did the organezation, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract?
g For all contnbutions of qualfied intellectuel property, did the organzation fie Form 8898 as required?
h Foreonmbunonsofm.boats.auptanes.aMOﬂmvehcbs.dcdmamanmmﬁbaanNQBCasmmed?

8 Sponsoring organizations maintalning donor advised funds and section 509(a)3) supporting organizations. D«d the
wpmommmaadmwvsedwmmdw“pmomm.hwemthdmm
at eny time dunng the year?

9 Sponsoring organizations maintaining donor advised funcs,

a Dd the organzation make any taxable distnbutions under section 49667

b Did the organzation make a distnbution to a donor, donor agwvisor, of relited person?
10 Section 801(c}{7) organizations. Enter.

a Intton fees and caprtal contnbunions included on Part Vil Ime 12 i

b Gross receipts, inciuded on Form £90, Pant VIit, ime 12, for publc use of ciub faciies

11 Section 501(c)( 12) organizations. Enter:

a Gross ncome from members or sharehoiders . . .

Gmsmmwwrm(nonmmmumsdueummomrmm

amounts due or receved from them.)

12a Section 4047(a){t) nonmmchmmblewsulsmommntmmswmhwdmmmn

b_If "Yes," enter the amount of taxexempt interest recewed of zocnsed dunng the vear | N/a
932005
02-04-10
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MUSICARES FOUNDATION, INC. 95-4470909 Pagef

Management, and Disclosure For each ‘Yes® response ta inas 2 through 7b beiow, and fora *“No* response
v to kne Ba, 8D, or 10b below, descnibe the circumstances, processes, or changes m Schedule O, See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverung body . . 13 18
b Enterthe number of voting members that are independent 1b 8
2 Dnmyoﬂmr.dweaor.msteeukcymbyuhaveawmiymhrpaabmmlm:pmanyoﬂw
officer, director, trustee, or key employee? | 2
3 MﬂnmmaﬁegﬁewnmmmmmdmmmwmwawWMdmwm
of officers, directors or trustess, or key employees to 8 management company or cther person? ... LS
4
5
8

4 MmmmmmW&mmmwmmmdmmmﬂwmmmwasM?
5§ D the organzaton become aware dunng the year of a matenal diversion of the organzation's assats?
6 Does the organzation have members or stockholders?
7a Doesmeorgamzahmhavemembets.stoeldmlders.oroﬂwpasonswhonnyeﬂectoneammbasofm
govemnng body? N 78
b Areanydecsmsofmegovemmgbwyam;ecuoappfovalbymembets.stodd\oldm.ommerpm? .
8 D the organzation contemporanecusly document the meetmgs heid or written actions undertaken dunng the yeas
by the followang.
a The govemning body? -
b Eaﬁmnmewuhammmytommbemnofmegwmmw
9 lsthamanyoﬁnerdmtrustee.orkeyemployealsstadnPartVlI.Secth.moeannotbereamedatm
'S mal ? If *Yes,* '@ the nameas and addrasses m Schedule O
Section B. Policies (Ths Section B requests mformation about poleses not requed by the intemal Revenue Code )

‘x NiNN'N >

10a Does the organzation have local chapters, branches, or affiliates?
b if "Yes,.® does the organzation have wrtten polictes and procedures gwemmmeacuvruesofmehapters affikates,
and branches to ensure their operations are consistent with thoss of the organzation?
1" Hasmac:gammnunmuwdedaeopyofmshmmtoanmmbemomsgwemmgbodybaforefdmgmeionn?
11A Descnbe in Schedule O the process, if any, used by the crganzation to review thus Form 890.
12a Does the organzation have a written confbct of interest policy? ¥ *No,* go to ine 13
b Are officers, directors or tnustees, m\dkeymbyeesmummdsdosaamuanymemtsmatwndgivense
to confiicts?
c mmmnmmmmdmmmmnmmmmwmmmmpwnm dascnbe
n Scheduls O how ths 1s done
13 Does the crganzation have a wntten whistieblower policy?
14 Does the crganzation have a wntten document retantion and destruction poticy?
15 Dud the process for determinmg compensaton of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substanhation of the delberation and decision?
a The organzation's CEO, Executive Dyector, or top management official
b Other officers or key employees of the organizat:on
If “Yes® to ine 158 or 15D, dascribe the process in Schedule O. (Seemstrucums)
16a Dx the organzation mvest i, contnbute assets to, or participate M a joint venture ¢r simiar amangement with a
taxabie entity dunng the year? .
b HYesS® hasﬂnmmnadomwammnpdwvorpmedmnquhngtheommnmtoevammmpmauon
n joint venture arangements under apphcable federal tax faw, and taken steps to safeguard the organzation's
status with res to such 7
Section C. Disclosure
17 List the states with which a copy of this Form 880 1S required to be fied CA ,GA , IL,NY ,PA, TN ,NJ, FL, SC,AZ,UT,VA
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 f applicable}, 980, and 990-T (501(c}{3)s only) avatable for
public inspection indicate how you make these avarlable. Check all that apply.
Ownwebste [ X Anotherswebste X Upon request
19 Describe in Schedule O whether (and f so, how), the organzation makes its govermning documants, conflict of mterest policy, and financsal
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizaton P
JUDY WONG - (310) 392-3777

3030 OLYMPIC BLVD., SANTA MONICA, CA 90404-0000

Form 980 (2009)

vl SEE SCHEDULE O FOR FULL LIST OF STATES
6
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onipensation of cers,

MUSICARES FOUNDATION,

95-4470909  page?

INC.
Employees, Highest Compensated

ctors, Trustees, Key

1a Complete this table for all persons required to be histed. Report
needed

year. Use Schedule J-2 f addional space 15

® List all of the organuzation’s current officers, diectors, trustees (whether ndmiduals or organzations), regardiess of amount of compensation,
Enter -0- n columns (D), (), and (F) if no compensation was paxd.

© List 21l of the organzation’s current key employees. See nstruchions for defintion of *key empioyee.”
o List the organcation's five current lughest compensatad employees (other than an officer, director, trustee, or key employee) who received reportable
compensabon (Box 5 of Form W-2 and/or Box 7 of Form 1039-MiSC) of more than $100,000 from the organization and any refated organzations,

© List all of the organzation’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
organzations.

reportable compensaticn from the organzation and any retated

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganzation,
more than $10,000 of reportable compensation from the organzation and any related organzations,
Lsst persons i the followmng order: individual trustees or directors; nstitutional trustees; officers, key empioyees, hughest compensated employees;

and former such persons.
Dawdtmlsboxrfmeorgamtmndldnmmpmate curent officer, dwector, or trustee,
a) 8) © ®) ® ®
Name and Tdle Aversge Position Reportable Reportable Estimated
hours {check all that appiy) compensabon compensation amount of
per - from from related other
week | B the organzatons | compensation
s organaation (W-2/1088-MISC) from the
g ﬁ - {W-2/1099-MISC) organzation
a g £ B and related
THEH E organzztiens
JORN PLATT
DIRECTOR 1.50]X 0. 0. 0.
SCOTT PASCUCCI
SECRETARY/TREASURER 1.50|X 0. 0. 0.
STEVE CANEPA
DIRECTOR 1.50|X 0. 0. 0.
JAMBES “JIMMY JAM" HARRIS
DIRECTCR 1.50X 0. 0. 0.
PLETCHER POSTER
DIRECTOR 1.50|X 0. 0. 0.
JERRY GREBENBERG
DIRECTOR 1.50 x 0. 00 0.
NEIL PORTHOW
PRESIDENRT 1050 X 0. 0. 0.
DOUG FRARK
DIRBCTOR 1050 X 0. 00 00
MARTIN BANDIER
DIRBCTOR 1050 X 00 0. 00
TERO OJANPERA
DIRECTOR 1.50iX 0. 0. 0.
TOM POLEMAN
DIRECTOR 1.50|X 0. 0. 0.
GARY VELORIC
DIRBCTOR 1.50(|X 0. 0. 0.
TIM LBIWSKE
DIR.BC‘!‘OR 1.50 x 0. 0. 0‘
PAUL CAINE
CHAIRMAN 1.50 X 0. 0. 0.
KEN LEVITAN
VICE CHAIR 1050 X 0. 0. 0.
JOHN BRANCA
CHAIR EMERITUS 1-50 X 00 0- 00
GEORGE FLAHIGEN
DIRBCTOR 1.50 x 0. 00 0.
832007 £2-04-30 7 Form 980 (2009)
3490606 099936 95-4470909 2009.05090 MUSICARES FOUNDATION, INC. 95-44701
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Form 990 (2009) MUSICARES FOUNDATION, INC. 95-4470909 Page8
Section A, Officers, Dir T Key Employoes, and Highest Compensated Employees (continued)
) W (8) (© (] ® ]
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organzations compensation
1P 2 crganzation (W:2/1098-MISC) from the
g - : 5 (W-2/109941SC) organization
| g g,s and related
HHEH E ararzatons
MARY PATTIZ
DYRECTOR 1.501X 0. 0. 0.
KRISTEN MADSEN
SVP, POUNDATIONS 20.00 136,228. 0. 0.
DANA TOMARKEN
VP, POUNDATIONS 20.00 X 152,335. 0.] 39,197.
SCOTT GOLDMAN
VP, POUNDATIONS 20.00 X 102,266. 0. 0.
DEBBIE CARROLL
BVP, HEALTH & HUMAN SVCS 40.00 105,191. 0.] 17,969.
JUDY WONG
DIRECTOR/CONTROLLER 20.00 122,700. 0.] 29,465.
1b Total . [ 618,720, 0.

2 Total number of mdnduals (ncluding but not Imrted to those ksted above) who received more than $100,000 in reportable

——compensaton from the arganzation >

3 D the organization list any farmer officer, director or trustee, key empioyee, or
wne 1a? if *Yes,* complote Scheduie J for such indvidual

highest compensated employee on

4 For any individual Iisted on ine 1a, is the sum of reportable compensation and other compensation from the organzation
and related organkzations greater than $150,0007 Iif *Yes,® complste Schedule J for such indvidual
5 [xd any person isted on line 1a receve or accrue compensation from any unreigted organization for services rendered to

the organgation? if “Yes," complete Schedule J for such person

Secticn B. Indapendent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from

the orpanzation.

BOUNCE EVENT MARKETING, 800 WEST OLYMPIC

BLVD., LOS ANGELES, CA 90015

COMMUNITY COUNSELLING SERVICE CO., LLC
P.O. BOX 27462, NEW YORK, NY 10087-7462

ARAMARK SPORT & ENTERTAINMENT, 1201 S.
FIGUEROA ST.

CUMBERLAND HEIGHTS
8283 RIVER ROAD, NASHVILLE, TN 37209

BLUE CROSS OF CALIFORNIA

(A) (B) ©
Nams and business address Desenption of services Campensabon
PRODUCTION

ERVICES 948,205.

LUNDRAISING SERVICES| 210,000.

, LOS ANGELES, CA 90015 CATERING SERVICES 188,133.
SOBRIETY TREATMENT 174,818.

HEALTH INSURANCE 141,869,

DEPT 5812, LOS ANGELES, CA 90074

2 Tmmudmwwmm(mmmmmmwmﬂn;eWM)MOmmm

—3100,000 In compensation from the crganzzaticn P

$32008 02-04-10

3490606 099936 95-4470509
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MUSICARES FOUNDATION, INC.

95-4470909

Page®

tatement of Revenue

(A)
Total revenue Related or

exempt funcbon

©

Rev(g!lm

from
tax under
sections 512,
513, or 514

fe '80 ,7 7.

d

onmmmm§wm«umuMmﬂ

t Al cther contributens, grfts, grants, and
stmulzr amounts not mefided above

g N chuded m Lnes 1a-1f §

h Tota). Add Ines 1a-1f

3,882,511,
1,818, .
| <

Busmess Code
2 a FINANCIAL ASSISTANCE P [ 5
41100

b MAP FUND PROGRAM DONAT

(691,308,

851,645.
13,290.

851,645,
_13,290.

o ao6

f All ather program sennce revenue

_ g_TYotal. Add ines 20.2f . _

3 lmetmmtuwam(nch:dmdmdmds.mmand
other simular amounts)

4 lmﬁunmvmmdtaxexembondpmeaeds

§ Royalties

8 a GrossRents
b Less: rental expenses
¢ Rental ncome or (Joss)
d Net rental ncome or (foss)

7 a Gross amount from sales of
assets other than mventory

b Less costor ather basis
and sales expenses

¢ Gamor(loss) ,

d Net gam or (lose) . -396.

