rom 990

Department of the Treasury
Internal Revenue Service

. IR PUBLIC INSPECTIUN

I Information about Form 990 and its instructions is at

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

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

OMB No. 1545-0047

dlpen to !ubllc

Inspection

A For the 2014 calendar year, or tax year beginning AUG 1, andending JUL 31, 2015
B Checkif C Name of organization D Employer identification number
applicable:

change. | MUSICARES FOUNDATION, INC.
ohinge | Doing business as 95-4470909
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ I, | 3030 OLYMPIC BOULEVARD (310) 392-3777
:ﬁggim City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 18,228 ' 330.
fom ol SANTA MONICA, CA 90404 H(a) Is this a group return

Dﬁgﬁ:r& F Name and address of principal officerNEIL PORTNOW for subordinates? D Yes |__X_-] No

pEREne SAME AS C ABOVE H(b) Are all subordinates Inclunau"?l:lYas I:l No

| Taxexempt status: L& 501(c)(3) || 501(c)( )l (insertno.) || 4947(a)(1) or L] 527
J Website: » WAW . GRAMMY . COM/MUSICARES

If "No," attach a list.
H(e) Group exemption number P

(see instructions)

K Form of organization: | X | Corporation || Trust | | Association [ [ Other B>

| L Year of formation: 1 9 8 9] m State of legal domicile: CA

] Part | I Summary

@ | 1 Briefly describe the organization's mission or most significant activities: MUSICARES PROVIDES A SAFETY NET
E OF CRITICAL ASSISTANCE FOR MUSIC PEOPLE IN TIMES OF NEED.
5 2 Checkthis box B [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
o | 8 Number of voting members of the governing body (Part VI, line 1a) e 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 25
E'E 6 Total number of volunteers (estimate if necessary) 6 130
S| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 ... 7a 316,683.
b Net unrelated business taxable income from Form 990-T, iN€ 84 ... .ooooooooiooiiooioiieie oo 7b -79,254.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl 1@ Th) .............ccooooiiiimisoii 13,273,363.] 13,591,540.
£ [ 9 Program service revenue (Part VIll, line2g) 0. 0.
§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 462,893. 858,573,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) -4,965,583.[ -4,235,917.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8 ’ 770 ’ 673. 10 ‘ 214 ’ 196,
13  Grants and similar ameunts paid (Part 1X, column (A), lines 1-3) 3,771,190. 4,494,867.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,210,267. 2,257,613.
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ...............c.ovoviiiniinicsivnns 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 852,397.
W1 47 Other expenses (Part IX, column (A), lines 112-11d, 11f:24¢) 1,301,726, 1,594,582.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ;883 ; L83« 8,347,062.
= 19 Revenue less expenses. Subtract line 18 from liNe 12 . ... 1,487,490. 1,867,134.
E§ Beginning of Current Year End of Year
58] 20 Total assets (Part X, line 16) 20,742,298.] 22,130,391.
<3| 21 Total liabilities (Part X, N 26) 607,735. 633,735,
ﬂé 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 .............oooooieiiiieiiinns 20,13 4 - 63. 21, 496 , 6 56,

[Part IT [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and complete. Declaration of preparer.(gther than officer) is based on all information of which preparer has any knowledge. =T\
T W | G/l =AY

Sign Signature of officer Date b
Here NEIL PORTNOW, PRESIDENT/CEO

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Sk L[] PTIN
Paid [JOAN S. MCMAHON o neaag 6/10/16 |4y [P00966494
Preparer |Firm'sname _p DELOITTE TAX LLP 3 Fim'sENp. 86-1065772
Use Only [Firm's address . 555 MISSION STREETY

SAN FRANCISCO, CA 94105 Phone no.(415)783-4000

May the IRS discuss this return with the preparer shown above? (see instructions) [Xves || No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 8868 (Rev. 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... ... ... .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Auton_1atic 3-Month Extension, complgte only Part | (on page 1).
Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebytne MUSICARES FOUNDATION, INC. 95-4470909
:;fgd;;i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return.see 13030 OLYMPIC BOULEVARD

instructions. - it town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA MONICA, CA 90404

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return } Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ oo B . - =
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JUDY WONG
® The books are in the care of P 3030 OLYMPIC BLVD. - SANTA MONICA ’ CA 90404
Telephone No.p» (310) 392-3777 FaxNo. p» (310) 392-2188

® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. ... .. ... > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D I itis for part of the group, check this box » I___| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until JUNE 15, 2016

5  For calendar year , or other tax year beginning AUG 1, 2014 , and ending JUL 31, 2015

6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 Initial return LI Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 0
previously with Form 8868. sb| $ 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part 1l only.
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authgzxized to prepare this form.
Signature Pe— &/MW Title p- CPA Date p 3/1/15

Form 8868 (Rev. 1-2014)

11
{

423842
09-15-14
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 1545.1709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at yyy. irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIL L ONIY e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the MUSICARES FOUNDATION, INC. 95-4470909
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 3030 OLYMPIC BOULEVARD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA MONICA, CA 90404

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JUDY WONG

® The books areinthe careof p» 3030 OLYMPIC BLVD. - SANTA MONICA, CA 90404

Telephone No.p» (310) 392-3777 FaxNo. p (310) 392-2188
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . ... ... ... > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] it is for part of the group, check this box » L___' and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MARCH 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [ calendar year or
> tax year beginning AUG 1, 2014 , and ending JUL 31, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L—_l Final return

Change in accounting period

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14
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Form 990 (2014) MUSICARES FOUNDATION, INC. 95-4470909 Page 2
Part ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ...........................cooooiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee .
1  Briefly describe the organization’s mission:

MUSICARES PROVIDES A SAFETY NET OF CRITICAL ASSISTANCE FOR MUSIC

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

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

the prior FOrm 880 0r 990-EZ? | e [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5 [ 022 ’ 594. including grants of $ 3 ’ 300 ! 151. } (Revenue $ )
THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE OF UP TO $5,000 PER
CALENDAR YEAR FOR BASIC NEEDS AND $7,500 FOR MEDICAL ILLNESS AND/OR
MAJOR MEDICAL CONDITIONS WITH A LIFETIME MAXIMUM OF $15,000 TO
RECORDING INDUSTRY PERSONNEL, INCLUDING CREATIVE AND TECHNICAL
PERSONNEL (I.E. MUSICIANS, COMPOSERS, ENGINEERS, PRODUCERS, ETC.),
MUSIC BUSINESS STAFF (I.E. RECORD LABEL STAFF, MANAGEMENT COMPANIES,
ENTERTAINMENT ATTORNEYS, MUSIC RETAILERS), AND OTHER MEMBERS OF THE
MUSIC COMMUNITY WHO HAVE BEEN EMPLOYED IN THE INDUSTRY FOR AT LEAST
FIVE YEARS. THESE GRANTS ARE MADE AVAILABLE TO MUSIC PEOPLE FACING AN
UNFORSEEN MEDICAL, PERSONAL, OR FINANCIAL CRISIS. THIS CAN INCLUDE
PAYMENTS FOR HEALTH CARE PROFESSIONALS AND PRESCRIPTIONS, RENT/MORTGAGE
PAYMENTS, HEALTH INSURANCE PREMIUMS, AND COSTS FOR OTHER BASIC LIVING

4b  (Code: ) (Expenses $ 1 I’ 596 ’ 798. including grants of $ 1 ’ 174 ’ 046. )} (Revenue $ )
MAP FUND (FORMERLY ADDICTION RECOVERY INITIATIVES) - THE FOUNDATION
PROVIDES EMERGENCY FINANCIAL ASSISTANCE TO INDIVIDUALS WITHIN THE MUSIC
COMMUNITY FACING ADDICTION. ASSISTANCE LIMITS ARE $8,500 PER YEAR WITH
A LIFETIME LIMIT OF $15,000. 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 $ 20 ’ 670. including grants of $ 20 ’ 670. ) (Revenue $ )
MUSICARES FOUNDATION PROVIDES VARIOUS GRANTS TO OTHER TAX EXEMPT
ORGANIZATIONS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | = 6 y 640 ’ 062.

