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Deparment of the Treasury
Intemal Bevenuo Servics

PUBLIC INSPECTION COPY

_benefit trust or private foundation)

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

P> The crganization may have to use a copy of this retum to satisfy state repomng requirements.

OMB No. 1545-0047

2010

A Forthe 2010 calendar year, or tax year beginning  AUG 1, 2010 andending JUL 31, 2011

B crax#  |C Name of organization D Employer identification number

[5%° | MUSICARES FOUNDATION, INC.

(=% | Doing Business As 95-4470909

[ Number and street (or P.0. box if mall is not delivered to strect address) Reom/suite | E Telephone number

[ 3030 OLYMPIC BLVD. : (310) 392-3777

[ _Bmenced City or town, state or country, and ZIP + 4 G Grossrocoipts § 16,029,829.

(ke | SANTA MONICA, Ca 90404 H{a) Is this a group retum ,
PP | F Name and address of principal officerNEELL:  PORTNOW for affiiates? Clves XIno

SAME AS C ABOVE H(b) Are al affifates included?_lves [_Ino

) (insertno) | __] 4947(a)}1)or [T 527

| Taxexempt status: LX1 501(c)(3) [T 501(c)( [ -
J Website: - WAW . GRAMMY . COM/MUSICARES

K Fom of organization: | X | Corporation | 1 Trust [ Assccation [ ] Otherd>

If *No," attach a list. (see instrsctions)

Hic) Group exem%’on number - N/A

| L Year of tormation: 19 8 ] M State of tegal domicile: CA

R

‘] Summary

o | 1 Bdefly describe the organization's mission or most significant activities: MUSTCARES PROVIDES A SAFETY NET
§ OF CRITICAL ASSISTANCE FOR MUSIC PEOPLE IN TIMES OF NEED.
€] 2 Checkthisbox D L_Jnmeorgannzauondxsoonunuednsoperanomordsposedofmsmanzs%ofnsnetasats
8| 3 Number of voting members of the goveming body (Part VI, fine 1) 3 19
2 4 Number of independent voting members of the goveming body (Part VI, fine 1b) ______ 4 19
8| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) 5 21
£ ] 6 Total number of volunteers (estimateif necessary) T 6 0
3| 7a Total unrelated business revenue from Part VIll, column (C), 18 12 ... 7a 105,300.
b Net unrelated business taxable income from Form 980-T, ine 34 ... 7o 33,360.
. Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ____ 8.691,308.] 14,267,726.
£|9 Progmamsenicerevenue Part Vil ine2g) 864,935, 0.
é 10 Investment income (Part VIll, column (), lines 3,4, and7d) . 96,241. 112,384,
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10, and 11¢) -2,113,084.] -3,209,657.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), fine 12) ... ... 7,539,400, 11,170,453,
{13 Grants and similar amounts paid {Part IX, coumn (A), nes 19) 2,530,140. 2,953,302,
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ {15 Salarles, other compensation, employee benefits (Part IX, colurrn (A), fines 510) 1,704,473, 1,760,842,
£ | 16a Professional fundraising fees (Part IX, column (A), line 116)__ 210,000. 339,000.
&1 b Total fundraising expenses (Part X, column (0), fine 25) B 1., 367,277 . |5 e e
U117 Other expenses (Part IX, column (A), ines 11a-11d, 111248 1,321, 266. 1,264,640.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 5,765,879. 6,317,784,
—| 19 Revenua less expenses. Subtract ine 18 from liNe 12 ..., 1,773,521. 4,852,669.
58 Beginning of Curreat Year End of Year
85120 Totalassets PartXinet) 8,129,610.] 13,400,439.
<T{21 Totalliabifites (Part X, fne 26) 326,676. 436,905.
25|22 Net assets or fund balances. Subiract line 21 OM 11 20 ... cveversesnn 7,802,934, 12,963,534.