8 a Gross mcome from fundraising events (not - 2]
meluding $ 4808797, of s 5
contnbutions reported on line 1c). See
Part IV, lne 18 . all224189.

b Less: direct expenses .. . b .
¢ Net mcome or (loss) from fundrasing events »

9 a Gross income from gaming actvibes. See
PartlV,ing 19 _ . a

b Less dwect expenses . b
¢ Net income or (loss) from gaming activities

10 @ Gross sales of invendory, less retums
and allowances | _ a

b Less. cost of goods sold b|
¢ _Net incoms or from sales of mvent
Miscellaneous Revenue

96,637.

YYY |v

(i Real {d) Personal

[ Securties
2 . =

1321281.
-3960

-396.

=]

Other Rovenue

~-2113084. 2113084.

Busmness Code

118

b

]

d All other revenus

e Total. Add knes 11a-11d
12 Total ravenue. See instructens.
02.04-10

3490606 099936 95-4470909
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Form 990
;| Statement unctiona

MUSICARES FOUNDATION, INC.

95-4470909 _Page10

Section 501(c}(3) and 501(c}{4) organizations
All other organizations must complete column {A) but ere not requ

must cémplate all eolumna.
Irad to complate columns (B), (C), and (D)

Do not Include amounts reparted on lines 6b, )] )
7b, 8b, 6b, and 10b of Part VIIL. Tota! expenses PP o Management and
1 Grants and other assstance to governmants and
organzations (n the U.S. See Part IV, lne 21 53,707, 53,707.
2 Grants and other assistance to ndviduals in
the U.S. See Part IV, tne 22 L 2,439,974, 2,439,974,
3 Grants and other assistance to govemments,
omanzaticns, and ndmaduals outside the U.S.
See Part IV, lnes 15 and 16 36,459. 36,459.
4 Benefits paid to or for members
] Wdcmmoﬁws.ww&
trustees, and key employees 476,881, 41,991, 131,135. 303,755.
8 compensamnnotmduoedanmtomsmnlmd
persons (as dafingd under sechon 4958(f)(1)) and
persons deseribed m section 4958(c)(3)(8)
7 Other salanas and wages 557,717. 525,555. 75,15‘7. 295,135.
8 Penslonpht\oonn'mmns(mludesecmwuk)
and sechon 403(b) employer contributons) -28,803. -829. 2,069. -30,043.
8 Other employae benaftts 160,396, 94,574 R . 57,55‘7.
10 Payroll taxes ’ . .8 . ’ . ZI,i§5¢
11 Fees for services (non-employees):
a Managsment
b Legal 48.665. 31,598.]  17,067.
¢ Accounting 81,750. , R
d Lobbying
o Professional fundrarsing services. See Part IV, ime 17 515,555. 3 i]ﬁ,ﬁﬁﬁ.
{ Investment management fees ’ . ’ .
ﬂm . 259'372. isljai‘ 7 ] 280 Ilz,zgs.
12 Advertsng and promotion 2,050, 1,400, 850.
13 Office expenses A . i7,657.] 8,565, Y, 293.
14  Information technology 28,373, 12,730. —171,362.] 4,281,
18 Royathes
18 Occupancy 290,630, 133,400.] 114,597, 42,633,
17 Travel . 8 2 3‘ 52'9940 18'3160 14'3730
18 Payments of travei or entertamment expenses
for any federal, state, or local pubbic officals
19 Conferences, conventions, and meetngs
20 Interest
21 Payments to affiliates
22  Depreciation, deplebon, and emorzaton 19,975, 195,975,
23 Insurance . 34,146, 17,628, N . 4,478%.
24  Other expanses. ltemze expanses not covered :
above, nses grouped together and labeled
muscefianecus may not exceed 5% of total
expenses shown on tine 25 below.)
a PRODUCTION COSTS . . . N ,081.
b PRINTING _ 23,657, 13,771, 2.637.] _ 26,249.
cWﬁ_____ B . 0. WOT—W
4 UTILITIES AND TELEPHONE 28,480. 16,513, 572.] 3,395,
o REPAIRS AND MAINTENANCE 26,080. 9,585, 6,264. 30,240,
f Al other expenses ' . . . . 23,55'.
25 TYotal functions! expenses. Add ines 1 through 241 ,765,8 1 3,698,392.]  731,685.] 1,335,802,
26 Jolnteosts, Check here p» || difollowinp
SOP 98-2. Completa this ine only f the organzzatien
reportad m column (B} jomnt costs from a combmed
educahomlg_mmammnamsmnsohcnzﬁm
0

3490606 099936 95-4470909
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A _For the 2009 calendar year, or tax year beginning  AUG

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4647(a){1) of the Internal Revenue Codea (axcept black lung
benefit rust or private foundation)

> mmmmmmmmamofmmmmmmmm.

K_Form of organizabon;

B Cuoekd | o000 [C Name of organzzation

&pphoabie uso RS
Dﬁ; omia MUSICARES FOUNDATION, INC.
Ew " | Domg Busmess As 95-4470909

reum | ooe|. Number and street (or P.0. box f mad 5 not detvered to street address) |Roomvsute E Telephone number
C i jmaoao OLYMPIC BLVD. (310) 392-3777
(32 * I™Cay ortown, state or country, and ZIP + 4 G Gross socem s ,197.,954.
[Claggees SANTA MONICA, CA 90404 Hio) Is ths a group retum

PERnS I'F Name end address of officerNE1L; PORTNOW for affiates? Cves XINo

3030 OLYMPIC BLVD., SANTA MONICA, CA 90404 H{b) Are all affliates ncluded? [ Jves [ No

| Tax status. (X1 501() (3 ) (nsertno) | J4s47@(her L] 527 I *No," attach a Iist (see mstructons)
'—M_—IT“_—"—M"\J Website: > WWW . GRAMMY , COM/MUS ICARES

Carporaton Trust [ ] Assocabon [ | OterD>

H{c) number p- N/A
| L Year of formation: lgggi M State of fegal domicis; CA

Rartil] Summary

1 Bnefly descnbe the 'S MuSSIon or most sigruficant

actvites: MUSTCARES PROVIDES A SAFETY NET

-3
g OF CRITICAL ASSISTANCE FOR MUSIC PEOPLE IN TIMES OF NEED.
2 Checkthisbox P ﬁﬂnmnm&ndW&mmmadem&demmmm
g 3 Number of voting members of the goveming body (Part V1, ine 1a) i 3 18
w | 4 Numberof ndependent voting members of the govemmg body (Part VI, Ine 1b) _ 4 18
§| 5 Total number of employees (Part V, ne 2a) . 5 23
¥ | 6 Total number of voluntoers (estimate f necessary) 6 ~ 0
3 7a Total gross unrelated business revenue from Part VIll, column (C), lne 12 7a 0.
~J_b Net unreiated busmess taxable incoms from Form 880-T, tns 34 b 0.
Prior Year Current Yoar
2| 8 Contnbutions and grants (Part VI, line 1h) . ' . 8,691,308,
E| 9 Program service revenue (Part Vit ine 2g) CEIVED 65,460. 864,935,
8| 10 investment ncome (Past VIl column (A), knes\3, 4.2 —— o 94,565, 96,241,
11 Other revenua (Part VIll, column (A), inss 5, 64, 8 -3,247,723. -2,113,084.
—_ 12 Total revenue - add ines B throug : "_ 31352'5330 703391166°
13 Grants and smular amounts paid (Part IX, colu - 2,345,722, 2,530,140.
14 Benefits paxd to or for members (Part IX, col .

Expenses

15 L) 1 ~ .- 3
16a Professional fundraising fees (Part 1X, column (A), lme 116)
b Total fundrarsing expenses (Part IX, column (D), lne 25) P>

1,335,802, [

17 Omaexpm;es(PmD(.cdumnW.m\esna-ﬁq.ﬂf-mﬂ
18 Total expenses. Add knes 13-17 (must equal Part X, column (A), kne 25)

19 Revenue lass . Subtract Ine 18 from ne 12 . ’ . 1,773,521,
Eg Beginning of Current Year End of Year
% 20 Total assets (Part X, ne 16) R , . s , .
<5|21 Total tabilies (Part X, ine 26) 696,928. 326,676,
2522 Net assets or fund balances, Subtract ne 21 from lne 20 ,930, A 7,802,934,
E;Eansﬂg ggnaturo Block
§ :l;ilrmm&mw&mmmrmwwm%wwbmwdwwwMnamm
©sign el Lo fy
S pere Sigraturs o ofGer T
5‘ » NEIL PORTNOW;) PRESIDENT/CEO
= Tyoe of P"‘“W"agl
Date Theck 8 Treptrars woriyng omder
%ﬂd Pmpmw‘s} Uit TS ey ruon
ZPrepater's (J10]11 {empioyed » ||
Zlise Only | yous ¥ AX LLP o EIN >
L m 350 GRAND AVENUE, SUITE 200
2 s LOS ANGELES, CALIFORNIA 90071-3462 Phoneno. B> (213)688-0800
IRS discuss this with the shown above? (see metructions X]ves | _JNo
832001 020410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009) %,

91'.4?



I.i :{‘
Form 890 (2009 MUSICARES FOUNDATION, INC. 95-4470909 Page2
|P-.€ll1€!!li Sta

fement of Program Service Accomplishments
1  Bnéfly descrbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
MUSICARES PROVIDES A SAFETY NET OF CRITICAL ASSISTANCE FOR MUSIC
PEOPLE IN TIMES OF NEED. MUSICARES' SERVICES AND RESOURCES COVER A
WIDE RANGE OF FINAN_CIAL, MEDICAL AND PEESCEE\L EHE_PLGENCIES,_AND EACH
CASE 1S TREATED WITH INTEGRITY AND CONFIDENTIALITY. MUSICARES ALSO

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E27? . o I o . [:Iygs [Kluo
If *Yes,” desenbe these new services on Schedule O.
3 D the organzation cease conducting, or make significant changes in how 1t conducts, any program services? DYM [Z] No

If *Yes,” describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organizahon’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are requrred to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
(Code ) Expenses § 2,596 ,360. ncludnggrantsof§ 1,769,392, )(Revenue$ 851,645, )
THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE OF UP TO $5,000 PER
CALENDAR YEAR WITH A LIFETIME MAXIMUM OF $10,000 TO RECORDING INDUSTRY
PERSONNEL, INCLUDING CREATIVE AND TECHNICAL PERSONNEL (I.E. MUSICIANS,
COMPOSERS, ENGINEERS, PRODUCERS, ETC.), MUSIC BUSINESS STAFF (I.E.
RECORD LABEL STAFF, MANAGEMENT COMPANIES, ENTERTAINMENT ATTORNEYS,
MUSIC RETAILERS), AND OTHER MEMBERS OF THE MUSIC COMMUNITY WHO HAVE
BEEN EMPLOYED IN THE INDUSTRY FOR AT LEAST FIVE YEARS. THESE GRANTS ARE
MADE AVAILABLE TO MUSIC PEOPLE FACING AN UNFORSEEN MEDICAL, PERSONAL,
OR FINANCIAL CR1S1S. THIS CAN INCLUDE PAYMENTS FOR HEALTH CARE _
PROFESSIONALS AND PRESCRIPTIONS, RENT/MORTGAGE PAYMENTS, HEALTH
TNSURANCE PREMIUMS, AND COSTS FOR OTHER ng;é‘ﬁf?fﬁd'EﬁpﬁbRT“EERﬁICEsT“
THROUGH IT'S COMMUNITY OUTREACH AND EDUCATIONS PROGRAMS, THE FOUNDATION
4h (Code. )(Expenses$ 1,077,032, ncluding grants of § 713,482, )(Revenue$ 13,290.)
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 $ 25,000 . including grants of $ 25,000, )(Revenue$ )
THE FOUNDATION IS WORKING TO PROVIDE MEMBERS OF THE MUSIC COMMUNITY
WITH AFFORDABLE HOUSING OPTIONS THROUGH THE DEVELOPMENT OF A SENIOR
HOUSING FACILITY AND/OR OTHER SERVICES AND PROGRAMS, INCLUDING
FINANCIAL ASSISTANCE FOR RENT, MORTGAGE, AND OTHER HOUSING RELATED
EXPENGES. A FEASIBILITY STUDY 1S UNDERWAY WITH THE ACTORS FUNDS HOUSING
DEVELOPMENT CORP. FOR LOW COST HOUSING IN THE LOS ANGELES AREA.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $§ ) (Revenue $ )
4e__Total program service expenses P> S 3,698,392.
32002 Form 890 (2009)
02-04-10
2
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12
12A
13
14a
b
15
16
7

18

19

MUSICARES FOUNDATION, INC.