Form 990 (2014)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) MUSICARES FOUNDATION, INC. 95-4470909  page3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il ... 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PArt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIE VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I/f "Yes," complete Schedule D, Part X 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1cand 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheaUle G, Part Ill e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _......................... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) MUSICARES FOUNDATION, INC. 95-4470909  Ppage4

Part IV | Checklist of Required Schedules (continued)

21

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 /f "Yes," complete Schedule |, Parts land !l
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 22 If "Yes," complete Schedule I, Parts land [l .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCRBAUIE J ...\ oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DoNds? e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part 1l
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 | X
20 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

*B

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V.
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREQUIE M .| . . ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, N8 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2. | . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O L. s 38 | X
Form 990 (2014)
432004
11-07-14
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2014) MUSICARES FOUNDATION, INC. 95-4470909 page5

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

2a

3a

4a

5a

6a

(gambling) WINNINGS 10 Prize WINNME S Y e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or &b, did the organization fille FOrm 8886:-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e F oI BB 7 o i e e e
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... . . ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N / A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. N / A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 ] N/A |10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/ A I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? N/A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand ... e L . 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) MUSICARES FOUNDATION, INC. 95-4470909  Page6

Part Vil | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" respense

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthis Part VI ...

Section A. Governing Body and Management

1a

3]

7a

9

Enter the number of voting members of the governing body at the end of the tax year . . ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . .. . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o a‘, -
TNE GOVEIMING DOUY? | oot ga | X
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes," provide the names and addresses in Schedule O ... 9 X

[ BN E - {A)
JN PR V1 PV PV PR

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

10a
b

11a

12a

13
14
15

16a

No

<
o
®

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. . ‘
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONe | e 12¢
Did the organization have a written whistleblower policy? . 13
Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15| X

Did the organization have local chapters, branches, or affiliates? 10a

0 -
BT B

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a LB
taxable entity during the year? | 16a _ X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s -
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »AK , AL ,AR ,AZ ,CA,CO,CT,DE,FL,GA ,HI ,IA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:] Another’s website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
JUDY WONG - (310) 392-3777
3030 OLYMPIC BLVD., SANTA MONICA, CA 90404
432006 11-07-14 SEE SCHEDULE O FOR FULL LI ST OF STATES Form 990 (2014)
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Form 990 (2014)

MUSICARES FOUNDATION, INC. 95-4470909  pPage7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | 4o not crigflrgg?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g ig g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below ERER N organizations
ine) | E|E|£|5|EE|E
(1) CHRISTINE ALBERT 1.00
DIRECTOR (AUGUST 2014 - JUNE 2015) X 0. 0. 0.
(2) JOHN BURK 1.00
DIRECTOR X 0. 0. 0.
(3) ROD ESSIG 1.00
DIRECTOR X 0. 0. 0.
(4) PETE FISHER 1.00
DIRECTOR X 0. 0. 0.
(5) SUSAN GENCO 1.00
DIRECTOR X 0. 0. 0.
(6) JODY GERSON 1.00
DIRECTOR X 0. 0. 0.
(7) OLIVIA HARRISON 1.00
DIRECTOR X 0. 0. 0.
(8) ARNIE HERRMANN 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(9) JAMES HIGA 1.00
DIRECTOR X 0. 0. 0.
(10) MIKE KNOBLOCH 1.00
DIRECTOR X 0. 0. 0.
(11) KEVIN LYMAN 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL MCDONALD 1.00
DIRECTOR X 0. 0. 0.
(13) SCOTT PASCUCCI 1.00
CHAIR EMERITUS X 0. 0. 0.
(14) ALEXANDRA PATSAVAS 1.00
VICE CHAIR X X 0. 0. 0.
(15) ALISSA POLLACK 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN POPPO 1.00
DIRECTOR X 0. 0. 0.
(17) KIRDIS POSTELLE 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 7 Form 990 (2014)
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Form 990 (2014) MUSICARES FOUNDATION, INC. 95-4470909 pPage8
PartV! | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g
(A) (B © (D) (E) (F)
Name and title Average (do not clzgf:;‘]‘ggthan one Reportable Reportabl‘e Estimated
hours per box, unless person is both an compensation compensation amount of
yveek officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1089-MISC) organization
organizations § g g £ and related
below 12|12 |28l = organizations
(18) SCOTT POWELL 1.00
DIRECTOR X 0. 0. 0.
(19) BILL SILVA 1.00
CHAIR X X 0. 0. 0.
(20) STASIA WASHINGTON 1.00
DIRECTOR X 0. 0. 0.
(21) NEIL PORTNOW 1.00
PRESIDENT/CEO X 0. 0. 0.
(22) KRISTEN MADSEN 20.00
SENIOR VICE PRESIDENT X 162,054. 0. 0.
(23) SCOTT GOLDMAN 20.00
VICE PRESIDENT X 122,829. 0. 0.
(24) DANA TOMARKEN 20.00
VICE PRESIDENT X 127,098. 0., 40,322.
(25) JUDY WONG 40.00
VICE PRESIDENT X 160,360. 0.] 24,938.
(26) DEBBIE CARROLL 40.00
EXECUTIVE DIRECTOR - HHS X 134,077. 0.] 18,733.
b Sub-total > 706,418. 0.] 83,393.
¢ Total from continuation sheets to Part VIl, SectionA . . . » 106,861. 0. 12,326.
d Total (add lines b and 1€) . ... ... ... > 813,279. 0.] 96,319.

2
compensation from the organization P>

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

line 1a? If "Yes," complete Schedule J for such individual

5
rendered to the organization? /f "Yes, " complete Schedule J for such person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
Name and business address Description of services Compensation
BOUNCE EVENT MARKETING, INC., 9696 CULVER
BLVD, SUITE 203, CULVER CITY, CA 90232 EVENT PRODUCTION 1,626,530.
LEVY RESTAURANTS, 1111 S. FIGUEROA STREET
SUITE #1600, LOS ANGELES, CA 90015 EVENT CATERING 258,667.
CUMBERLAND HEIGHTS TREATMENT CENTER
8283 RIVER ROAD, NASHVILLE, TN 372009 SOBRIETY TREATMENT 219,387.
NEW PERCEPTIONS, INC.
17813 MALDEN STREET, NORTHRIDGE, CA 91325 [SOBRIETY TREATMENT 210,090.
CHALLENGE GRAPHICS
16611 ROSCOE PLACE, NORTH HILLS, CA 91343 [|PRINTING SERVICES 123,169.
2  Total number of independent contractors (including but not limited to those listed above) who received more than .
$100,000 of compensation from the organization 6 o
12008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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95-4470909

Form 990 MUSICARES FOUNDATION, INC.
iPart giii Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |3 s organization (W-2/1099-MISC) from the
hours for | = . E, (W-2/1099-MISC) organization
related | g | £ Z and related
organizations| £ | 5 £1s organizations
below ElEl-1E8lg]s
" =1 £ S| 2= £
line) Z|lE2|E|E|F|e
(27) DORIT KALEV 40.00
SR, DIRECTOR - EVENTS X 106,861. 0.] 12,326.
Total to Part VI, Section A e 16 oo 106,861. 12,326.
432201
05-01-14
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Form 990 (2014) MUSICARES FOUNDATION, INC. 95-4470909 Page9
Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIH . i D
e — e ®) © (D)
Total revenue Related or Unrelated R?P/&%Uéfﬁ%g?d
exempt function business sections
.. - revenue revenue 519 -514
%g 1 a Federated .campaigns __________________ o -
& g b Membershipdues . ...
F< ¢ Fundraisingevents . ... 1c 9,772,491.]
%E d Related organizations ... 1d
2’% e Government grants (contributions) 1e
.g e f All other contributions, gifts, grants, and ‘
..5..-‘5 similar amounts not included above 1f 3,819,049,
g% g Noncash contributions included in lines 1a-1f: § 3,699,634 -I L i
O8| h Total.Addlinesdatf ..ol > 13,591,540
Business Code] o
8 2 a
.g . b
(72} 5 c
E gl d
a f All other program service revenue . .
g Total. Addlines2a-2f ... »
3  Investment income (including dividends, interest, and
other similar amounts) ... > 725,835, 725,835,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES .o 2
(i) Real (i) Personal |
6 a Grossrents . ... B
b Less: rental expenses l . .
¢ Rental income or (loss) .. I -
d Net rental income or (I0SS)  ....ccooviiieiiiiiieiiee e > |
7 a Gross amount from sales of | (i) Securities @other |
assets other than inventory 1,678,409, o ‘
b Less: cost or other basis
and sales expenses 1,545,671, 7
c Gainor(loss) ... 132,738. . =
d Net gain of (I0SS) ....ocooooiiiioeioeoee e | 132,738, 132,738,
o | 8 a Gross income from fundraising events (not - o -
g including $ 9,772,491, of
g contributions reported on line 1c). See .
5 PartIV,fine18 ... a| 1,700,068,
g b Less:directexpenses ... b| 6,468,463 .
¢ Net income or (loss) from fundraising events ... | -4,768,395.1 -4,768,395,
9 a Gross income from gaming activities. See k . ' -
PartV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ............... »
Miscellaneous Revenue Business Codgl, | . .
11 a A MUSICARES TRIBUTE TO 541200 316,683, 316,683,
b ONLINE AUCTIONS 900099 215,795, 215,795,
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d .. > s32 a8 | B
12  Total revenue. See instructions. ... > 10,214,196 0. 316,683.] -3,694,027,
o Form 990 (2014)
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orm 990 (2014)