‘Partils| Signature Block

Under pesalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowdedge and belie, it is
true, correct, and compleg.__ge_ggghon of prepgrer (other than ofiicer) s based an 2!l intormation of which preparer has any knowiedge. :

LoA_S
o P Wﬁ DN [_ehziiz
Here ‘\l 61 FO{"(\O\/\I ?f&fimkﬁ c
: Type of print namie and tde Vi
Prin¥Type preparer’s ] Prép) 57 sicbfiure Date (i:ua I PN
Paid ni . / C/M} 13| wremgoyes
Prepaser | Firm's name TE/TAX LLP / Firm'sEINp
Use Only Firm's address j,. 350 SOUTH GRAND AVENUE, éﬂITE 200 ‘
LOS ANGELES, CA 90071-3 Phoneno. (213)688-0800
May the IRS discuss this retum with the preparer shown above? (see instrictions X Yes _Q No
032001 @2-22-11  LHA For Paperwork Reduction Act Notice, see the separate mstrucuons. Form 980 (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. Jenuary 2011) Exempt Organization Return OMB No. 15451709
Depavtnent af tha Treaswry

tatemal Rorento Service ) File a separate application for each retun.

@ 1f you are fiing for an Automatic 3-Month Extension, compiete only Part | and check this bax » X

® if you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fie (6 months for a corporation
required to file Form 890-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fie any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, whnchmstbesemtomelRSmpapethﬂnat(seemmscﬁms).Fornmdetaﬂsonﬂ‘xeelectmmcﬁﬁngofﬂusfonn.
visit www.irs.gov/efle and ciick on e-file for Charities & Nonprofits.

[Bar3E  Automatic 3-Month Extension of Time. Only submit original (1o copies needed).

A coporation required to fle Form 880-T and requesting an automatic 6-month extension - check this box and complete

Part 1 onfy » 1
All other corporations (including 1120-Cﬁ7e's), partnerships, REMICs, and trusts must use Farm 7004torequwtan extension of time

to file income tax returmns.

Type ar | Name of exempt crganization : Employer identification number
print

e by e MUSICARES FOUNDATION, INC. 95-4470909

suocatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
gingyos | 3030 OLYMPIC BLVD.

return, See
suctions. | City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

SANTA MONICA, CA 90404

Enter the Return code for the retum that this application is for (fle a separats appEcation for each retum) . [0T1]
Application Return § Application : Return
is For Code }!s For Code
Form 990 01 fFom990-T (oorporabon) o7
Form 990-BL 02 JFom1041A 08
Form 990-EZ 03 |Form 4720 09
Form 990-PF 04 |Forms227 10
Form 980T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 11
Form 990-T (trust other than above} 06 }Fom 8870 ' 12
JUDY WONG
e Thebooksareinthecarsof p- 3030 OLYMPIC BLVD. - SANTA MONICA CA 90404- 0000
Tetephone No.p- (310) 382-3777 FAXNo.p» (310) 392-2188
o [fthe organization does hot have an office or place of business in the United States, check this bax » [
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} . lf this Is for the whols group, check this

box B L. ifitis for part of the group, check this box B[] andattaduanstwmmemmamaNsofanmmsmemtmlsfor
1 Irequest an automatic 3-month (6 months for a cosporation required to file Form 990-T) extension of time until

MARCH 15, 2012 , o file the exempt organization retum for the organization named above. The extension
isformaorganizaﬁonsremmfa' '
PDczlendaryear
» [X] tax year beginning _. AUG 1, 2010 ,andending JUL 31, 2011

2 tHthe tax year entered in lina 1 is for less than 12 months, check reascn: I:llni‘tia!rewm Ellﬁnalretum
DChange in accournting period

3a Ifthis application is for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al| $ 0.
b Ifthis application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. RE 2K 0.
c Batance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| S 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1:2011)
ok
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Form 8868 (Rev. 1-2011) Page 2
I, g b4

* I you are fiing for an Additional (Not Aatamatic) 3-Month Extension, complete anly Part l and check thisbox ___ —
Note..Onlyccm;ietePanllHywhaveatmdybeengmrﬁedanmbmaﬂcamonmmgmnmaprmﬁyﬁled Form 8868.

® (f you are fling for an Automatic 3-Mouth Extension, complete only Part | {on page 1)

| Part Additional {Not Automatic) 3-Month Extension of Time, Only fils the criginal {no copies needed).

Type o Name of exempt organization Employer Identification number
:':m MUSICARES FOUNDAFION, INC. , 95-4470909

extended Number, street, and room cr suite no. If a P.O. box, ses instiuctions.