st of Required Schedules

95-4470909 _Page3

lsmeomamzanmdsaﬂ:edmsmso1(c)(3)a4947(a)u)(mmmaplimatmmdmm
¥ *Yes,* complete Schedute A . . .
|smmmmmwwwemma.&mwdcamm7 . . .
Dldtheorgamzammgagemdtrectorndmpo!mwcmmignamvmwonwnnofmmopposmtocmdxdaesfw
pubkc office? If “Yes,® complete Scheduta C, Part | A .. .
Secuonan(c){a)wmnlmummmagmmtmnengagenbhbymgacnvnhs?ﬂ'ms.'mwmsmedweamu
Secﬁonso*l(c)[ﬂ.mi(c)(ﬁ),andsoucxs) organizations. Is the organzation subject to the section 6033(e) nobce and
mmreqmmandpwxytax?”'ms,'wnwaes:mduqum .
mmemwmmmemmmsammmmmmmm
provndeachmeonthedstnbuhonoruwesmmmammmmfundsoraecomts"ll'Yas,'oonmte:eSchNubQPanl
mmmmmmamammmmwwmwmmmm.
ﬂ\emnmmmmwmeas.ahmm?ﬂ'ms.'comtewweaPan‘ll .
ww«gmmmmmmnmmmmmmmmm.oromefsmiafasse's?l!’Yes.'conwete
Schedule D, Part I .. . .
Dndtheomamzatmmponanmmtml’anx.kne21.wveasacustodxanfefmmtsmtlxsteananx.orptmde
credncwnse!mg.debtmanngemm.aednrepau.adebtneqouamnwvbes?ﬂ'ws.'mmsamamw
demmhmduechMQhammedcmnmmwmmmmnwLmqm?
If “Yes,* complete Scheduie D, Part V . ..
lsﬂwomanzatnm’sanswtoanyofﬁefoﬂovmgquesws'Yes'?llso.co:mtsfeScheduﬂeaPartsVl,VlI.Vlll.lx.orx
as appicable .. . .
Dumeomanmumrepatanmuntforland.buﬂdmgs.weqmpﬂwmmmnxI:ne10?f!'Ys.‘conpletaScheduba
Part V1.
Duuwomanzaw\mponanmwnformvesmants-mmmesmmxh\e12mat35%otmomstotai
assets reported tn Part X, ine 167 if *Yes, " complete Schedule D, Fart Vil
Dadmewgamzanmreponanmumformmnts-pmgrammtatedmPartx.lﬂ'tewmatss%ormonstow
assets reported m Part X, tne 167 ¥ *Yes, * compiete Schedule D, Part Viii
Dwm«ganmmmmmmtaommnmxmwmatiss%amdmwmmedm
Part X, the 162 If *Yes,* complate Schedule D, Part IX
Dndmeorpanzaummponanmmnforomwbmmsmmx.luxezs?lf'Yes.‘conweteScheduleD.me
Dsdmeomamzaum‘sseparamoreonsoltdatedwmmtmmemywmmatmmataddm
ﬂ\eorgamzxmon'shbmtyfwmmmxposwEMHNMIl'Yes.'wmeswemame
Dndﬂwmganaamnobtamwpamte.mdependemaudﬂedfumalstatmntsﬁormmxyeanlf'ms.'comte
Schedule D, Perts X1, X, and Xl

Yos

No

LY

& 10 ‘N-ﬂ

M4

N/A

L L ]

10

Was the organzatbion mcluded i consolidated, ndependent audred financial statements for the tax year?
if “Yes,” completing Schedule D, Parts X, XU, and Xill 1s optional

Is the organuzatian a school descnbed in section 170X 1{AND? ¥ *Yes, * complete Schedule £
O the organization maintain an office, employees, or agents outside of the Unrted States?
D:dmeomanuuonhaveaggregaterevenuesorexpasesofmamanho.momaanunam\g.hmd:mmg.busness.
and program service activities outside the Unrted States? If *Yes,* complete Schedule F, Part | )
DsdﬂwomnmamnreponmPanlx.eoumw.hnes.mﬂmss.ooomgmnsormtowuganmm

or entity located outside the Untted States? if "Yes, " complete Schedule F, Part il .. .
Drdﬂworgamznhomepoﬂm?anmmw.ms.mmnss.momwmammmmws
located cutside the United States? i *Yes, * complete Schedule F, Part il .
D:dmeo:ganmatuonrepmatomlofmretnansw,ooomemamsforpfofmalﬁmdramgmmmD(.
colurn (A), Ines 6 and 11e? ¥ *Yes, * complete Schedule G, Part | L. .
mdmeorgamzatmfepmnmmanﬂs.ooommmmndmsmgevemafossmomemmlmtmsonmvm.Im
1c and 8a? If *Yes,* complete Schedule G, Part il .. .
Dndthaomanmmmmponmman$15.0ooofgrossmcm1eﬁwngurmgacuvmasmm\ml.ImBa‘NI'Yes.'
complete Schedule G, Part i}

20 Dﬂummmmmewormmmwl “Yes, * cormplete Schedule H

832003
02-04-10
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Foem 990 (2008 __MUSICARES POUNDATION, INC. 95-4470909 Paged

equired Schedules (contnued)

21 anwmmwumnmmmmaemwdﬁnnoummmmmmwrmmmwxwmmmwnmmmwomNMMnnmun
United States cn Part [X, column (A), ime 1? I “Yes,* complete Schedufel, Parts land Il

2 DumaammmMnmmmmumhmssmndgmmsmmmmnaumwxwuummmsmqummd&muonﬁmu.
celumn {A), ine 27 if *Yes,® compiete Schedule |, Parts 1 and i

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, asmconwmonofmeaganzatmsmlt
and former officers, diectors, trustees, key employees, and highest compensated employees? i *Yes," compiete
Schedule J

2maDdﬁwmwmmmunwmammwwmmbwuaammmanammmmmpmwommmuMdmmehm@ﬂnounstm
tast day of the year, that was issuad after December 31, 20027 if "Yes," answer knes 24b through 24d and complete
Scheduis K. If *No®, go to kne 25

b Mﬁwomanlmnmm&stmypmoeedsoﬂax—exembmdswmmmywmm? ..

c Dldmeorgmzaummmmalnanmowmoumaﬂ:erﬂmamfundmmwatanytmedmngmeyeartodefease
any tax-exempt bonds?

d deeorganmnmactasan'onbehanof'muerforbondsqmmm:ngatanymdwmgmeyem .

26a Section S01(c)3) and S01(c)4) organizations. Did the organzaton engage n &n excess benefit transaction with 8
dummwwpmummnmuwwwnﬂMu.ammmMSMaMkan!

b Istheorganlzanmawarematnangegadnanexoessbeneﬁmansachmwnhadsqwmedpetsonnapmryearand
that the transaction has not been reported on any of the organzation's prior Forms 980 or 990-E27 /f “Yes, * complete
Schedule L, Part|

26 WuaummunmumqummmmMudnmamumthmwwwhmwummmmwummWeammmmw
person cutstandng as of the end of the organzatien’s tax year? If *Yes,* complete Schedule L, Part Il

27 D the organzation provicie a grant of cther assstance to an officer, director, trustes, key employee, substantal
eommutoraragmntse!echcnoommﬂteenwmber.wtoapetsmrelatodtomanmdmdml?lf'Yes.‘wmbw
Schedulg L, Part Il

28 WBuamwmmMMapmwmaMmMQUWwwmnmmmnMUnmwmmpume&demmeHmN
mstructions for applicable flling thresholds, condrhions, and exceptions):

a A cumrent or former officer, drector, trustee, or key employee? ¥ °Yes,® complete Schedule L, Part IV

b Afamly member of & current or former officer, director, trustse, or key employee? /f "Yes,* cormietaSchedubL.Paﬁv

¢ Anentty of which a current or formey offices, director, trustse, or key employee of the orpanzation (or a family member) was

an officer, director, trustes, or drect or indirect owner? If *Yes,* complele Schedule L, Part IV
Dwd the crganization recerve more than $25,000 in non-cash contributions? If *Yes,® complete Scheduie M
Did the organzation receve contrbutions of art, histancal treasures, or other ssvular assets, or quabfied conservation
contnbutions? If *Yes,® camplete Schedule M
31 D« the organzation iquidate, terminate, or disscive and cease operations?
if *Yes,* complete Schedule N, Part |
O the organzation sell, exchange, dispose of, ortranstarmeﬁmn'zs% ofnsnetaasem'm‘Yes. complete
Schedule N, Part Il
Dadmeotgamzanmowmoo% ofanemnydsregamedassepamsmmeorganzammdermgmmns
sections 301.7701-2 and 301.7701-37 if “Yes,* complete Schedule R, Pert |
Was the organization related to any tax-exempt or taxabis entty?
if *Yes," compiete Schedule R, Parts ll, lil, IV, and V, iine 1
Is any related organzation a controlied entity within the meanung of section 512(){13)?
¥ *Yes,* complete Scheduls R, Part V, kne 2
Section 501{c)3) organizations. Did the organzation make any transfers to an exempt nm-cl'\amnlemmwwon?
if *Yes,* compilete Schedule R, Part V, lne 2
DdﬂmummmMmqnmmmuammS%omsummummmhmuwwmmsmnmmmwmmNHMm
and that 1s treated as a partnership for federal mcome tax purposes? If "Yes, " complete Schedufe R, Part VI
38 D the organzation complete Schedule O and provide explanations m Schedule O for Part Vi, nes 11 and 197
Noto. All Form 890 filers are required to comptete Scheduls O.

g 8 8 & 8 B

Yes | No

[

BRI B

L] le

- C R T - - 1 |

@oet0
4
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mm MUSICARES FOUNDATION, INC. 95-4470909 PageS
[BartV] Statements Regarding Other IRS Fillngs and Tax Compllance

1a EmuﬁwnunbeﬂepMedeoxsmmewss.AnmmlSmydemmmMM
U.S. Information Retums. Enter 0- if not applicable . e .. . 1a

b Emefmenwnbucihmwzemcmdedmlmen.smer-o-anotapplcable . . 1b

c Muwommnmmwmbmewmomeslwmommpmemem
(oambding) winmings to prze winners? .. . . e . ..

2a E:mrmnunbetotemreponedonmnnwe.TlansnmaloiWageandTaxsmmus,
ﬁledfahecalaﬁuywmdmwﬂnormmaywwmwmm . 2a

b natlmtonessmponedmmm.dndﬁumaatmmeanmwadfedemlemploymmtaxmns?
Noh.ﬂmoswnoflms1am23&greatermn250.ywnmybomqumdme~ldethbm (ses nstructions)

3a DtdtheomanmaumhavemelmedbtsmmgmmoomeotSi.OOOormdtmgﬂuywmadbymamhm?

b If “Yes,” has &t filed a Form 880-T for ths year? if "No,® provide en explanation m Schedule O . )

4a Atanytwmdwmgmemlendayear.dtdmemganmonhaveanntefestm.oras-gnanueoromermtyover.a
ﬁmmmammw(smhasammwnmamumwm

b if "Yes,® enter the name of the foreign country. D>
SeemenstmcmmrempmandﬁlngmquwmtsforFocmTDFgo-zzn.RepmofForemBankw
Financial Accounts.

Sa Wmhowmamtoamhbmmmmmmmwmdmﬁwmmn .

b Dldaxlytaxablepartvnottfymaomanmnmnwasorsapartytoapmrnhnedtaxsmttettmrmdmn?

&

8a
) Sb
¢ If "Yes,” to line 5a ¢r Sb, did the orpanzation fite Form B8B6-T, Disclosurs by Tax-Exempt Entrty Regarding Prohibrted
Tax Shetter Transaction? . sc [N/
6a
6b

6a Doostheorganuumhaveamualmreeamtsmmaremnywaatermanswo.m.mddumwsolm

any contnbutions that were not tax deductible? N
b n'Yos.'dumammnmwemwwwlcmmwmmmmmam
were not tax deductible? | N

7 Orgenizations that may receive deductible contributions under section 170(c).

a Dnmomanzaumreeelvsapaymmexce&oisnmmasaoonmmmwmmmodsandmm
provided to the payor? .

b nWa'dumammmmmmmmmmmammm .

c Dndmeunamzattmseﬂ.exmange.motlwm:sedisposeofta:m!epemomlmopenyformmuwasrequu'ed
to file Form 82827 . .. . . . .

d If “Yes,” mdicate the number of Forms 8262 fied during the year ) | za [N/A

e deeamnmm.dwmmyear.recerveanyfunds.dxrewyamracuy.topaymumsonapawm
benefit contract?