MUSICARES FOUNDATION, INC.

95-4470909 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total exApenses Progra(rr?)sen/ice Managém)ent and Func(ilc?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general ex| expenses
1 Grants and other assistance to domestic organizations s -
and domestic governments. See Part IV, line 21 20,670. 20,670.
2 Grants and other assistance to domestic L
individuals. See Part IV, line22 . .. 4,423,539, 4,423,539.|
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign . :' -
individuals. See Part IV, lines 15and 16 50,658. 50,658.f
4 Benefits paid to or formembers .. -
5 Compensation of current officers, directors,
trustees, and key employees ... 120,681. 31,980. 65,168. 23,533.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ... ... 1,633,996- 925,912- 234,362. 473,722.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 122,244. 30,368. 77,519. 14,357.
9 Other employee benefits 253,432. 166,294, 27,597. 59,541.
10 Payrolitaxes 127,260. 70,725. 17,761. 38,774.
11 Fees for services (non-employees):
a Management ...
b Legal . 27,379. 20,696. 777, 5,906.
c Accounting 60,250. 60,250.
d Lobbying . ... ... _
e Professional fundraising services. See Part IV, line 17 . __ .
f Investment management fees . 105,191. 2,280. 102, 455. 456.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 465,772. 219,152. 119,079. 127,541.
12 Advertising and promotion .. 184. 139. 45,
13 Office expenses . ... ... 63,714. 44 ,469. 7,913. 11,332,
14 Informationtechnology . .. 41,659. 14,755. 12,925. 13,979.
16 Royalties | ...
16 Occupancy . ... ... ... 39,604. 39,604.
17 Travel 168,648. 122,892, 34,564. 11,192,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ... ... ...
22 Depreciation, depletion, and amortization
23 INSUANCE ..., 46,484. 21,796.
24 Other expenses. ltemize expenses not covered .- 1
above. (List miscellaneous expenses in line 24e. If line]
24e amount exceeds 10% of line 25, column (A) . . .
amount, list line 24e expenses on Schedule 0.) . . i
a PRODUCTION COSTS 354,816. 354,816.
p TELEPHONE & UTILITIES 59,220. 26,380.
¢ REPATIRS & MAINTENANCE 34,626. 13,028.
d GRAMMY TICKETS 22,200. 1,200.
e All other expenses 104,835- 38,709- ’
25 Total functional expenses. Add lines 1 through 24e 8,347,062.] 6,640,062. 854,603. 852,397.
26 Joint costs. Complete this line only if the organization ’
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) MUSICARES FOUNDATION, INC. 95-4470909 page 11
"Part X | Balance Sheet -
Check if Schedule O contains a response or note to any line inthis Part X ... L |
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1,200.] 4 1,202.
2  Savings and temporary cash investments 4,498,110.] 2 5,612,575,
3 Pledges and grants receivable, net 811,318.] 3 481,338.
4 Accounts receivable, Net 297,863.] 4 108,629.
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | ’ ,
employers and sponsoring organizations of section 501(c)(9) voluntary
‘% employees' beneficiary organizations (see instr). Complete Part [l of SchL . 6
] 7 Notes and loans receivable, Net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VIl of Schedule D 10a 102,922, . . .
b Less: accumulated depreciation . 10b 102,922. 0.] 10¢ 0.
11 Investments - publicly traded securities 14,711,579 11 15,470,689.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | 14
15 Other assets. See Part IV, fine 11 ... 382,776.] 15 429,084.
16__Total assets. Add lines 1 through 15 (mustequal line34) ... . 20,742,298.] 16 | 22,130,391.
17  Accounts payable and accrued expenses 445,055, 17 423,160.
18  Grantspayable | . . 18
19 Deferred reVeNUE ... ... e 86,276.] 19 121,600.
20 Tax-exempt bond liabilities . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
b4 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ..
= 128 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 76,404.] 25 88,975.
26 Total liabilities. Add lines 17 through 25 .. ... ...
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34. L e . ,,:
E |27 Unrestricted NetaSSets ... ........oooccuviioiernnn e 19,323,245./ 27| 21,015,318,
S |28 Temporariy restricted net assets 811,318.| 28 481,338.
K 29 Permanently restricted net assets e ; _Q_o_
T Organizations that do not follow SFAS 117 (ASC 958), check here P L] L
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ..
% | 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Totalnetassetsorfundbalances 20,134,563.] 33 21,496,656,
34 Total liabilities and net assets/fund balances ..o 20,742,298.] 34 22,130,391.
Form 990 (2014)
432011
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Form 990 (2014) MUSICARES FOUNDATION, INC. 254470909 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ... D
1 Total revenue (must equal Part VI, column (A), N 12} 1 10,214,196.
2 Total expenses (must equal Part IX, column (A), Ne 28) 2 8,347,062.
3 Revenue less expenses. Subtract line 2 from ine 1 3 1,867,134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 20,134,563,
5 Net unrealized gains (losses) on investments 5 -505,041.
6 Donated services and use of facilities ... 6
7 INVeSTMENt EXPENSES e 7
8 Prior period adjUSIMeNts 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B) oo 10 21,496,656.

Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ...

1 Accounting method used to prepare the Form 990: ] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [T Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
@ Separate basis D Consolidated basis :] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit , e
Actand OMB Gircular A183? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2014)
432012
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13

15590610 099936 95-4470909 2014.05093 MUSICARES FOUNDATION, INC. 95-44701




SCHEDULE A . . . OMB No. 1545-0047

(Form 890 or 680-E2) Public Charity Status and Public Support 201 .|

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

Depart;n:nt of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer |dent|f|cat|on number

MUSICARES FOUNDATION, INC. 95-4470909

1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

0 B0 O

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part I.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part II1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [T Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations e !
g Provide the foilowing information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv)Is thedorganization (v) Amount of monetary (vi) Amount of
N i i g listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section ~ [governing document? Instructions) Instructions)
(see instructions)) Yes No

Jotal o . e o
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 MUSICARES FOUNDATION, INC. 95-4470909 page2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 14267726./12503642.[11262154.[13276388.[13591540.164901450.

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

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

4 Total. Add lines 1 through3 .

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

'1426772’6’.12’503642.11262154. 13276388./13591540./64901450.

6 Public support. Subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 14267726.[12503642.[11262154.[13276388.]13591540./64901450.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 107 ’ 312.} 112 ’ 246.| 227 ’ 150.| 460 ’ 649.] 725 ’ 835.] 1633192.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 33,360. 33,360.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 1895851.] 1915863.| 8852894,

11 Total support. Add lines 7throught0 | | 175420896,

12 Gross receipts from related activities, etc. (see instructions) . . | 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP NEYe ... .. .. i iiiiiiiiiiiiiiiiiiiiiiiiiiiiieeii
Section C. Computation of Public Support Percentage

1425466.) 1902317.] 1713397.

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 66.77 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 67.39 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L » D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... ... ... > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquafified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support .............
Section B. Total Suppo

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -.-.........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and STOP MEIe ... ... il siisiioieiseiiitiiiiissiiisiiiiiiiiiiiiiii: » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I::I
432023 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MUSICARES FOUNDATION, INC.