?‘;:;:'” 3030 OLYMPIC BLVD.
rtm Ses | City, town ar post office, statn, and ZIP code. For a foreign address, see instructions.

mnstat ISANTA MONICA, CA 90404

Enter the Retum code for the retum that this application is for (e a separate apphication for each returm) m

Application Return { Application Retum
is For Code {lIs For Code
Form 990 o3 SIS :\\::_ ST T tEagw o TRET T it 4
Form 990-BL 02 Fonn1041A 08
Form 8S0-EZ 01 |Fom 4720 09
Form 980-PF 04 | Form 5227 10
Formm 950-T {sec. 401(a) or 408(a} trust) 05 | Fonm 6069 11
Form 890-T {bust other than above) 06 | Fonm 8870 12
STOP1 Do not complete Part Il if you wae not already granted an automatic 3-month extension on a previously fited Form B868.
JUDY WONG : .

® Thebooksareinthe carsof - 3030 OLYMPIC BLVD. - SANTA MONYCA, CA 90404-0000

Telephone No.»» (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 this box » [
® ifthis is for a Group Retumn, enter the esgantzation’s four digk Group Exemption Number (GEN) _ Ifltussfcrﬂ\sumolegmp,d\ed(ﬁﬂs

box B [ Ifitis for part of the check this box P~ mdmmawmmmsmesandausmnmmmmonsfw

4 lrequest an additional 3-month extenston of time until JUNE 15, 2012

5 Forcaendaryear ___,orothertax yearbeghniy  AUG 1, 2010 'wmﬁam 31, 2011
6 Ifthe tax year entered In lne 5 is farless than 12 months, check reason: L Inittal retum Final retum
DChangahammtmgpemd

7  State in detal why you need the extension

ADDITIONAYL, TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO FILE A
COMPLETE AND ACCURATE RETURN. -

Ba lfthisappMmhwaamBQD&LSSUPF.SQ&TATZO,aﬁJGS,mmmmbSSW
nonrefundable credits. Ses Instruclions. ! gal $ 0.
b if this application is for Form 990-PF, 980-T, 4720, or 5089, enter any refundable credits and estimated ERg
hxmymmnmde.wemypumrmmﬁmgaaedtmdwmmpaid
previously with Form 8868. ‘ 8| $ 0.
¢ Balance due. Subtract b from fne 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Fedéral Tak Payment System). See instuctions. 8| $ 0.
Signature and Verification
Under penalties of that | have examined this form, inct accompanying schedules and statements, and to the best of my knowledge and befef,
n‘sn'ug,e d that | am auiharized to prepare mudzng s o i e
Signgture p- Tits »- ACCOUNTANT Date 3}1]19-
) Form 8868 Rev. 1:2011)
FORDELOITTE TAX LLP
86-1065772

023842
01-16-12



Fonm 990 (2010} MUSICARES FOUNDATION, INC. 95-4470909 pPage?2

Check if Schedule O contains a response 10 any quastion in this Part il ... et e X]

1  Briefly describe the organization’s mission:
MUSICARES PROVIDES A SAFETY NET OF CRITICAL ASSISTANCE POR 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 wera not listed on
the prior FOrM OB0 OF OB0-EZT || | ettt see et arsest st sosasressases essoesssemsarens semssesasmsensessssesesessessosassesssensanes Clves [Xlno
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?, ... l:lves No
If *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)({1) tusts 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$ 3,085,485. including grants of $ 2,012,920, }(Revenue $ 105, 300 )
THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE OF UP TO $5,000 PER
CALENDAR YEAR WITH A LIFETIME MAXIMUM OF §To 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, MANAGEM'EI‘ﬁ‘ 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 AVATLABLE TO MUSIC PEOPLE FACING AN UNFORSEEN MEDICAL:, PERSONAL,
OR FINANCIAL CRISIS. THIS CAN INCLUDE PAYMENTS FOR HEALTH CARET
PROFESSIONALS AND PRESCRIPTLONS, RENT/MORTGAGE . PAYMENTS, HEALTH
INSURANCE PREMIUMS, AND COSTS FOR OTHER BASIC LIVING SUPPORT SERVICES.
THROUGH IT'S COMMUNITY OUTREACH AND EDUCATIONS PROGRAMS, THE FOUNDATION