H Dndtheorgannm.dumgﬂmyear.paypmum.duewyuhdrecﬂy.onapawmmm

g Foraﬂeormwmqtqmnﬁedmteuecmalnmpeny.dtdmeorganmuonmeFamaaasasmmm 74

h Foreomrbunonsdws,boats,mrplans.momrvalm.wmeomanlzammamws&casreqwed?

8 Sponsoring organizations maintaining donor advised tunds and section 509(a)3) supporting organizations. Did the
wnmmgomammaadmw&vsedhwmamWamsmmm,hwemmmm
at any tune dunng the year?

8 Sponsoring organizatians maintaining donor advised funds.

a Dud the organization make any taxabte detrbutions under section 49667

b Dﬂmargmumnanadmmnwadm.dmadm.wmlmdpmn?

10 Section 501{c)(7) organizations. Enter.

a (mtation fees and capdal contnbutions included on Part Vi), ime 12 i

b Gross recerpts, included on Form 990, Pant VIii, kng 12, for pubbc use of club facimes

11 Section 501{c){12) organizations. Enter:

a Gross ncome from membars or shareholders . . .

b Gmmfmmom«somces(oonmnetannumsdueapmdmm“smmw
amounts dus or receved from them.) . !

12a Secﬁonmﬂn)mnmxemchmltablemmlsﬁmwganmtmfﬂmgForm%Ombwomenwﬂ?

b_\f "Yes." enter the amount of tax-exempt interest recewved of accrued durng the year | 120 N/

/A

932905
02-04-10 5
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9 MUSICARES POATION INC. 95-4470909 pPage6
[Part Vi Govemance, Management, and O isclosure For each *Yes® responss to knes 2 through 7b below, and for a *No* respanse
* to tne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes @ Scheduls O. See instructions

Section A. Govemlng Body and Management

Yes | No

1a Enterthe numbes of votng members of the goverming body . ) 1a 18
b Enter the number of voling members that are independent 1b 8
2 D:danyonber.du-wtorMw.ammumeammmmpaabmmwmmWom

officer, diractor, trustee, or key employee? 2 X
3 Mmmmmwnmmmmantdmmvmw«mda'med:rectwpewsm

of cificers, directors or trustees, or key employees to a management company or other person? . . L3 X
4 wmmmmwsmﬁmmammmmmmmmmmOwasM? 4 X
§ D the organzaton become aware dunng the year of a matenal diversion of the organeation’s assets? 5 X
8 Does the organzation have members or stockholders? 8 X
7a Doesuwayanzahonhavemmbers.stocmolders.oroﬂwwsonsuﬁmomydectmormmbasow\e

govemng body? ) 7a X
b mwdecnmdmegwmmbodyammtoappmalbymm stockholders, of other persons? . 7b X
8 mdmemmmumwNemWWdowmmmmmemmaMmmmgmm

by the following.
a The govemmng body? " g8l X
b Ead\wmnmewmmmytowmwmmagwmbody? ab | X

9 s there any officer, director, trustee, orkeyemployeehstednPanVlLSechmA.whoemnotberead\edamn
i omaneston’s maing address? If "Yes,” provide the names and addresses in Schedul O 9 X
Section B. Policies (Ths Section B requests iformation about poticses not requoed by ths Intemal Revenue Code )

102 Doesmemamumhavabcald\apwt&bmmas.maﬂ‘lmes?
b If *Yes.® does the organzation have written policies and procedures goverrmgﬂwacuvmesofsmhdnaptus, affikates,
and branches to ensure their operations are consistent with those of the organzation?
1 Hasmomanuammwacopyoimsmmwanmmbemomsgwmgbodybefotefm\gmetorm?
11A Descnbe in Schedule O the process, if any, used by the erganzation to review this Form 890,
12a Doesmeorcarmbmrmeawnnanconfhctofmtemstpoucy?llwo gotolne 13
b Are officers, dectors of trustees, andkeveﬂlployeesreqummdsdoseamuanymerastsmatcouldgivem
to conflicts?
c mmmmmmmmmmmmmmpwﬂ%s, descn’ba
n Schedu!s O how ths is done
13 Does the organzation have a wntten whistieblower policy?
14 Does the organzation have a witten document retention and destruction policy?
1§ D the process for determnng compensation of the following persons nciude a review and approval by independent
persons, comparabiity data, and contemporanacus substantiation of the delberation and decision?
a The organization's CEO, Executive Drector, or top management official
b Other officers or key employees of the organization
if “Yes® to ine 158 or 15D, describe the process in Schedule O. (Seemstrucuons)
16a Dud the organzaton mvest i, contribute assets to, of participate in a joint venture or simiar amangement with a
taxable enttty dunng the year? i
b i *Yes,’ nasthoorganzanonadomwammenpdwympmedwemquumgﬁwmmnmtommtenspamm
in joint venture aangemants undes applicable fedaral tax law, and taken steps to safeguard the ergaruzation’s
status with reg, to such 14
Section C. Disclosure
17 List the states with wiuch a copy of this Form 980 is required to be fied»CA ,GA , IL,NY ,PA, TN, NJ , FL, SC,A2,UT, VA
18 Secton 6104 requires an organzation to make its Forms 1023 (or 1024 f applicable), 980, and 880-T (501(c)(3)s only) avaiable for
public mspecton indicate how you make these avatabls. Check all that apply.
) ownwebste  [X) Anctherswebste  [XJ Upon request
19 Descnbe in Schedule O whether (and d so, how), the organzzation makes #s governing documents, conflict of nterest policy, end fnancial
statements available to the public.

20 State the nams, physwcal address, and tetephone number of the person who possesses the books and records of the organization P>
JUDY WONG - (310) 3%92-3777

3030 OLYMPIC BLVD., SANTA MONICA, CA_ 90404-0000

Form 980 (2009)

B0 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Jfficers, Directors, Trustees, K

. = Employees, and Independent Contractors
Section A. _Officers, Directars, Trustees, Key Employees, and Highest Comp

year. Use Schedule J-2 if addibonal space s needed

1a Complete this table far all persons required to be listed. nwmmmmmwmemwm«mmmmm'sm

° Lstaﬂdmeommm'summdﬁws.dmmm(vﬂaunwumdm«mmm). regardiess of amount of compensatien,

Em&nmhnm@).(ﬁ.mﬂf)ﬂmmmsabmwaspad.
Oustallofmeotgarmhon‘smntkeyernpbyees.SeeMfmdeﬁnlhmd'keymme.'

® List the organization's five cument highest compansated employses (other than an officer, durector, trustee, or key employee) who recewved reportable
orpanzations.

compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-Mlscmmremswo.oootrommormmnandwruated

medm«gmwm'sm«oﬁm.keyempbyus.mﬂhwghestwmswmbymmmmm3100.00001
organzations.

reportable compensatien from the organization and any related

owwofmmmxmmmwwmmm.mmWymafmdmammdmmum.
crganzations,

nmmmﬁo.OOOofrepombbcompensamn(mmeuganmmdmymIated

wwmmmefwowmm:mwm“smdmmmmumtmm.kwmbmrughestcanpensatedempbyew;

and farmer such persons.
Dawckmsboxﬂmeggamtmdwnotwnpmsatean current officer, director, or trustoe,
(A) ®) € o) ® ®
Name and Title Average Positicn Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per -~ from from related cother
week g the organzatons compensation
5 organzation (W-21089-MISC) from the
B é a {W-2/1093-MISC) organzation
5 g § B and related
HEHHH EE organastons
JOHN PLATT
DIRECTOR 1.50|x 0. 0. 0.
SCOTT PASCUCCI
SECRETARY/TREASURER 1.50|x 0. 0. 0.
STEVE CANEPA
DIRECTOR 1.501X 0. 0. 0.
JAMEBS “JIMMY JAM" HARRIS
DIRECTOR 1.50|X 0. 0. 0.
PLETCHER FOSTER
DIRECTOR 1.50}X 0. 0. 0.
JERRY GREENBERG
DIRECTOR 1.50|X 0. 0. 0.
NEIL PORTNOW
PRESIDENT 1.50|X 0. 0. 0.
DOUG FRANK
DIRECTOR 1.50|X 0. 0. 0.
MARTIN BANDIER
DIRECTOR 1.50|X% 0. 0. 0.
TERO OJANPERA
DIRECTOR 1.501x 0. 0. 0.
TOM POLEMAN
DIRECTOR 1.50}X 0. 0. 0.
GARY VELORIC
DIRECTOR 1.50|X 0. 0. 0.
TIN LEIWEKE
DIRECTOR 1.50]X 0. 0. 0.
PAUL CAINE
CHAIRMAN 1.50|X 0. 0. 0.
KEN LEVITAN
VICE CHAIR 1.50|X 0. 0. 0.
JOHR BRANCA
CHAIR EMERITUS 1.50|x 0. 0. 0.
GEORGE FLANIGEN
DIRECTOR 1.50}X 0. 0. 0.
832007 02-04-10 7 Form 990 (2009)
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Form 990 MUSICARES FOUNDATION, INC. 95-4470909  Page8
Section A. Offi Directors, Trustees, Key and Highest Compensated Employees (continued)

A ®) © ) ® (3]
Name and title Average Postion Reportable Reportable Estmated
hours {check all that apply) compensat:on compensaton amount of
per o from from related other
week g the organzations compensation
5 B organzation (W:2/1089-MISC) trom the
g § g (W-2H099MISC) organizaion
] g §E and related
UL P
MARY PATTIS
DIRECTOR 1.50|X 0. 0. 0.
KRISTEN MADSEN
SVP, FOUMDATIONS 20.00 X 136,228. 0. 0.
DANA TOMARKEN
VP, POUNDATIONS 20.00 X 152,335, 0.l 39,197.
SCOTT GOLDMAN
VP, POUNDATIONS 20.00 X 102, 266. 0. 0.
DEBBIE CARROLL
BVP, HEALTH & HUMAN SVCS 40.00 X 105,191. 0.] 17,969.
JUDY WONG
DIRECTOR/CONTROLLER 20.00 X 122,700. 0.f] 29,465,
1b_Total ) > 618,720, ~ 0. 86,631,
2 Total number of mdmduals (ncluding but not mited to those kisted above) who receved more than $1060,000 n reportable
compensation from the arganzation P> 5

3 Dd the organzation list any former officet, drector or trustee, key empioyes, or highest compensated empioyee on
tne 1a? !f "Yes," compliete Schedule J for such indwidual

4 Forany ndvidual bisted on tne 18, 1s the sum of reportable compensation and other compensation from the organzation
and relatad organizabons greater than $150,0007 If *Yes," compiete Scheduie J for such indmdual

5 D any person ksted on tine 1a receive or accrie compensation from any unrelated organzation for services rendered to
memgmvnwg'wggme Schedule J for such person

Section B. independent Contractors

1 canpmethlstabbforyourﬂvehigrastwmensatedmm«ncamamasummewedmmswomommnm
the crganzation.

{(A) 8 ©
Namo and business address Descnpben of services Compensaton

BOUNCE EVENT MARKETING,
BLVD., LOS ANGELES, CA 90015 _ 948,205.
COMMUNITY COUNSELLING SERVICE CO., LLC LUND

P.O. BOX 27462, NEW YORK, NY 10087-7462 RAISING SERVICES| 210,000.
ARAMARK SPORT & ENTERTAINMENT, 1201 S.
FIGUEROA ST. , LOS ANGELES, CA 90015 CATERING SERVICES 188,133.
CUMBERLAND HEIGHTS
8283 RIVER ROAD, NASHVILLE, TN 37209 SOBRIETY TREATMENT 174,818.
BLUE CROSS OF CALIFORNIA
DEPT 5812, LOS ANGELES, CA 90074 TH INSURANCE 141,869.