95-4470909 pages

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pap vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in part vj,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

10b

432024 09-17-14
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? ‘ ‘Hé |
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in papt yj 1i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgrt yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type 1l Supporting Organizations

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

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgp \y how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in pgr \yy the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearsee instructions):
a [_JThe organization satisfied the Activities Test. Complete jipg o below.
b [_IThe organization is the parent of each of its supported organizations. Complete jing 3 below.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. — Yes I No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e .
the supported organization(s) to which the organization was responsive? /f "Yes," then in part vi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pgr yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vy,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part iy the role played by the organization in this regard.

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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95-4470909 Page 6

Schedule A (Form 990 or 990-E7) 2014 MUSICARES FOUNDATION,
- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

1 —D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G W IN [=

DOV |B |W [N |-

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

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

1

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

(A) Prior Year

Average monthly value of securities

(B) Current Year

(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |ajo |T i

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

N O |

Minimum Asset Amount (add line 7 to line 6)

®iN|O |0 |»

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs WD | —=

OO | [N |-

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

Check here if the current year is the organization’s first as a non-functionally-integrated Type il supportmg organization (see

instructions).

432026

09-17-14
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Schedgle A (Form 990 or 990-E7) 2014 MUSICARES FOUNDATION, INC.

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (,ntinyeq)

Sectlon D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®iNjo O bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

®
Excess Distributions
Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,

line 7: $

= || |™|jo |a|o |T |o

»

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
d Excess from 2013
e Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-E_Z) 2014 MUSICARES FOUNDATION, INC. 95-4470909 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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¥ PUBLIC DISCLOSURE COPY *

Schedule B Schedule of Contributors o

Lﬁ“;g},?fg,- 990-E<, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Bikpiartvai of th Traakisny P Information ‘;!bout Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

internal Revenue Service its instructions is at www.irs.gov/form990 -

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

goodndH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

1] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

95-4470909

MUSICARES FOUNDATION, INC.

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,358,114.

Person
Payroll |:l
Noncash E]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 11,200.

Person D
Payroll l:]
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 671,690.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,750,000.

Person |:]
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 750,000.

Person |:]
Payroll D
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(@)

Type of contribution

Person D
Payroll |:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909
I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
D ioti § (b) h . FMV (or estimate) D (@ i
escription of noncash property given (see instructions) ate received
GRAMMY TICKETS
2
11,200. 02/01/15
(a
()
f:l o . (b) . FMV (or estimate) (@ .
om Description of noncash property given . . Date received
Part| (see instructions)
GIFT CERTIFICATES
4
1,750,000. 02/01/15
()
(c)
f:\l °- L (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part | (see instructions)
GIFT CERTIFICATES
5
750,000. 02/01/15
(a)
(c)
f:loc:;\ Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P prop 9 (see instructions)
(a)
(c)
f:loc:;'l Description of norfzsh roperty given FMV (or estimate) Date ::c):eived
Part | P prop g (see instructions)
(a)
(c)
No. - () . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14

15560610 099936 95-4470909
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
MUSICARES FOUNDATION INC. 95-4470909
ﬁiw uSiv eligious, charita NEribuTions 10 organizations gescribed in section c .0 at total more than g1, or
e yearﬁ'gm any one contnbutor Comple’te columns (a)through (e) and the following line entry. For orgamzatlons
completing Part Ili, enter the total of exclusively religious, charitabie, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
g‘;ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee |
(a) No.
'l;l‘ortn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. - 1 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 9980) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/f chitubihiooils
Name of the organization Employer identification number

MUSICARES FOUNDATION, 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.

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

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ] Yes ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... D Yes D No
]Paﬁ n ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
L] Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

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

listed in the National Register . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 17OMAB)I? ... Cves [ Jno
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1
(ii) Assetsincludedin Form990, Part X

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

a Revenue included in Form 990, Part VIl fine 1 > 3

b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014

MUSICARES FOUNDATION,

INC L

95-4470909 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

Other

d D Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

reported an amount on Form 990, Part X, line 21.

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM B0, PAIX? . oo [ Jves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning balanCe ... .. e ic
d Additions during the year | e id
e Distributions during the year 1e
FOENdINg Dalance . .. e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_INo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIN__ .o L___]
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginningofyearba|ance _____________________ 10,095,404, 9,702,952, 8,983,879, 7,082,732, 2,467,850,
b Contributions . 1,486,849, 1,176,853, 1,534,942, 2,929,721, 6,496,877,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs . 1,203,588, 784,401, 815,869, 1,028,574, 1,881,995,
f Administrative expenses ...
g Endofyearbalance ... 10,378,665, 10,095,404, 9,702,952, 8,983,879, 7,082,732,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 92.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> 8.00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . e 3a(i) X
(i) related OrgaNIZatioNS | e 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .. 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
|:Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciiti_on
fa Land T
b Buildings ...
¢ Leasehold improvements ... ...
d EQUIPMENt e 67,913. 67,913, 0.
e Other .o 35,009. 35,009, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), N 10C) ..o, > 0.

Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 MUSICARES FOUNDATION, INC. 95-4470909 page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
@) Other

A

B)

©

(2)

(3]

(]

Q)

(H) — : —
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ...
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > .S
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

©
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15) ... ..o »
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
1. (a) Description of liability (b) Book value .

(1) Federal income taxes .
) DEFERRED COMPENSATION LIABILITY 88,975.]
@) ,
4 L .
) o
O]
(1)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... » 88,975. ~
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s fmancual statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI -
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 MUSICARES FOUNDATION, INC. 95-4470909 page4
; XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 16,391,787.
Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -505,041

b Donated services and use of facilities ... 2b 214,169

¢ Recoveries of prior year grants ..o 2¢

d Other (Describe in Part XIL) .. .. 2d| 6,468,463.

e ADAINeS 2athroUGN 2d e 6,177,591.
3 Subtract ine 2e from e 1 .. e 3 | 10,214,196.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: -

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

b Other (Describe in Part XIIL) 4b ,

C AADINES 4N D e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... ... 5 | 10,214,196.

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

15,029,699.

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

a Donated services and use of facilities 2a 214 ’ 169.

b Prioryearadjustments 2b

€ OtherlosSes . 2c

d Other (Describe in Part XIIL) ._...........ccoooo oo 2d| 6,468,468,

e Addlines 2athrough 2d e 6,682,637.
3 Subtractline 2e fromline 1 e 8,347,062.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) 4b .

¢ Add lines 4a and 4b 4c 0.

5 8,347,062.

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

PART V, LINE 4:

TO PROVIDE ONGOING FUNDING OF OPERATIONAL AND PROGRAMMATIC EXPENSES.

PART X, LINE 2:

THE MUSICARES FOUNDATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS

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

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

AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE

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

ENDED JULY 31, 2015 AND 2014, MUSICARES FOUNDATION DID NOT RECORD ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS.
1118-2815:414 Schedule D (Form 990) 2014
29
15590610 099936 95-4470909 2014.05093 MUSICARES FOUNDATION, INC. 95-44701




Schedule D (Form 990) 2014 MUSICARES FOUNDATION, INC. 95-4470909 pages

Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH REVENUE

ROUNDING

Schedule D (Form 990) 2014
432055
10-01-14
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|  OMB No. 1545-0047

Statement of Activities Outside the United States

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

SCHEDULE F
(Form 990)

Department of the Treasury o ‘)/yf;: lic ,‘1
Internal Revenue Service rm990. . 1SPeC S

Employer identification number

Name of the organization

MUSICARES FOUNDATION, INC. 95-4470909

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:l No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. } agents, and - A . - for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
FINANCIAL ASSISTANCE -
CENTRAL AMERICA & ISUBSTANCE ABUSE AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES BASIC LIVING 10,061,
MIDDLE EAST AND FINANCIAL ASSISTANCE -
NORTH AFRICA 0 0 [PROGRAM SERVICES SUBSTANCE ABUSE 10,000,
FINANCIAL ASSISTANCE -
NORTH AMERICA 0 0 [PROGRAM SERVICES MEDICAL 30,597.
3a Subtotal ... 0 0
b Total from continuation
sheetsto Part! 0 0
¢ Totals (add lines 3a ;
and3b) ... 0 ol . 50,658,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
31
15590610 099936 95-4470909 2014.05093 MUSICARES FOUNDATION, INC. 95-44701