2 Total number of ndependent contractors (including but not tmited to those bisted above) who receved more than
$100. In from the n SRS
Form 990 (2009)
$32008 02-04-10
8
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HUSICARES FOUNDATION, INC. 95-4470909

Page8®

@ ® © D)
Total revenue Retated or Unvelated oy el 1

grants [if
aunts

Al other contnbutons, grits, grants, and
smular amounts not mcluded above 1

chxiad n knes 12-1¢ § 1
Tatal, Add ines 1a-1f

| S8 her ety &

2 a FINANCIAL ASSISTANCE P
b MAP FUND PROGRAM DONAT
c
d
e
f Al cther program service revenus

g Total. Add Iines 2a-2f

8  Investment mcome (ncluding dmﬁends. merast.and

other similar amounts)

4 Income from mvestment of tax-exempt bond proceeds

5 Royaltes

§1200 5.1 8 A
541100 13 290. 13,29

Progan sove

864,935, s
96,637, 96,637.

vvy |v

() Real (il) Personal

8 a GrossRents
b Less: rental expenses
¢ Rental ncoms or (Joss)
d Net rental mcome or (loss) . . »
7 8 Gross amount from sales of Securties Other 5
assets other than mventory II%TB_ES—.
b Less cost or other basis =
and sales expenses 1321281. 5 2
¢ Gam or{loss) _ -396. : Z ] -
d Nt gam or (loss) . » -396. -396.
8 a Gross meome from fundratsing avents {not & < B
mcluding $ 4808797. of b : =2 -
contnbutions reported on line 1¢). See =
Part IV, lne 18 . afl224189,
b Less: direct expenses b . = %
c Nexmeomeormfmmﬁmdmshgm » | -2113084. 2113084,
8 8 Gross income from gaming ectivibes. See 5 :
PartiV,line19 | . a =
b Less direct expenses b
c Netmmor(loas)fmmmtnguﬂvlﬁes | 2
10 a Gross sales of mventory, less retums
and allowances , a
b Less. cost of goods sold b =

L__e_Netincoms or (ioss) from sales of mventory | _2

Miscellaneous Revenue Busness CodalE

Other Rovenue

11a
b
[
d All other revenue
e Total. Add Imes 11a-11d . > E
12 Total revenue. See instructions. » [7,539,400.] 864,935, 2 .

e Form 990 (2009)
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MUSICARES FOUNDATION,

INC.

95-4470909 Page 10

tement unctiona

nses

Section 501(c}(3) and 501(c}4) crganizations must camploto all columns.
Al other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, Bb, and 10b of Part VIIL

Totnle‘genses

Progral‘?\,servm
expanses

Management and

1

2

3

Rm“@ﬂ.ﬂﬂ'ﬂ

Grants and other assistance to governmants and
organzatons in the U.S. See Part {V, ine 21
Grants and ather assistance to ndviduals i
the U.S. See Part (V, ine 22 .

Grants and other assistance to govetmaams
organzations, and mdanduals outaide the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees |

Compensatien not ntiuded adove, to disqualihed
persons (as dafined under section 4958{fY 1)) and
persons described m section 4958(c){3)(B)

Other salanes and wages

Pension plan contnbutions (nclude secton 401(k)
and sechion 403(b) employer contributions)
Othar employes benefits

Payroll taxes

Fees for services (non-employees):
Msanagement

Legal

Accounting

Lobbying

Protessional fundrassing services. See Part V, kne 17
{nvestment managament fees

Other .

Advertisng and promotion |

Office expenses .

Information technology

Royafties

Occupancy

Trave! .

Paymsnis of travel or entestanment expenses

for any federal, state, or local public officals
Conferences, conventions, and meetings

m mems not covered

ahm%sasuromdtnwﬂmamlhbelw
may not exceed 5% of total
mmsuwm on bnz 25 below.)

PRODUCTION COSTS
PRINTING

53,707,

53,707.

2,439,974.

2,439,974,

36,459,

36,459.

476,881.

41,991.

131,135.

303,755,

625,085

-829 3

5T 83T,

11,362,

133,400.

114,597.

52,9%4.

18,316.

GRAMMY TICKETS
UTILITIES AND TELEPHONE
REPAIRS AND MAINTENANCE

All other expenses
Total functional expenses. Add ines 1 through 24§

731,685,

egucational campaign and fundraising solctation

Jointcosts. Check here p» || dfollowing
SOP 98-2. Complete thus line only if the organzaton
reported m column (B) joint costs from a combmed

$32010 02-04-10

3490606 099936 95-4470909
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MUSICARES FOUNDATION, INC.

95-4470909 _page 11

()
Beginning of year

B)
End of year

Asseats

Liabliitles

1 Cash - non-nterest-beanng

900.

1,200.

2 Savings and temparary cash mvestments
3 Pledges and grants recevable, nat _

4,688,413,

3,461,280,

Fl 7.

1,285,540,

Accounts recetvable, net . .
Recelvables from cument and former officers, directors, trustees, key
employees, and highsst compensated employees. Complate Part ||
of Schedule L e e e
Recevables from cther disqualified persans (as defined under section
4958(f){1)) and persons desenbed m secton 4858(c)(3)B). Complete
Part Il of Schedute L

L

’ .

& W0 Ja

404,000,

7 Notes and loans recervable, nat

8 Inventones forsalearuse |

9 Prepad expenses and deferred charges
108 Land, buldings, and equipment. cost or other
basis Complata Part Vl of Schedita D
b Less accumulated depreciation

10a
10b

139,168.
113,789.

17,670.

45,354.

o |v]ie

83,952,

25,379.

11 Investments - pubhcly traded secunties .

925,650,

2,635,583,

12 Investments - other secunties See Part IV, ine 11

13  Investments - programrelated See Part IV, Iine 11

14 Intangible assets

15 Other assets. See Part IV, Ine 11

245,206.

232,016.

16__ Tota! assets, Add nes 1 15 (must ine

6,627,630,

8,129,610,

17 Accounts payable and accnied expenses

~ 224,601,

217,100.

18 Grants payable

19 Deferred revenue

29,201,

36,099,

20 Tax-exempt bond kabities

2t Escrow or custodial account liabity Complste Part IV of Schedule D

22 Payablas to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualrhied persons. Complete Part Il
of Schedute L

23  Secured mortgages and notes payable to urirelated thid parties

24  Unsecured notes and loans payable to unrelated third parties

25 Other labities. Complote Part X of Schedule D

443,126.

73,477.

tines 27 through 29, and lines 33 and 34.
27 Unrestncted net assets

26 _ Total lisbilities. Add knes 17 25 ; ‘
Organizations that follow SFAS 117, check here P mandeomplm

696,928,

6,041,796

28 Temporanly restncted net assets

1,761,138,

29 Permanently restncted net assets
Organizations that do not follow SFAS 117, checkhere P |l and
complete lines 30 through 34.

30 Captal stock or trust principal, of current funds .

31 Paidkn or capaal surplus, or [and, building, or equipment fund

32 Retamed samngs, endowment, accumutated ncome, or other funds

33 Total net assets or fund balances

I Net Assets or Fund Balances I

5,930,702.
6,627,631

7,802,934,

| 34__Total bavies and net essats/fund batances

[l 2 ] o.

g|B|8|2|8

[] L] had

932011 02-D4-10

Form 990 (2009)
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'Form 880 MUSICARES FOUNDATION, INC. 95-4470909 Page12
@@ Fln%nclal Statements and Reporting

1 Accountmg method used to prepare the Fom 920: [ Cash -Accmal [ other
Hmeuganzauondwmedﬁsmﬂwdofaccommgﬁnmapwywmd\ecked *Other,* explain n Schedute O.

2a Were the organization's financial statements compiled or reviawed by an indepandent accountant?

banmeummmMnh&wwwmmummsmnmummnwkmnﬁmuummmn

c NNE:wWmmuxambmﬁwmwmmmanmmammﬂMxmmammmsmmmaumumowm@ndunmﬂ&
review, or compilation of s financral statements and selection of an indepandent accountant?
nuaaummmuummgweMwnbmmmmumumsumdmhmwumwdmmgmemxwmrm@hndewahO

d ¥ "Yes® to Ime 2a ¢r 2b, check a box below to indicate whether the financial statements for the year were issuedon a
conschdated basts, separate basis, or both.
DGSqnmmuns [ consoixtated basis l:jamhmmmdmwmwummmeuws

3a As a result of a federal award, was the organzation required to undergo an audt or audts as set forth n the Smgle Audnt
Act and OMB Circular A-133?

b i “Yes’ dsdthoommmmmdergomereqwedaudttamns?Hmeagmmmdunotwmgomemqwmdaudn
or aud! tan n Schedule O and descnbe an taken to undergo such audits.

832012 02-04-10
12
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SCHEDULE A

{Form 250 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury - 4947(a}{ 1) nonexempt charitable trust.
tntemal Revenua Servico P> Attach to Form 990 or Form 990-EZ. P See separate instructions. pe D
Name of the organization - Employer |denuﬁahon nurnba -
MUSICARES FOUNDATION, INC. 95-4470909

Rartiz eason for Public Charrty Status (All organizations nust complete this part.) See instructicns.
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}(AXi).
2 A school described in section 170{b}{1}{A}(ii). (Attach Schedule E)
a[] A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{bX t}{A)iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{ 1){A)(iv). (Complete Part I1.}
6 |:| A federal, state, or local govemment or governimental unit described in section T70(b){1H{A}v)-

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A}{vi). (Complete Part 11.)

8 [J Acommuntty trust described in section 170(b}{1)(A}(vi). (Complete Part I1)
An organization that nomeally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts frors
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investmeng

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 IIf.)

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 canry out the purposes of ane or
more publicly supported crganizations 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 fines 11e through 11h.

Type|l b1 Typen ¢ L] Type I - Functionally integrated d [ Type It - Other
el By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disquaiified 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).

10
1

0d

f if the organization received a written determination from the IRS that itis a Typel, Type i, or Type lll
SUPPONG OGANEZANON, CRECKHNS DOX ...\ ._\ .o oee e eee oo oo eee o ]
1] Since August 17, 2008, has the organization accepted any gift or oontribunon from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? ... 11g{))
{m) A family member of a person describedinjabove? ... .. . 11gfii)
(iif) A 35% controlled entity of a person described in or{@above? ... . 11ggii)
h Provide the following information about the supported organization(s).
(1) Name of supported (HEN ﬂ,,fgf,&:f, m;i '(’.“"P’tg:“.m""' (¥) id you ""ch"f‘- oma,?ﬂt'ﬁ,,;“{,’, coL| (Vi) Amountof
organization (described on lines 1-9 () lsted in your) organization in (iorganized in the support
above or IRC section  [9°VEMIng document?| (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No

Jotal

LHA For Privacy Act and Paperwork Reducnon Act Nohoe, see the lnstmchons for Schedule A (Form 990 or 990-EZ) 2008
Form 990 or 990-EZ.

832021 ©2-08-10
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upport Schedule for
{Complete only if you checked the box onfine 5, 7, or 8 of Part 1)

95- 4470909 Page 2,

Section A. Public Support

Calendar year (o fiscal year beginning in}p> {a) 2005 (b) 2006

{c) 2007

{d) 2008

(e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) |

10632789.| 8334783.

8317057.

9730691.

8691308.

45706628,

Tax revenues levied for the organ-
tzatien’s benefit and either paid to-
orexpended onits behaf

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

Total. Add lines 1 through3 . [L0632789.| 8334783.

8317057.

9730691.

8691308.

45706628,

e

The portion of total contributions
by each person (other than a
govemmenta! unit or publicly
supported crganization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
coturmn () —

8 Public art, Subtract e 5 from line 4. [Esrarsinaat s

.,,.,_‘ —

e P e e e e

e

T e

=y

, 3581421.
32125207,

s2RIs

Section B. Total Support

{b) 2006

{c) 2007

(d) 2008

Calendar year (or fiscal year beginning iu)}li (a) 2005
0

7 Amounts from line 4 632789.] 8334783.

8317057.

9730691.

(e} 2009 {f) Total
B691308.45706628.

o e e e
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources __ | 198,903.] 271,409.]| 224

373.

105, 384.

96,637.| 896,706.

Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Cther income. Do not include gain

ar loss from the sale of capital

assets (ExplaninPart V) .. I
11 Total support. Add lines 7 through 10 (2 ={6603334.
12 Gross receipts from related activities, etc. (seemstruchons) 5,550,140.
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

ion, Check this box 8nd StOP OIS ... ... oo pL 1
on omputatlon of Public Suppo ercentage

14 Public support percentage for 2009 (iine 6, column (f) divided by fine 11, COLMN () _..........c.coucummrerecerescn 14 68.93 %
15 Pubiic support percentage from 2008 Schedule A, PartI), fine 14 ... .. 15 60.55
16a 33 1/3% support test - 2009.H the organization did not check the box on line 13, and line 14 is 33 1/3% ormore. check this box and

stop here. The organization qualifies as a publicly SUpported OFGANIZAION ... ..............oeovueueremmrereeesesserrmermsssessesssssanereeos . »X

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, checkmlsbox

and stop here. The organization qualifies as a pubficly supported OrganiZaHON . ... .......cccccorrrmurreeecererenesensssmseaenscsscssssras sesess | 4
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,

and if the organizaticn 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 publicty supported organiZation ___...........c.ocoueeeimmemmercceess »[]

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 172, and ine 15 is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this bax and stop here, Explain in Part [V how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ................ »[]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this hox and seeinstructions _.__..... Pl:]

832022
02-068-10
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heduls / 880 or 990-E7) 2009 . Page 3
:Part:1ll;] Support Schedule for Organizations Described in Section 509(a){2) (comglete only if you checked the box on fine 9 of Part L)
Section A. Public Support

 Calendar year (or fiscal year beginning in»]  (a) 2005 (b) 2006 {c) 2007 (d) 2008 {6) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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-
lzation's beneft and either pald to
orexpendedonitsbehalf =

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

6 Total. Add fines 1 through5

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

b Amcunts included on Enes 2 and 3 received
from other than disqualified persons thst

excesd the greater of $5,000 or 1% of the
amount on ne 13 for the year

o A o g VT
8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning injp» {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total
8 Amounts from line 6

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

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

C Add lines 10a and 10b

ey

R P T R IS ]
T AT e e
3 sézﬂaﬁ’ﬁﬂwm o

activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain nPart V) -...........
13 Total supportadd fnes 6, 162, 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,

checkthis boxand stop here .._...ocoeccioseioveiinisis >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {fine 8, cotumn (I divided by ine 13,column () .~ 15 %
16 Public support percentage from 2008 Schedulg A, Part . ine 15 ...~ 116 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (ine 10c, column (0 divided by line 13,column () .. 17 %
18 Investment income percentage from 2008 Schedule A, Part W, Gne 17 18 %
18a 33 1/3% support tests - 2000. if the organization did not check the box on line 14, and fne 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here, The organization quaiifies as a publicly supported organization »
b 33 1/3% support tests - 2008 I the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:l

20 _Private foundation. If the organization did not check a box on fine 14, 192, or 18b, check this box and see instructions ..o L]
‘ : Schédule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schediile D Supplemental Financial Statements

(Form 990) P Completo if the organization answered "Yes," to Form 990,
Part ¥V, line 6, 7, 8, 9, 10, 11, or 12.
m%m?" P> Attach to Form S90. p- See separate instructions,
ization Employer Mﬁwhon number
Name of the crganiz=t MUSICARES FOUNDA’I'ION INC. 95-4470909
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. N/A
(a).Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization Inform all donors and donor advnsors in writing that the assets held in donor advised funds -
are the organization's property, subject to the organization’s exclusive legal control? ... . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for oharitable purposes and not for the benefit of the donor or donor adwsor. or for any other purpose conferring
IE DEVALE DEIEMT  -ooooooooeoossee oot e S e L Clves [ JNo
Part 11=] Conservation Easements. Co Complete {f the organization answered "Yes® to Form 990, Part IV, line 7. N/A
i Pu s) of conservation easements held by the organization {check all that apply).
ﬁo::sservation of langd for pubfic use (e.g., recreation or pleasure) C] Preservation of an historically important land area

{1 Protection of natural habitat [T Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consesvation contribution in the form of a conservation easement on the last
day of the tax year. —
-] Held at the End of the Tax Year

Total numbar of cONSErvation GASEMBNLS | . .....cierrrcrsincetersie s s sstesssmsssssssssosssstonsiisesscsnsises
Total acreage restricted by conservation easements | ...
Number of conservation easements on a certified historic struchxre mc!uded in(a)
Number of conservation easements included in (c) acquired after 817/06 . ...........ccc..e..c
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the o«garmﬁon 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 monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...t Cves [Cno
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 ccnservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BX)
and SCHON ATOMHANBII? ... ms s e d¥es  [Clno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[ Organizations Maintaining  Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes” o Form 930, Part IV, line B. N/A

R oUTw®
NG

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest 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: .
(@ Revenues included in Form 980, Pat VI ENe T oo . > $
(i) Assetsincluded N FOM 980, PARX ... ..ot ss e e s sesecnsersscesesasarmesss asstaas s s sneas >3

2 I 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 118 relating to these items:

a Revenues included in Form 890, Part VIIL ER@ 1 ___.........co.oocrieeem it eevresensensanasrnnsscssneas ) | R
b Assetsincludedin Form980,PartX .. ... . . P 8
LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990] 2009
Boh0
21
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Sciiedule D (Form 990) 2009 MUSICARES FOUNDATION, INC. - 95-4470909
:Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check ali that apply):
a [ public exhibition d [ Jioan or exchange programs
b ) Scholary research e [_lother
c Preseyvation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
.10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. [ ves ENo

——

Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21. N/A

1a Is the organization an agent, trustee, custodian or other intermediary for contﬁt_:utions or other assets not included
on Form 990, Part X?

Beginning balance
Additions during the year

..........................................

....................................

Did the organization include an amount on Form 990, Part X, ine 217

) !f “Yes

c

d

L]

£ ENdiNgDAIANGE ..o oo
2a

b lain the in Part XIV.

=4 Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year
1a Beginningofyearbalance 594,727. e
b Contributions ... ... l,397,525. =
¢ Net investment eamings, gains, and losses e e
d Grantsorscholarships s e e
e Other expenditures for facilities e e
and PrOgrams .._._____.....ccc...ooorrrrrermneen S e
Administrative expenses . . e ee e e e
Endofyearbalance B.992,252.| 594,727 .= —

f

g
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment p- %
b Permanent endowment P
c
3a

Termendowment p-  100.00 %
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
M unretatedorganizations .. .. .. .. .. . . 3aff) X
(@) related organizations ... 3afii) X
b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b N /2
4__Describe in Part XIV the intended uses of the orpanization’s endowment funds.
BardiVii:] Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Description of mvestment (2) Cost or cther {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othern) depreciation
12 Land e S e
b Bulldings e
¢ leaseholdimprovements ..
d Equipment | 73,787. 48,516. 25,271.
e Other............ 65,381. 65,273. 108.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columm (B), tine 10C)) ... > 25,379.
Schedute D (Form 990) 2009
B0
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Schedule D (Form 990) 2009 MUSICARES FOUNDATION, INC. . 95-4470909 pxge3

[BSEMI]_Investments - Other Securities. See Form 890, Part X, line 12. N/A
(a) Description of security or category (b) Bock value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial deqivatives . . ...
Closely-held equity interests
Other

Tota! (Col {b) must equal Form 930, Part X, col (B) line 12.) > = 5 = S
art VIl Investments - Program Related. See Form 930, Part X, line 13. N/A

{¢) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-ofyear market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> e e
iPart:Dt] Other Assets. See Form 890, Part X, fine 15. , N/A
(a) Description {b) Book value
.................................................................................... | 2

d 1 Other uabllrties. See Férm 990, Pait X, line 25.
1. (a) Description of fiability {b) Amount

Federal income taxes

DGE TO NATIONAL ACADENY OF RECORDING -

ARTS & SCIENCES 51,398

DEFERRED COMPENSATION PLAN LIABILITY 37,079k

Total. (Cokumn (b) rust equal Form 990, Part X, col () ne 25) ... > R - —

2. FIN 48 Footnote. In Part XIV, 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.

%o Schedule D (Form 99042009
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_Schedule D {Form 90) 2009

MUSICARES FOUNDATION, INC.

95-4470909 pages

:BartX§-| Reconciliation of Change in Net Assets from Form 990 to Audited Enancial Staie

ments
1 Total revenue (Form 990, Part Il column A), e 12) .~ 1 7,239,400.
2 Total expenses (Form 890, Part IX, column (4), fine28) .~ T 2 5,765,879,
3 Excess or (defici) for the year. Subtract line 2 fromfinet T 3 1,773,521.
4 Netunrealized gains (osses) oninvestments .. ... .. T 4 38,711.
5 Donated services and use of facilites ... 5
6 Investmentexpenses . ... . 6
7 Prior period AdUSINENTS ..o e 7
8 Other(DescrbeinPartXIV) .. . ... ... . T 8
9 Total adjustments (net). Add fines 4 through8 ... .. T 9 98,711.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and9 ... 10 1.872,232.

it XIk{ Reconciliation of Revenue per Audited Financial Statements With Reven

ue per Return

1 Totalrevenue, gains, and other support per audited financial statements 1 110,975,386.
2 Amounts included on line 1 but not on Form 930, Part VIII, fine 12: T

a Netunrealzed galnsoninvestments ... ... ...

b Donated services and use of facilities .. ...

¢ Recoveriesof prioryeargrants ..

d Other (Describe inPart XIV)  ______.....oovvoooo oo

e Add lines 2a through 2d s e oo ees e eeeeeee e 3,435,986.
3 Subtractlne2efomfinet ... .. . . 7,539,400.
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1: e

a Investment expenses not included on Form 980, Part Vill, fine7b 4a

b Other (DescribeinPartXV) .. . .. .. . " 4b =

€ AQINGSAQBNAAD ...ttt e 4c 0.
5 _Total revenue. Add fines 3 and 4e. (This must egual Form 990, Partl, fine 12) . .. 5 7,539,400.

‘Bart-Xillj Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements , L 9,103,154.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: G

a Donated services and use of facifities . ..~~~ 2a e

b Prior year adjustments ... 2b ==

© OUBIIOSSES ...........oooceeesemmemeneeneeenee e eeeeeesseseeseee e 2c =

d Other (Describa inPart XIV) ..o 2d| 3,337,275.=

© Addlines 2athroUgh2d e 3,337,275,
3 Subtractime2efromlnet ... . etsrsemem i e ees e 5,765,879.
4 Amounts included on Form 880, Part IX, line 25, but not on fine 4

a Investment expenses not included on Form 980, Part VIll, fine 7b errrerreenenen.. | 40

b Other@escribeimPart XIV) . 4b

¢ Addlinesdaanddb Q.
5 _ Total . Add Enes 3 and 4c¢. {This must equel Form 990, Part 1, fire 18} ... . 5,765,879,

E@_ @f Supplemental information )

Complete this part to provide the descriptions required for Part I Ines 3,5, and 9,
X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part Xill,
PART V, LINE 4: TO PROVIDE ONGO

s Part lll, fines 12 and 4; Part IV, fines 1b and 2b; Part V, fine 4; Part

lines 2d and 4b. Also complete this part to provide any additional information.
ING FUNDING OF OPERATIONAL AND PROGRAM

EXPENSES.

PART XTI, LINE 2D: SPECIAL EVENT EXPENSES ARE TO BE INCLUDED IN REVENUE.

PART XIII, LINE 2D: SPECIAL EVENT EXPENSES ARE TO BE EXCLUDED FROM

EXPENSES.

932054
02-01-10
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ScheduleD(Fonn990)2009 MUSICARES FOUNDATION, INC. 95-4470909 pmes.
Par:-XIV] Supplemental Information (oonmued) .

PART X: IN JUNE 2006, THE FASB ISSUED FASB ASC 740, INCOME TAXES. FASB ASC

740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES. FASB ASC

740 IS EFFECTIVE FOR MUSICARES FOUNDATION FOR FISCAL YEARS BEGINNING

AUGUST 1, 2009. MUSICARES FOUNDATION DOES NOT BELIEVE THAT THE ADOPTION OF

FASB ASC 740 WILL HAVE A MATERIAL EFFECT ON MUSICARES FOUNDATION'S

FINANCIAL STATEMENTS.

532055 Schedule D (Form 996} 2009
02-01-10
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.Schediile F

Statement of Activities Outside the United States

(Form 980) P~ Complete if the organization answered “Yes" to Form 930, 2009
Part IV, line 14b, 15, or 16. e
cithe T 1 g =
Department reaswry P Attach to Form 990. P See separate instructions. ASpectpiEe—
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC.

95-4470909

General Information on Activities Outside the United States. Complete if the organization answered “Yes*
to Form 930, Part IV, line 14b.

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

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

EXives Cno

2 For grantmakers. Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional Aspace is needed.)

(a) Region {b} Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (A Total
offices employees or (by type) (i.e., fundraising, a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the regior)’ of service(s) in region
cmm:.. . AMERICA & STANCE ABUSE
THE CARIBBEAN 0 PROGRAM SERVICES TMENT 28,000,
TJotals ... q 0 : , = . : e 28,000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990} 2009
932071
02-01-10
26
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“ediule F (Form 880} 2000 MUSICARES FOUNDATION, INC. ' 95-4470909  Pages
rEIE] Supplemental Information
Complete this part to provide the information required in Part I, fine 2, and any additional information.

SCHEDULE F, PART I, LINE 2: GRANT FUNDS REPORTED IN PART IY WERE PROVIDED

TO FOUR 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.

FINANCIAL ASSISTANCE REPORTED IN PART III WERE PROVIDED TO INDIVIDUALS

WITHIN THE MUSIC COMMUNITY, INCLUDING, BUT NOT LIMITED TO, PAYMENTS MADE

TO THIRD PARTY VENDORS ON BEHALF OF INDIGENT RECORDING INDUSTRY PERSONNEL

FOR MORTGAGE/RENT, VEHICLES, INSURANCE, UTILITIES, FUNERAL/BURIAL

SERVICES, AND MEDICAL SERVICES.