102 (066 W104) 4 9inpayss

¥1-¥2-60
cLocer

Z N SOI}US JO SUOITEZIUEDIO JOI0 JO JequUnU [210} Jejug g
T « Js19] Aousjeninba (g)(0) L0g uoI1oss B papinoid Sey [9sUNnod 10 asjuelb 8y} YoIym 1oy 10 ‘SH| 8yl

Aq 1dwexe-xe} se psziubooa ‘Aiunod ubiaio) syl A seueyd Se paziubodal ale Jeyl aaoge palsl suoljeziuefio Jualdioal Jo Jequinu [el0y Jojug gz

] MOFHY 077 ' 0€ TYDIAHN YOI¥ARY HILIO

‘0 FAIM/ANAS 000 0T INANLYAY ¥OI¥AY HLIO

DINOYLOATH HSNgY HONVLSENS  dNV LSVd FIadl

‘0 AOEHY 000 L INARLYTE NVHgEIEVD HH

ASNEY HONVILISENS 3 YOIMAWY TVILNA

(aypo ‘festesdde souelsisse QOUBISISSE |y 15uuesungsip Yseo| jueld yseo jo ueib eaydde i ue

‘A4 ©100q) uoirenfea yseo-uou Jo yseo-uou ¥ s 4 ¥ useo ¥ uoibey (o) (aigeoydde ) Ni3 P uonezjueblo jo swe (e)
10 pouta (1) uonduosaq (u) 40 Junowy (6) 30 Jauuepy (3) unowy (9) Jo esodind (p) uo1109s apoa gyj (a) L

Aue 1o} ‘GL aul| ‘Al HEd ‘066 W04 UO S8\, Pasemsue uoiieziuefio ay} i 9391dwo)) "salels pajuf ay} apising saniug Jo suonjeziuebiQ 0} 92ue)sissy Joyl0 pue sjuelr)

"pepasu si aoeds [BUONIPPE )l Pe1eolIdnp g UBD || UEd "000°S$ UBYL S40W PaAIaoal oym jusidioal

Ied

2 9bed

6060L77-G6

*ONI

'NOILVANNOA SHIVIISAW

7102 (066 Wiod) 4 9INPsyYds



¢t o

102 (066 W.0J) 4 s|npayog
(19430 ‘|esreadde
‘AINS Sjoog) oouejsisse
uonenen SOUESISSE Ysea-Lou yseo-uou juswesINgsIp yseo esb yseo sjusidioal uoifiey (q) aoue)sisse 10 juelb Jo adA1 (e)
Jo pouisnl (u) 4o uonduose( (b) O Junowy (3) 10 Jsuuel (8) 10 Jnowy (p) | Jo JequinN (2) : :
‘psposu S| eokds [BUOIIPPE §I paledldnp aq ueo ||j Ued
‘9| aull ‘Al Hed ‘066 W04 UO SO, pPalemsue uoleziuebio sy} 4l eje|dwo) ‘SIS PaliuN 8y} SPISINQ S[ENPIAIPU| 0] 9JUB)SISSY JOyl0 pue sjuetn M,,.,_,_m tma.
e obed 6060L77-56 "DNI ' NOIIVANNOd SHEVOISOW 7102 (066 W03 3 SIPausS



Schedule F (Form990)2014 MUSICARES FOUNDATION, INC. 95-4470909 Pages
Part V| Foreign Forms

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

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

Corporation (see Instructions for Form 926) [ 1 ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. ... [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations (see InStructions for FOIm 547 1) ] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOMM 8627T) e L1 ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOrm 886 Cves Xno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) ] ves No

Schedule F (Form 990) 2014

432074
08-24-14
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Schedule F (Form 990) 2014 MUSICARES FOUNDATION, INC. 95-4470909 pages
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part [l (accounting method); and Part lli, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

GRANT FUNDS REPORTED IN PART II WERE PROVIDED TO TWO RECIPIENTS WHO EACH

RECEIVED A 28-DAY INPATIENT SUBSTANCE ABUSE TREATMENT. MUSICARES

RECEIVED WEEKLY PROGRESS REPORTS FROM CROSSROADS AND THE VILLAGE WHICH

ENSURES OUR CLIENTS REMAIN IN TREATMENT. 1IN ADDITION, MUSICARES

CONDUCTED A HEARING CLINIC WHERE 227 CLIENTS RECEIVED SERVICES THAT

INCLUDED EAR IMPRESSIONS AND CUSTOM EAR PLUGS.

432075 09-24-14 Schedule F (Form 990) 2014
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I OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

Int | Re! Servic
riema’ revende Savice P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/fg

MUSICARES FOUNDATION, INC. 95-4470909

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Name of the organization

a [ Mail solicitations e [ solicitation of non-government grants
b [ Internet and email solicitations # [__] solicitation of government grants
c l:] Phone solicitations g |:| Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual o (i Dig. (iv) Gross receipts té %or retameg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have ool | from activity fundraiser to (or retained by)
conirbuions? listed in col. (i) organization
Yes | No
TOUAL oo >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990E2) 2014 MUSICARES FOUNDATION, INC. 95-4470909 page2_
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

POT(;) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER/AUCTIMAP CONCERT 1 | CZZI(“(L;;""“Qh
° (event type) (event type) (total number) ’
3
§ 1 Grossreceipts 10,905,184. 508,655; 58,720. 11,472,559-
2 Less: Contributions . 9,382,656. 334,865. 54,970. 9,772,491-
3 Gross income (line 1 minus line2) ... 1,522,528. 173,790. 3,750. 1:7001068-
4 Cashprizes . ...
5 Noncashprizes . .. ...
]
5|6 Rentsfaciitycosts ... ... 25,571. 13,718. 39,289.
x
]
E 7 Foodandbeverages ... . ... 303,684. 29,530. 8,394. 341,608.
E
8 Entertainment ...
9 Otherdirectexpenses ... 5,880,149. 201,205. 6,212. 6,087,566-

10 Direct expense summary. Add lines 4 through 9 in column (d) . > 6,468,463.

Net income summary. Subtract line 10 from line 3, column (d) ... | 4,768 / 395,
I E “l l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add
[0} N
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
)]
o
1 GroSSrevenUe ...
o |2 Cashprizes ...
@
o
13 Noncashprizes . . ...
]
B3
©14 Rentffacilitycosts .
a
5 Otherdirectexpenses ...
L _Ives % |L_ Yes % |L_| Yes %l -
6 Volunteerlabor . [ INo L INo L _JNo . -
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . ... L] Yes L] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. ... .. ... L Jves [_INo
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 MUSICARES FOUNDATION, INC. 95-4470909 pages
11 Does the organization conduct gaming activities with nonmembers? L Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 adMinister Charitable GAMING? ..ot [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

13a %
b Anoutside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |—__] No

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

organization’s own exempt activities during the tax year » $
Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) MUSICARES FOUNDATION, INC. 95-4470909 Page4
Part V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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Schedule | (Form 990) MUSICARES FOUNDATION, INC. 95-4470909 Page 2
Supplemental Information

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

ACROSS PHILANTHROPIC FIELDS, COMMUNICATION TOOLS AND PEER PUBLICATIONS)

THAT ADVANCE THE USE OF PHILANTHROPIC AND GOVERNMENTAL RESOURCES TO

SUPPORT THE GROWTH OF ARTS AND CULTURE.

PART III, COLUMN (A):

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

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

PARTY VENDORS ON BEHALF OF RECORDING INDUSTRY PERSONNEL FOR SUBSTANCE

ABUSE TREATMENT FACILITIES.