932074 (2-01-10 29 Schedule F (Form 990) 2009
3490606 099936 95-4470909 2009.05090 MUSICARES FOUNDATION, INC. 95-44701



. SCHEDULE G
{Form 990 or 990-E7)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered *Yes* to Form 990, Part IV, ﬁries 17, 18, 0r 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Depx ofthe Ti Y
Internal Revenue Sesvice

Name of the organization

MUOSICARES FOUNDATION, INC. 95-4470909

Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, ns 17. Form 9S0-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 @Maﬂsoﬁcitations e@Soﬁcitaﬁonofnon—govemmentgrmts
b Intemet and email solicitations f D Solicitation of govemment grants
c Phone solicitations g [X] special fundraising events

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 fisted in Form 990, Part VII) or entity in connection with professional fundraising services? (X Yes IS
b If “Yes," list the ten highest paid individoals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual (@ Activiy A2 ) Gross receipts Ry Tetaines by} o) Amount paid
- or entity (fundraiser) o Sonbrl from activity listfgd{‘ci!r?;le.r(i) ofganization
COMMUNITY COUNSELING [FUNDRAISING Yes | No
SERVICE CO., LLC CONSULTING X §n,397,525.] 210,000.0.,187,525.
Total > 1,397,525.] 210,000.[1,187,525.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or a90-EZ. Schedule & {Form 990 or 990-EZ) 2009

932081 02-03-10 30
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gg0-£7) 2009 HUSICAR.E

S FOUNDATION,
ratsing Events. Complete if the organization answered
on Form 980-EZ, line 6a. List events with gross recelpts greater than $5,000.

INC.

Yes* to Form 990, Pat IV, (ine 18, or reported more than $15,000

95-4470909 page

{a) Event #1 {b) Event #2 (c) Other events
N e
DINNER/AUCTICONCERT 2 col. {e))
° {event type) {event type) (total number)
=]
=4
5 1 Grossreceipts ... ...l 5,509,5889. 101,955. 421,442, 6,032,986,
2 |Less: Charitable contributions _____............. 4,583,217. 80,755. 144,825.} 4,808,797,
3 Gross income (ine 1 minustine?) ... 926,372. 21,200. 276,617.] 1,224,189,
4 Cashprizes _ .. ...
a|5 Noncashprizes .. ...
§ 6 Renvfaciitycosts 115,288. 23,600. 138,888.
8|7 Foodandbeverages ... 246,023. 17,015. 7,857.]  270,895.
a
8 Entertainment . ........cccoeriiiiirerenns : , 4,700. 4,700,
g Other direct expenses 2,833,944, 63,418. 25,428, 2,922,790.
10 Direct expense summary. Addltnes4through9mootumn(d) ___________________ » 3,337,273
Net income summary. Combine line3, cohmn (d).and line 10_._.............ocooooomnarieonncen s s -2,113,084.
=HE) Gaming. Comp!eteifmeorgamzatlonanswered *Yes® to Form 980, Past [V, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba. N/A
{b) Pull fabs/instant . (d) Total gaming (add
é (a) Bingo binga/progressive bingo | (G Ohergaming koo ) through col. (c))
&
1 GroSS TEVENUE ....ococooveioinneiiinzieiziacocee
2 2 Cashprizes | . ... ..o
(=
‘% 3 Noncash prizes
g 4 RentAacility costs
§ Otherdirectexpenses .....................
L Jves_ 9 [L_ives % |L_ ves =
6 Volunteer labor Cne L dNe INo e
7 Direct expense summary. Add lines 2 through S incolumn {d) ..ot > )
___| 8 Net gaming income summary. Combine line 1, column (d), and IN€ 7 ....ocvvviniccrnniesssonissesss e, >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organkzation licensed to operate gaming activitles in each of these states?
b If *No," explain:

10a Were any of the crganization’s gaming licanses revoked, suspended or terminated during the tax year?
b If °Yes," explain:

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 otherenhty formed to

administer charitable gaming?

932082 02-03-10
31
3490606 099936 95-4470909
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Schedule G (Form 990 or 930E2) 2009  MUSICARES FOUNDATION, INC. 95-4470909

Page 3

Yes ] No

13 Indicate the percentage of gaming activity operated in: _ =
N A 13a %
A 13b %

14 Enter the name and ad :

Name p

Address p

15a Does the arganization have a contract with a third party from whom the arganization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name p-

Address

16 Gaming manager information:

Name P

Gai'ning manager compensation P $

Description of services provided P

|:| Director/officer ) D Employee L_:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? et e aa b e s e84t e et eeee e eeee s rmee et oo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the ERSEa e
organization's own exempt activities during the tax year b $ e

Schedute G (Form 950 or 990-EZ) 2009

832083 02-03-10
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Schedule | {Form 990) 2008 MUSICARES FOUNDATION, INC.

95-4470909 Page2

Partlll | Grants and Other Assistance to Individuals In the United States. Complete if the organization answered “Yes® to Form 990, Part IV, line 22.

Use Part IV and Schedule {1 (Form 990) if additional space Is needed.

(a} Type of grant or assistance {b) Number of
reciplents

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(a) Method of valuatlon

(book, FMV, appralsal, other)

{f) Description of non-cash assistance

FINANCIAL ASSISTANCE TO INDIVIDUALS WITHIN THE
MUBIC COMMUNITY, INCLUDING, BUT ROT LIMITED T0,
PAYMENTS MADE 'O THIRD PARTY VENDORS ON BERHALF OF
INDIGENT RECORDING INDUSTRY PBRSONNEL FOR 2011

1,755,184,

FINANCIAL ASSISTANCE FOR ADDICTION RECOVERY

BERVICES, INCLUDING, BUT NOT LIMITED TO, PAYMENTS
MADE TO THIRD PARTY VENDORS ON BEHALF OF RECORDING
INDUSTRY PERSONNEL FOR SUBSTANCE ABUSE FACILITY 191

684,790,

I Part IV ] Supplemental Information, Complete this part to provide the informatian required In Part [, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE GRANTEE IS REQUIRED TO PROVIDE

DOCUMENTATION FOR THE BASIS OF THE GRANT AND MUSICARES WILL PAY DIRECTLY

FROM THE PROVIDED DOCUMENTS (I.E. MEDICAL BILLS,

INSURANCE, BASIC LIVING

INCLUDING RENT, ETC.) DIRECTLY TO THE VENDOR ON BEHALF OF THE GRANTEE.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: THE ACTORS FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTRIBUTION FOR ACTORS FUND HOUSING

DEVELOPMENT CORP IN FURTHERANCE OF MISSION TO PROVIDE LOW COST HOUSING TO

832102 02-02-10

34

SEE PART IV FOR COLUMN (A) DESCRIPTIONS

Schedule | (Form 990) 2002



&mamml‘amgmzmm MUSICARES FOUNDATION, INC. 95-4470909 page2
-] Suppiemental Information

MUSIC PROFESSIONALS

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: FINANCIAL ASSISTANCE TO INDIVIDUALS

WITHIN THE MUSIC COMMUNITY, INCLUDING, BUT NOT LIMITED TO, PAYMENTS MADE

70 THIRD PARTY VENDORS ON BEHALF OF INDIGENT RECORDING INDUSTRY PERSONNEL

FOR MORTGAGE/RENT, VEHICLES, INSURANCE, UTILITIES, FUNERAL/BURIAL

SERVICES, AND MEDICAL SERVICES

(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 FACILITY AND TREATMENT EXPENSES

Schedule | (Form 990) 2009
632201 04-24-09
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SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
X Oomgens_med Employees
P Complete if the organization answered “Yes® to Form 990,
Depastment of the Troasury Part IV, line 23.
tnternal Revenue Servico

P Attach to Form 990. B See instructions,

Name of the arganization

MUSICARES FOUNDATION, INC.

:PattEs] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any

of the following to or for a person listed in Form 990,
Part Vil, Section A, fine 1a. Complete Part Iil to provide an

Yy relevant informaticn regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indernnification and gross-up payments Health or social elub dues or initiation fees
Discrationary spending account

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
relimbursementt or provision of all of the expenses described above? If "No,* complete Part Il to explain oo
2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 132

3 lﬁdieate which, i any, of the following the crganization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.

D Compensation committee 3 Wiritten employment contract
1 Independent compensation consultant @ Compensation survey or study
Form 880 of other organizations

Approval by the board or compensation committee

4 During the year, did any person fisted in Form 990, PartVIl.SectionA,Ihﬂa.w‘rthmpecttomeﬁrm
organization or a related organization;

@ Receive a severanoe payment of change-of-control payment?. ... .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c}(3) and 501(c){4) organizations must complete Jines 5-9,
5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

6 For persons fsted in Form 990, Part VII, Section A, line 1a, did the organization pay ar accrue any compensation
contingent on the net eamings of:
a Theorganization? .
b Any related organization?
)f “Yes® to fine 6a or 6b, describe in Part Ill,
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describeinPartmt e

8 Were any amounts reported in Form 930, Part VI, paidoraccmedpursuanttoacomactﬁwatwassubjecttome

initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part 1] e e 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Reaulations section 53 4988B(E)? _..ecusssssssiccscnnceneii o IN/A -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2009
932111
02-2-10
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Schedula J (Form 990) 2009

MUSICARES FOUNDATION, INC.

-

' 95-4470909

-Battiil:| Officers, Directors, Trustees,

Koy Employees,
For each individual whose compensation must be reported in Scheduls J, rep

Do not list any Individuals that are not listed on Form 880, Part VIl
Note. The sum of columns (B)(ii) must equal the applicable column (D) or column (E) amounts on Form 980, Part Vil, fine 1a.

and Highest Compensated Employees.

Use Schedule J-1 if additional space ls nseded.
ort compensation from the organization on row () and from related organizations,

described In the Instructions, on row (i).

{A) Nams

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

(i) Base
compensation

(V) Bonus &
Incentive
compensation

(i) Other
reportable
compensation

(%]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

()
Total of columns

®040)

"

Compensation
reported In prior
Form 980 or
Form 990-EZ

DANA TOMARKEN

U]
()]

94,693,

52f365.

5,277,

22,000.

17,197.

191,532,

0.

0.

*

0.

0.

0.

0.

0.

JUDY WONG

m
(1}

121,811,

800.

89.

12,610.

16,855,

152,165.

0.

0.

0.

0.

0.

U.

0.

0.

U
(L]

)
(i

m
(1)
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SCHEDULEM Noncash Contributions
(Form 980)
» Complete if the organizations answered "Yes" on Form
Dopartment of the Treasury 890, Part IV, lines 29 or 30.
Imemal Revenue Service FAgachtoFu'mQBO.
Name of the organization

MUSICARES FOUNDATION, INC. . 95-4470909
[Part ] Types of Property

{a) ®) (c) . @
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Viil, fine 1g revenues

Art - Works of art

..............................

—
ISRy 153,600. [COST OR SELLING PRIC

Books and publications ___.........cccceeiinnes
e e 229,825. LOST OR SELLING PRIC

Clothing and household goods ................
Cars and other vehicles
Boats and planes
inteflectual property
Securities - Publicty traded ...
Securities - Closely heid stock
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures ...
Qualified conservation contribution - Other
Real estate - Residential ...
Real estate - Commercial ...
Real estate - Other

il ke

O O~NO O WON L

-t
(=

-d
-h

=h
N

-t
[~

—h
ES

-
(2]}

FOOd INVENMOIY . ..o eecctveesaneareenneecs X 5 57,635.
Drugs and medical supplies
Taxidermy .
Historical artifacts .. ......cc.comecn
Sclentific specimens

Archeological artifacts

........

cther » ( POTY GIFT BAG) | X
other » ( DISCOUNTED RE) [ X
Other » ( GRAMMY TICKET) X

Other P (ADVERTISING ) | X
Number of Forms 8283 received by the crganization during the tax year for contributions
for which the crganizaticn completed Form 8283, Part [V, Donee Acknowledgment 29

10 1,131,975. COST OR SELLING PRIC
1 181,055. SEE SCHEDULE O

1 16,800. [COST OR SELLING PRIC
3

15,175. COST OR SELLING PRIC

BENBRRYRBREBEaEIS

During the year, did the organization receive by contribution any property reported in Part |, fines 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
the entire holding Period? . ..........ccormercrceccerevcrreecnsiaissneens
b If "Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? __
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nbneash
CONIBULIONS? et crcnccnsosnesissssensenes
b if "Yes," describe In Part Il ]
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Formn 890. Schedule M (Form 990) 2009

§
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Scheduig M_(Foxm 950) 2004{USTCARES FOUNDATION . INC.