Schedule | (Form 990)

432291
05-01-14
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SCHEDULE J Compensation Information | omeNo. 15450047

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

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service »> Information about Schedule J (Form 990) and its instructions is at www ire gov/far

Name of the organization
____ MUSICARES FOUNDATION, INC. 95-4470909
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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

@ First-class or charter travel I:l Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee D Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

=3

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrGaniZatioN? e
b Any related Organization? e
If "Yes" to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o
a The Organization? | e 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part |Il. ‘
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

o

not described in lines 5 and 67 If "Yes," describe In Part 1 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the . o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ‘
Regulations SeCtion 53.4058-8(C)7 . it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
43
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SCHEDULE M Noncash Contributions |_ows e tsas00e7
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at wyw jrs gov

Name of the organization

MUSICARES FOUNDATION, INC. 95-4470909
t1 | Types of Property
(@ (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

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

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests ...
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . . ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial ...
17 Realestate-Other ... . ...
18 Collectibles . . . ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts ... |
23 Scientific specimens "
24 Archeological artifacts

- -
- OO NG DA ON-

25 Other » (AUCTION ITEMS) X 49 3,638,644. ICOST OR SELLING PRIC
26 Other P ( BEVERAGES ) X 3 49,790. ICOST OR SELLING PRIC
27 Other » ( GRAMMY TICKET) X 1 11,200. ICOST OR SELLING PRIC
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 0
exempt purposes for the entire holding period? 30a X___
b If "Yes," describe the arrangement in Part |1 1]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a| X
b If "Yes," describe in Part Il. ]
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il i1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
46
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&mwMeMmegm»qu MUSICARES FOUNDATION, INC. 95-4470909 Page 2

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

SCHEDULE M, LINE 32B:

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 AND CHARITY

BUZZ) TO SELL DONATED AUCTION ITEMS ON THE ORGANIZATION'S BEHALF.

432142 08-12-14 Schedule M (Form 990) (2014)
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gav/l

Name of the organization

MUSICARES FOUNDATION, INC. 95-4470909

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

FOCUSES THE RESOURCES AND ATTENTION OF THE MUSIC INDUSTRY ON HUMAN

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

COMMUNITY.

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

SUPPORT SERVICES. THROUGH ITS COMMUNITY OUTREACH AND EDUCATIONS

PROGRAMS, THE FOUNDATION 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 FOQUR DIRECTORS

AND WHOSE NUMBER SHALL BE FIXED FROM TIME TO TIME BY THE BOARD. THE

MEMBERS OF THE EXECUTIVE COMMITTEE SHALL BE ELECTED TO A ONE-YEAR TERM BY

VOTE OF THE MAJORITY OF THE ENTIRE BOARD AT THE ANNUAL MEETING OF THE BOARD

(OR AT SUCH OTHER MEETING AS MAY BE SELECTED BY THE BOARD) ACTING UPON THE

RECOMMENDATIONS OF THE NOMINATING COMMITTEE; PROVIDED, HOWEVER THAT THE

CHAIR (WHO SHALL SERVE AS CHAIR OF THE EXECUTIVE COMMITTEE), VICE CHAIR AND

SECRETARY/TREASURER SHALL SERVE EX OFFICIO AS VOTING MEMBERS OF THE

EXECUTIVE COMMITTEE. THE PRESIDENT SHALL SERVE EX OFFICIO AS A NON-VOTING

MEMBER OF THE EXECUTIVE COMMITTEE. ADDITIONAL MEMBERS OF THE EXECUTIVE

COMMITTEE MAY BE RECOMMENDED BY THE NOMINATING COMMITTEE FROM TIME TO TIME.

DURING THOSE PERIODS WHEN THE BOARD IS NOT IN SESSION, THE EXECUTIVE

COMMITTEE SHALL HAVE THE POWER TO ACT WITH THE FULL AUTHORITY OF THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909

AND SHALL EXERCISE GENERAL SUPERVISION OF THE AFFAIRS OF FOUNDATION, AND IN

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

CONFIDENTIAL NATURE.

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

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 THE REVIEWS 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 ARE PRESENTED TO BOARD

MEMBERS ON AN ANNUAL BASIS. THE RESPONSES ARE MAINTAINED BY THE DIRECTOR OF

CORPORATE CONTRACTS AND CORPORATE SECRETARY OF THE RECORDING ACADEMY. THE

CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED BY BOTH THE SENIOR

VICE PRESIDENT AND THE CHAIR OF THE BOARD.

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

MANAGEMENT PREPARES A BI-ANNUAL ANALYTICAL STUDY OF EXECUTIVE COMPENSATION

THAT COMPARES THE COMPENSATION PAID TO EXECUTIVES IN SIMILAR TAX-EXEMPT

ORGANIZATIONS OF SIMILAR ACTIVITIES AND SIZE, USING THE AMOUNTS REPORTED ON

THE FORM 990 FOR THESE SIMILAR ORGANIZATIONS. THE PROCESS IS MANAGED BY THE

SENIOR VICE PRESIDENT, WITH INPUT FROM OUR INDEPENDENT PUBLIC ACCOUNTING

FIRM. THIS STUDY IS THEN PROVIDED TO THE ORGANIZATION'S AUDIT COMMITTEE FOR

REVIEW. THE PROCESS TO DETERMINE THE SENIOR VICE PRESIDENT'S COMPENSATION

IS THE SAME, AND IT IS OVERSEEN BY THE PRESIDENT AND CEO OF MUSICARES

085714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909

FOUNDATION IN CONSULTATION WITH THE CHAIR OF THE BOARD. THE PRESIDENT AND

CEO OF MUSICARES FOUNDATION IS ALSO THE PRESIDENT AND CEO OF THE NATIONAL

ACADEMY OF RECORDING ARTS & SCIENCES, INC. ("NARAS"), AN AFFILIATED BUT

UNRELATED TAX EXEMPT ORGANIZATION FOR TAX PURPOSES. THE PRESIDENT AND CEO

IS PAID ENTIRELY BY NARAS AND IS SUBJECT TO THE COMPENSATION POLICIES SET

FORTH FOR THAT TAX EXEMPT ORGANIZATION.

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

AK,AL,AR,AZ,CA,CO,CT,DE,FL,GA ,HI,IA,ID,IL,KS,MA,MD,ME,MI, MN,MS,NC,ND,NH,NJ

NM,NY,OH,0OK,OR,PA,RT,SC,SD,TN,UT,WA,WI, WV,6VA

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

THE FINANCIAL STATEMENTS ARE INCORPORATED IN FORM 990 THAT IS MADE

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART VITI:

NEIL PORTNOW'S COMPENSATION IS PAID BY NARAS, AN AFFILIATED BUT

UNRELATED TAX EXEMPT ORGANIZATION, FOR HIS SERVICES TO THEM. HIS

SERVICES TO THE MUSICARES FOUNDATION ARE AS A VOLUNTEER AND AS SUCH, HE

IS NOT COMPENSATED BY THE MUSICARES FOUNDATION FOR ANY OF HIS WORK AS

ITS PRESIDENT AND CEO.

FORM 990, PART IV, LINE 34:

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

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

PROPERTIES, INC., THE LATIN ACADEMY OF RECORDING ARTS & SCIENCES AND
G657 14 Schedule O (Form 990 or 990-EZ) (2014)
50
15590610 099936 95-4470909 2014.05093 MUSICARES FOUNDATION, INC. 95-44701




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909

LATIN GRAMMY CULTURAL FOUNDATION. HOWEVER, THERE IS NOT A MAJORITY

BOARD OVERLAP BETWEEN MUSICARES FOUNDATION AND THESE OTHER EXEMPT

ORGANIZATIONS. ACCORDINGLY, THESE ENTITIES ARE NOT TREATED AS RELATED

ORGANTIZATIONS FOR TAX PURPOSES.

FORM 3115 TANGIBLE PROPERTY REGULATION STATEMENT

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

TAXPAYER IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER TREAS.

REG. 1.263(A)-1(F) FOR ALL ELIGIBLE AMOUNTS PAID OR INCURRED DURING THE

TAXABLE YEAR.

SECTION 1.263(A)-3(N) CAPITALIZATION ELECTION

TAXPAYER HEREBY ELECTS TO CAPITALIZE REPAIR AND MAINTENANCE COSTS UNDER

TREAS. REG. 1.263(A)-3(N). THE COSTS WERE INCURRED DURING THE TAXABLE

YEAR IN THE ELECTING TAXPAYER'S TRADE OR BUSINESS AND THE ELECTING

TAXPAYER TREATS SUCH COSTS AS CAPITAL EXPENDITURES ON ITS BOOKS AND

RECORDS.

085734 Schedule O (Form 990 or 990-EZ) (2014)
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- 3118

(Rev. December 2008)

Department of the Treasury
Internal Revenue Service

FILED UNDER REV. PROC. 2011-14 PURSUANT TO SECTION 15.02(1)(a)(ii) OF REV. PROC. 2015-13

Application for Change in Accounting Method

OMB No. 1545-0687

Name of filer (name of parent corporation if a consolidated group) (see instructions)
MUSICARES FOUNDATION, INC.

Identification number (See instructions)

Number, street, and room or suite no. If a P.O. box, see the instructions.
3030 OLYMPIC BOULEVARD

95-4470909
Principal business activity code number (see instructions)
624190
Tax year of change begins (MM/DD/YYYY) 08/01/2014
Tax year of change ends (MM/DD/YYYY) 07/31/2016

City or town, state, and ZIP code
SANTA MONICA, CA 90404-5073

Name of contact person (see instructions)
NEIL PORTNOW

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person's telephone number

If the applicant is a member of a consolidated group, check this box .

(310) 392-3777
» [

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is

required), check this box .

>

Check the box to indicate the type of appllcant

Individual |:| Cooperative (Sec. 1381)
Corporation [Jpartnership

Controlied foreign corporation |:|S corporation

(Sec. 957) [insurance co. (Sec. 816(a))

0

Qualified personal service [CJother (specify) »

corporation (Sec. 448(d)(2))

Check the appropriate box to indicate the type

of accounting method change being requested.

(see instructions)

[CIpepreciation or Amortization

[IFinancial Products and/or Financial Activities of
Financial Institutions

[X]other (specify) »  REPAIR/MAINTAINIMPROVE TANGIBLE
PROPERTY; INCIDENTAL SUPPLIES; NON-INCIDENTAL SUPPLIES

]
D 10/50 corporation (Sec. 904(d)(2)(E)) Dlnsurance co. (Sec. 831)
L
X

Exempt organization. Enter Code section » 501(C)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as

well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

information For Automatic Change Request

1  Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

(o) Other [ ] Description »

2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation.

Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).

» (a) Change No. 184, 186, 187

.SEE ATTACHMENT

Part i Information For All Requests

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? .
If "Yes," the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?

If "No," go to line 5.

b s the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax years(s))
either (i) under consideration or (ii) placed in suspense (see instructions)?

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief, the
application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is based on all

information of which preparer has any knowledge.
Filer

Preparer (other than.filer/applicant)
J}?WM ) M&i 4/18/16

Signature and date

‘Signature of mdwldual preparing the appllcatlon and date
JOAN S. MCMAHON

Name and title {print or type)

Name of individual preparing the application (print or type)
DELOITTE TAXLLP

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat. No. 19280E Form 3115 (Rev. 12-2009)




Form 3115 (Rev. 12-2009) 0
Part Il

4c

5a

8a

9a

10a

1

[]90 day

95-4470909 Page 2

Information For All Requests (continued)

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? . . .
Is the request to change the method of accounting being filed under the procedures requmng that the operatmg
division director consent to the filing of the request (see instructions)?.

If "Yes," attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
[[]120 day: Date examination ended »

If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » N/A Telephone number » N/A Tax year(s) »
Has a copy of this Form 3115 been provided to the examining agent identified on line 4{? . . .
Does the applicant (or any present or former consolidated group in which the applicant was a member durrng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? .

If "Yes," enter the name of the (check the box) |___| Appeals officer and/or [:] counsel for the government,
telephone number, and the tax years(s) before Appeals and/or a Federal court.

Name » N/A Telephone number » N/A Tax year(s) » N/A

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
online 5a? . .
Is the method of accountung the appllcant is requestmg to change an issue under consrderatlon by Appeals and/or

a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?

If "Yes," attach an explanation.

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court. N/A

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?

If "Yes," the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? .

If "Yes," attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)?

If "Yes," for each trade or business, attach a description of each requested change in method of accountmg
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach

an explanation. N/A
Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s). N/A
Is the applicant requesting to change its overall method of accounting?.

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

[[] cash ] Accrual

[] cash ] Accrual

N/A

N/A

N/A

N/A

[C] Hybrid (attach description)
[:] Hybrid (attach description)

Present method:

Proposed method:

Form 3115 (Rev. 12-2009)




Form 3115 (Rev. 12-2009) 0 95-4470909 Page 3
information For All Requests (continued) Yes No
12 If the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following: SEE ATTACHMENT
The item(s) being changed.

The applicant's present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybrid).

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application. SEE ATTACHMENT

14  Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions . e e e
If "No," attach an explanation. SEE ATTACHMENT

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . .

b If "Yes," for the items of income and expense that are the subject of thas apphcatlon attach a statement ldentlfymg
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application. N/A

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

Qo U o

change.

1st preceding 2nd preceding 3rd preceding

year ended: mo. yr. year ended: mo. yr. year ended: mo. yr.

$ N/A $ N/A $ N/A
LIl Information For Advance Consent Request

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?.
If "Yes," attach an explanation describing why the applicant is submlttlng lts request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant's reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed? .
If "No," attach an explanation.

23a Enter the amount of user fee attached to this application (see instructions). » $ N/A

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Section 481(a) Adjustment

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .
If "Yes," do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » § 0 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant. SEE ATTACHMENT} |

Form 3115 (Rev. 12-2009)




Form 3115 (Rev. 12-2009) 0 95-4470909 Page 4

Section 481(a) Adjustment (continued)

26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the |
entire amount of the adjustment into account in the year of change? . . . . N/A

27 s any part of the section 481(a) adjustment attributable to transactions between members of an afﬁhated group,
consolidated group, a controlled group, or other related parties? . e e -
If "Yes," attach an explanation. NIA

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

N/A

Amount

a Income accrued but not received (such as accounts receivable) . . . . .08

Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of

the income and the legal basis for the proposed method

Expenses accrued but not paid (such as accounts payable)

Prepaid expense previously deducted .

Supplies on hand previously deducted and/or not prevvous!y reponed

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part !I

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. »

h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
fNe25 . . . . . o s s -

o

@ "o a0

Is the applicant also requesting the recurring item exception under section 461(N)(3)? . . . . . . . . . .[_]Yes[ | No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.

2 Anexplanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all

Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:

a Valuing inventory (e.g., unit method or dollar-value method).

b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

4  If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

5  Aftach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.

b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ |If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be inciuded in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

4  If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

N/A
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions) N/A
Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)
To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.
2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)?. . . . |:|Yes l:] No
b If"Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)?. . . . . . |:|Yes |:] No
If line 2b is "No," attach an explanation.
c Ifline 2bis "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(0)?. . . . . . . ... [Jyes [INo
d If line 2c is "No," is the applicant requesting to use the exempt contract percentage of completaon
method under Regulations section 1.460-4(c)(2)2 . . . . . L .DYes D No

If line 2d is "Yes," attach an explanation of what cost companson the applrcant WI|| use to determlne a
contract's completion factor.
If line 2d is "No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?. . . . . . .{:IYes |:| No
b If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4  To determine a contract's completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . [Jyes [INo
b Ifline 4a is "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . . ... Yes [INo

5  Attach a statement indicating whether any of the appllcant's contracts are e|ther cost-plus Iong‘term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Iif on pages 7 and 8.)
Attach a description of the inventory goods being changed.

2 Attach a description of the inventory goods (if any) NOT being changed.

3a s the applicant subject to section 263A? If "No," gotoline4a . . . . [Jyes [INo
b Is the applicant's present inventory valuation method in compliance wrth sechon 263A (see |nstruct|ons)?
If "No," attach a detailed explanation. . . . . . . . . . . . . ... . ... ........[]ves []Ne
. Inventory Not
Inventory Being Changed .
4a Check the appropriate boxes below. v Eene ¢ Being Changed
Identification methods: Present method Proposed method Present method
Specific identification
FIFO .
LIFO .