> —SOLIe 95-4470909 Page 2
Bakll| Supplemental information Complete this part i i "
Ak - t :
Also complete this part for parirk gn P is . 0 provide the information required by Part |, fines 30b, 32b, and 33.

PART I, OTHER TYPES OF PROPERTY :

SPECIAL MERIT AWARDS CEREMONY TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 9500.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

AIRLINE BARTER TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 8793.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

MAP GIFT BAG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 6411.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

POTY TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 6250.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

GRASSROOTS GIVING GIFT BAG

(A) CEECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

832142 02-03-10 Schedule M (Form 990) 2009
40
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Schedu!eM ;ormggo o009 MUSICARES FOUNDATION, INC. 95-4470909 Page 2
art:ll] Supplemental Information. Complete this panto provide the information required by Part |, lines 30b, 32h, and 33.
Also complete this part for any additional infol

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1547.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

SCHEDULE M, LINE 32B: MUSICARES USES A THIRD PARTY VENDOR TO PROVIDE

GIFTS TO TALENT IN THE GIFTING LOUNGE FOR OUR "PERSON OF THE YEAR"

FUNDRAISING EVENT. IN ADDITION, MUSICARES USES AN AUCTION HOUSE

(JULIEN'S AUCTIONS) TO SELI; "DONATED AUCTION ITEMS ON THE ORGANIZATIONS

BEHALF .

932142 02-08-10 n Schedule M (Form 990) 2009
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?:CH?:OU"-E o Supplemental Information to Form 990 S RnG—

{Form 920} &mmhwnumwweMMmmmmﬁxmqmmwstmecmmﬁusm1 ZZU"D!’

Department of the Treasery Form 980 or to provide any additional infarmation. I pen:

Intemal Revenue Service P> Attach to Form 990.

Name of the organization Emp} de%‘ e——
MUSICARES FOUNDATION, INC. 9p5°32i 7!(1)&;?;on i

FORM 930, PART IXII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOCUSES THE RESOURCES AND ATTENTION OF THE MUSIC INDUSTRY ON HUMAN

SERVICE ISSUES THAT DIRECTLY IMPACT THE HEAL.TH 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: 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 CHATR AND SECRETARY/TREASURER

SHALL SERVE EX OFFICIO AS VOTING MEMBERS OF THE EXECUTIVE COMMITTEE. THE

PRESTDENT 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 AFFAIRS OF FOUNDATION, AND IN ALL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211 :
02-03-10
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SCHEDULE O Supplemental information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
ﬁﬁﬁﬁgﬁiﬁﬁ“ P Attach to Form 990.

Name of ttie organization

MUSICARES FOUNDATION, INC.

EVENTS SHALL BE AUTHORIZED TO ADDRESS MATTERS OF A SENSITIVE, CONFIDENTIAL

NATURE.

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

+ CHAIRPERSON OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: ON A BI-ANNUAL BASIS, 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 F¥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
LHA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEBULE O Supplemental Information to Form 990 Yy
(Form 930) Complete t: provide information fer responses to specific questions on 2 009
orm 990 or to provide additional informatio L2 OpentoPablici:
et Ty D Attach to Form 590, = epection ==
Name of the organization ’ Emmwwnhmmummnmme
MUSICARES FOUNDATION, INC. 95-4470909

SAME, AND IT IS OVERSEEN BY THE PRESIDENT AND CEQ OF MUSICARES FOUNDATION

IN CONSULTATION WITH THE CHAIR OF THE BOARD., THE PRESIDENT AND CEO OF

MUSICARES FOUNDATION IS ALSO THE PRESIDENT AND CEQ 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,WA,WV,WI,MI,MN,MS,NH,NM,ND,OH,OK,OR,RI

CO,CT,ME,MD,MA,KS,AK,AR,NC, AL

FORM 9350, PART VI, SECTION C, LINE 19: 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.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): A PUNDRAISING FIRM WAS HIRED TO

MANAGE OUR 20TH ANNIVERSARY CAMPAIGN ACTIVITIES. A REPRESENTATIVE FROM

THE FUNDRAISING FIRM WORKS OUT OF THE MUSICARES OFFICES, CONDUCTS

SOLICITATION CALLS, LETTERS, AND MEETINGS FROM OUR OFFICES. WE PAY THE

FIRM A MONTHLY RETAINER FOR THEIR SERVICES. EXPENSES RELATED TO THE 20TH

CAMPAIGN ARE PAID DIRECTLY BY MUSICARES AND ALL CONTRIBUTIONS FOR THE

20TH CAMPAIGN ARE PAYABLE TO MUSICARES AND MAILED TO THE MUSICARES'

OFFICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O {Formn 990) 2009
a250-10 »
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SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on

) ot , Form 990 or to provide any additional information. === Opentd PObicss

Intemal Revonuo Service - ) Attach to Form 990, rezInspectionsssss

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

SCHEDULE M, PART I, LINE 25

RENT CONTRIBUTION

UGE UNDER THE TERMS OF A PREVIOUS LEASE AGREEMENT WITH THE NATIONAL

ACADEMY OF RECORDING ARTS & SCIENCES, INC. ("NARAS"),. NARAS LEASED

OFFICE SPACE TO MUSICARES FOUNDATION, INC. WHEREBY MUSICARES

FOUNDATION, INC. WAS CHARGED A BELOW-MARKET RATE FOR THE RENT AT THE

CORPORATE HEADQUARTERS. THE EXCESS OF THE MARKET RATE ABOVE THE AMOUNT

CHARGED IS CONSIDERED A RENT CONTRIBUTION, WHICH IS TREATED AS A

NONCASH CONTRIBUTION PER THE FINANCIAL STATEMENTS. ON DECEMBER 15,

2009, NARAS PROPERTIES, INC., A SECTION 501(C){2) TAX EXEMPT

ORGANIZATION RELATED TO NARAS, PURCHASED THEIR CORPORATE HEADQUARTERS,

WHEREBY MUSICARES FOUNDATION, INC. IS NOW A TENANT OF NARAS PROPERTIES,

INC. APTER THE PURCHASE OF SAID BUILDING, NARAS PAYS ALL RENT ON

BEHALF OF MUSICARES FOUNDATION, INC. TO NARAS PROPERTIES, INC. AND

TREATS IT AS A NONCASH CONTRIBUTION TO MUSICARES FOUNDATION, INC.

FORM 990, PART IV, LINE 34

RELATED ORGANIZATION

FOR GAAP PURPOSES, MUSICARES FOUNDATION, INC. IS AFFILIATED WITH NARAS,

NARAS FOUNDATION, INC., GRAMMY MUSEUM FOUNDATION, INC., NARAS

PROPERTIES, INC., AND THE LATIN ACADEMY OF RECORDING ARTS & SCIENCES

("LARAS" ). HOWEVER, THERE IS NOT A MAJORITY BOARD OVERLAP BETWEEN

MUSICARES FOUNDATION AND THESE OTHER EXEMPT ORGANIZATIONS. ACCORDINGLY,

THESE ENTITIRS ARE NOT TREATED AS RELATED ORGANIZATIONS FOR TAX

PURPOSES.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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OMBNo. 1545-0172

Farm 4562 Depreciation and Amortization 330 2009
(including Information on Listed Property) event

mm 99) P See separate instructions. p- Attach to your tax return. Sequanzs No. 67
Narme{s) shown on ratn Businoss or activity to which this form relates Identifying numbec
MUSICARES FOUNDATION, INC. ORM 990 PAGE 10 95-4470909
] PARE ﬂ Election To Expense Certain Property Under Section 179 Note: if you have any listed properly, complete Part V before you compiete Part l.

1 Maximum amount. See the instructions for a higher limit for certain businesses -, 1 250,000.
2 Total cost of section 178 property placed in service (see NStUCtoNS) e ‘ 2

3 Threshold cost of section 179 property before reduction in ImHation ______................. e, 3 800,000.
4 Reduction in fimitation. Subtract fine 3 from line 2. If zeto or less, enter G- . .......... 4

5 Dalir limitation for tax yoar. Subtract ne 4 from fins 1. ¥ 2er0 or loss, enter -0-. ¥ mauried fifing sepsrately, see instructions . 5

6 (a) Dascription of proparty (O)COM(bmmmly)

7 Listed property. Enter the amount from ine29 ...

8 Total elected cost of section 179 property. Add amounts In column (©) ltn&c 6 and 7
9 Tentative deduction. Enter the smaller of ine S orline 8 ..

10 Camyover of disallowed deduction from fine 13 of your 2008 Form 4562 ..o

11 Business income fimitation, Enter the smaller of business income (notlessthanzerdjorlineS . ................. 11
12 Section 179 expense deduction. Add lines 9 and 10, but donotenter more than ine 11 ..o 12
13 Carryover of disaliowed deduction to 2010. Add lines 9and 10, less line 12 _............ > 13 ] e e
Note: Do not use Part i or Part Il below for listed property. Instead, use Part V.
(Part:ill] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation alfowance for qualified property (other than listed property) placed in service during

TETEXYEBI .. ......oceeieececeeeescessessarassesenssasssnsas atassts oeenrasesshrstmtoraraenssseaEaEnE SRS S ar s oA AL SR s Son R e 4 sua s ae s 14
15 Pmpeny subject to section 168(fj{T) election ... 15

sclation (NCIAING ACRS) ....ooo.o i i 18 16,663.
I MACRS Deprecianon (Do not Include ﬁsted property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ____...........cooecoeromrenzassc 17 |
18 1 you aro elocting to group any assots pliced In servico during the tx year into ene or more general asset accounts, check hare » D Wﬁ%% .

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

) Basig for dqxo&ﬂon
Ctaesiication of property (<) Recovery .
® {:‘m momtnmims) period {c) Convention | () Method (g) Depreciation deduction
19a  3-year properly
b___ S5-year property
¢ 7-yearpropetty
d___10-year property
e  15-year property
f  20-year property
_ g 25year property e 25 yrs. S
h  Residential rental propert / 27.5 yrs. MM SA
/ 27.5 yrs. MM | S
i Nonresidential real property ! 39yrs. MM | SsA
/ MM S
Section C - Assets Plawd in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life vy
b 12year 12 yrs. Sh
& Soyea 40 yrs. Wi | su

[FEart:Ve] Summary (See instructions)

21 Listed property. Enter amourt from line28

22 Total. Add amounts from line 12, lines 14 thraugh 17, lines 19 and 20 in oolumn (g). and |1ne 21.
Enter here and on the approptiate iines of your return. Partnerships and S corporations-see nstr. ................... -

23 For assets shown above and placed in service during the current year, enter the
?onionofthebasisanributabletosecﬁonzsaAcosm ................................................ 23

N2  LHA For Paperwork Reduction Act Notice, see separate instructions.

3490606 099936 95-4470909 2009.05090 MUSICARES FOUNDATION, INC. 95-44701



Foifm 4562 (6009) MUSICARES FOUNDATION, INC. 95-4470909 Page2

“PArt:VE] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and praperty used for entertainment,
4 recreation, or amusement.) ehp P

Note: For any vehicle for which you are using the standard mifeage rate or deducti lease expense, completeonly 24a, 24b, columns (3]
through (c) of Section A, all of Section B, and Section C if applicabla. g P y )

Section A - Depreciation and Other Information (Caution: See the instructions far Emnits for passenger automobiles)

24a Do you have evidence to support the businessfinvestment use ciaimed? | JYes [_J No [24b If *Yes,* is the evidence written? L] Yes L] No
a) ok Busiaes/ (d) st r soecation ec(mﬂm (@ ® Elenied
(S venides Tst) e | yanvesment ot bass bl "ooncd’ | comenion | codomon section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and s
used more than 50% in a qualified business use ... p .. | 28
26 Property used more than 50% in a qualified business use:
H %
%
;s %
27 Property used 50% or less in a qualified business use:
: % SA. -
% SA-
I %6 SAL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 . |£8
29 Add amounts in column (i), line 26. Enterhere and on Ne 7, Page 1 ..o

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

(a) (b) () ()] (e} 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 ............ccco.ceremeennene.
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No Yes No Yes No

during ofiduty hours? . ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

USE? i,

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by empioyees who are not mare than 5%
owners of related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicies, including commusting, by your Yes | No
employees?

.........................................................................................................

employees? See the instructions for vehicles used by comporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? e,
40 Do you provide more than five vehicles to your employees, obtain information from youwr employees about

the use of the vehicles, and retain the information received? . e
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: {f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles,
*PATE VI Amortization

-~ I R I B O R
aé::ins ! amount Section wicacrnuwll‘hu for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 taxyear
44 Total. Add amounts in column {f). See the instructions forwheretoreport ...

916252 11-04-09 Form 4562 (2008)
48
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