Other (attach explanatron)
Valuation methods:
Cost . . .
Cost or market, whlchever is Iower .
Retail cost -
Retail, lower of cost or market
Other (attach explanation) Lo
b  Enter the value at the end of the tax year precedmg the year of change
5  If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).
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AT  Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the aliocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required to be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

1 Direct material

2  Directlabor .

3 Indirect labor . .

4  Officers' compensation (not |nc|udmg selllng actlvstles)

5  Pension and other related costs

6  Employee benefits

7  Indirect materials and supplues

8  Purchasing costs

9  Handiing, processing, assembly, and repackaglng costs

10 Offsite storage and warehousing costs . .

11 Depreciation, amortization, and cost recovery allowance for equment and facmtles
placed in service and not temporarily idle

12 Depletion

13 Rent

14 Taxes other than state Iocal and fore|gn income taxes

15 Insurance

16  Ultilities

17 Maintenance and reparrs that relate to a productlon resale or Iong~term contract achvuty

18 Engineering and design costs (not including section 174 research and experimental
EXPENSES) .. .. . . e e e e e e

19 Rework labor, scrap, and spoilage .

20 Tools and equipment .

21 Quality control and inspection A

22 Bidding expenses incurred in the sollcttatlon of contracts awarded to the apphcant .....

23 Licensing and franchise costs

24 Capitalizable service costs (including m|xed service costs) .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts

27 Interest . .

28 Other costs (Attach a llst of these costs )
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Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included in Section B, line 26

Bidding expenses not included in Section B, line 22
General and administrative costs not included in Section B
Income taxes
Cost of strikes .
Warranty and product tlablllty costs
Section 179 costs
On-site storage . .
0 Depreciation, amortization, and cost recovery allowance not mcluded in Sectlon B
line 11
11 Other costs (Attach a hst of these costs )

=W 00N, A WN =

Schedule E—Change in Depreciation or Amortization (see instructions) N/A

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)?. . . . . . |:| Yes D No
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
26307 . . .. .. oo o Yes [T No
If "Yes," enter the apphcable sectron
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(N(1), 179,0r179C)2 . . . . . . . . . . . i e oo o[ Yes [ No
If "Yes," state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.
if the property is residential rental property, did the applicant live in the property before renting it? . . . . D Yes [:I No
¢ |Is the property public utility property? . . . . . [:[ Yes D No
5  To the extent not already provided in the apphcants descnpt|on of lts present method attach a statement explamlng how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expenses, etc.).
6  If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  Ifthe property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.
¢ The facts to support the asset class for the proposed method.
d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).
e The useful life, recovery period, or amortization period of the property.
f The applicable convention of the property.
g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Page 1, Part I, Line 2

Pursuant to section 10.11(2) of Rev. Proc. 2015-14, the eligibility rules in section 5.01(1)(d) and (f) of
Rev. Proc. 2015-13 do not apply to a taxpayer that makes one or more changes in method of accounting
under section 10.11 of Rev. Proc. 2015-14 for any taxable year beginning before January 1, 2015.

Part 11, Line 12 —Repair and Maintenance Expenditures (Change # 184); Information Required by
Appendix § 10.11(4) (a) of Rev. Proc. 2015-14

a.

The Applicant is changing its method of accounting for amount paid for repairs, maintenance and
improvements to comply with Treas. Reg. §§ 1.162-4 and 1.263(a)-3, including a change in
identifying the unit of property under Treas. Reg. § 1.263(a)-3(e) for purposes of applying the
improvement standards under Treas. Reg. § 1.263(a)-3. Additionally, to the extent applicable, the
Applicant will apply the routine maintenance safe harbor as provided in Treas. Reg. § 1.263(a)-
3(i). The Applicant incurs costs to repair, maintain and improve tangible property that it owns as
of the beginning of the year of change. The costs referred to above include, but are not limited to:
(i) replacing minor sections of the capitalized leasehold improvements such as damaged flooring,
carpeting or painting, (ii) interior refresh of the existing leasehold improvements (limited to small
portions of the overall square footage of the total building) to update the décor and cosmetically
refresh the appearance of the property, and (iii) minor repairs to maintain the operating condition
of the equipment.

Under its present method of accounting, the Applicant deducts amounts paid for activities that
keep its property in ordinary operating condition and capitalizes expenditures that improve or
extend the useful life of its property consistent with the methods of accounting it uses for
financial accounting purposes.

Under its proposed method of accounting, the Applicant will determine its units of property for
buildings, equipment, and other property under Treas. Reg. § 1.263(a)-3(e) and determine
whether an expenditure with respect to such unit of property is a deductible repair or capitalizable
improvement in accordance with Treas. Reg. §§ 1.162-4 and 1.263(a)-3. Additionally, the
Applicant will apply the routine maintenance safe harbor under Treas. Reg. § 1.263(a)-3(i) to the
extent applicable.

d. The Applicant’s overall method of accounting is an accrual method.

Part I1, Line 12 —Non-Incidental Materials and Supplies (Change #186)

a.

The Applicant is changing its method of accounting for non-incidental materials and supplies, as
defined in Treas. Reg. §§ 1.162-3(a) (1) and (c) (1), that are used or consumed in the Applicant’s
trade or business. Additionally, the items that are included within this change meet the definition of
“non-incidental materials and supplies” described in Treas. Reg. § 1.162-3(a) (1) and Treas. Reg. §
1.162-3(a) (2). The Applicant keeps a record of consumption of these items or takes a physical
inventory of these items at the beginning and end of the tax year. The Applicant does not deduct
these materials and supplies under the de minimis safe harbor election.
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Under its present method of accounting, the Applicant deducts non-incidental materials and supplies
when the materials and supplies are used or consumed.

Under its proposed method, the Applicant will apply the definition of materials and supplies under
Treas. Reg. § 1.162-3(a)(1) and will deduct non-incidental materials and supplies when they are first
used or consumed in the Applicant’s operations under Treas. Reg. § 1.162-3(c)(1), taking into
account Treas. Reg. § 1.162-3(b).

The Applicant’s overall method of accounting is an accrual method.

Part I, Line 12 —Incidental Materials and Supplies (Change #187)

a.

The Applicant is changing its method of accounting for costs to acquire incidental materials and
supplies, as defined in Treas. Reg. §§ 1.162-3(a)(2) and (c)(1), that are used or consumed in the
Applicant’s trade or business. Additionally, the items that are included within this change meet the
definition of “incidental materials and supplies” described in Treas. Reg. § 1.162-3(a)(2) in that the
Applicant does not keep a record of consumption of these items nor does it take a physical inventory
of these items at the beginning and end of the tax year. Further, the Applicant believes that deducting
such items in the year purchased clearly reflects income.

Under its present method of accounting, the Applicant deducts costs to acquire incidental materials
and supplies when paid or incurred.

Under its proposed method of accounting, the Applicant will deduct incidental materials and supplies
as defined under Treas. Reg. §§ 1.162-3(a)(2) and (c)(1) when paid or incurred in accordance with
Treas. Reg. § 1.162-3(a)(2), taking into account Treas. Reg. § 1.162-3(b).

The Applicant’s overall method of accounting is an accrual method.

Part I1, Line 13

The applicant is a nonprofit organization that provides a safety net of critical assistance for music people
in times of need. The principal business activity code is 624190.

Part II, Line 14

The Applicant will not use the proposed method of accounting in its books and records or its financial
statements because the proposed method does not conform to generally accepted accounting principles
(GAAP).
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Part IV, Line 25 —Repair and Maintenance Expenditures (Change #184)

The LR.C. § 481(a) adjustment is $0 because the Applicant’s current method of accounting results in no
LR.C. § 481(a) adjustment or would result in a negative (or favorable) LR.C. § 481(a) adjustment.

Part IV, Line 25 —Non-Incidental Materials and Supplies (Change #186)

Pursuant to Appendix § 10.11(6)(b)(i) of Rev. Proc. 2015-14, the Applicant is opting to compute the
LR.C. § 481(a) adjustment taking into account amounts paid or incurred in taxable years beginning on or
after January 1, 2014. Thus, the LR.C. § 481(a) adjustment is $0.

Part IV, Line 25 —Incidental Materials and Supplies (Change #187)

Pursuant to Appendix § 10.11(6)(b)(i) of Rev. Proc. 2015-14, the Applicant is opting to compute the

LR.C. § 481(a) adjustment taking into account amounts paid or incurred in taxable years beginning on or
after January 1, 2014. Thus, the L.R.C. § 481(a) adjustment is $0.
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