4b {Code: )(Expenses$ 1,263,596 . including grants of $ 907,007. )Reverwe $ 0.)
MAP FUND (FORMERLY ADDICTION RECOVERY INITIATIVES) - THE FOUNDATION
PROVIDES EMERGENCY FINANCIAL ASSISTANCE TO INDIVIDUALS WITHIN THE MUSIC
COMMUNITY FACING ADDICTION. THE EROGRAM MAY PROVIDE PAYMENT FOR
INPATIENT TREATMENT, SOBER LIVING AND/OR OTHER EXPENSES RELATED TO
RECOVERY. THE PROGRAM AILSO 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 m‘ D DISCUSS SPECIFIC STRATEGIES FOR INTERVENTION FOR
INDIVIDUALS WITHIN THE MUSIC COMMUNITY.

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

{Expenses $ inchuding grants of § ) (Revenue $ )
4e _Total program service expenses P> 4,349,081.
~ Form 980 (2010)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Farm 990 (2010) MUSICARES FOUNDATION, INC. 95-4470909 pPage3

ERark IV | Checklist of Required Scheduies

1

10

11

-h

123

u'E 3

16
17
18

19

Is the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundat:on)"
If “Yes,* complete Schedule A

Section 501(c}(3) organizations. Dtd the orgamzzmon engage in fobbying activities, or have a section 501(h) election in effect
during the tax yeaf? I 'Yec complete Schedule C, Part It

similar amounts as defined in Revenue Procedure 98-197? if "Yes, * complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds er accounts? f *Yes, " compilete Schedule D, Part |
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 Scheduie D, Part JI

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part it

Did the organization report an amount in Part X, line 21: serve as acustodnanforamomtsnotﬁstedtnPartx. orprovnde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasiendowments?
If “Yes,"® complete Schedule D, Part V

as applicable.

Did the organization report an amount for land, buﬂdhgs. and equipment in Part X, line 10?2 /f *Yes, " complete Schedule D,
Part V1

Did the organization report an amount for investments - other securities in Part X, tne 12 that is 5% or more of its total
assets mported in Part X, line 1672 If “Yes,*® complete Schedufe D, Part Vll

assets reported in Part X, fine 162 if *Yes, " complete Schedule Dy Pat VI | oo

D:dmecrgamzahonreponanammntforomqassetsmPart)(lhe15mat|55% ormoreofﬁstotalasetsreportedm
PartX. Ene16?h"Yes, complete Schedule D, PartIX

the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts X, XU BN XU || __............ooooooeeeoeeeeseoeeeeeeseesseeeeeeseeessseeessemseeeeseee e oo oo eeeeeeeeeeeeeeeeeeeeeoe
Was the organization incuded in consalidated, independent audited financial statements for the tax year? )

if “Yes, " and if the organization answered "No™ to fine 12a, then completing Schedule D, Parts X, XiI, and Xiil is optional
Is the organization a school described in section 170()(1¥A)i)? if *Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outsids of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grentmaking, fundraising, business,
and program servica activities outside the United States? if “Yes, " complete Scheduie F, Parts land IV

or entity located outside the United States? if 'Yes, complete Scnedule F, Parts lland IV

Did the organization report on Part IX, column (A), fine 3, more thanss 000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, complete Schedule F, Parts Ill and IV

Did the organization repoit a total of more than $15,000 of expenses for professional fundrazsmg services on Part X,
column (A), lines 6 and 11e? If *Yes," complete Schedute G, Part] __
Did the organization repost more than $15,000 total of fundrasing evem grass income and contributions on Part VIIl, fines
1c and 8a? /f “Yes, " complete Schedule G, Part Il eeaeeretemieteeteseeeeeesimret e r——taea et e rer o st mest st s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, n’ne 9a?if "Yes,"
complete Schedule G, Partili

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
g X

11c X

M

Hd

11e | X

11| X

13

NINN

14a

14b

15| X

16 X

18

19

b4 4

032003
12-23-10

3

18430605 099936 95-4470909 2010.05090 MUSICARES FOUNDATION, INC.
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Form 990 (2010) MUSICARES FOUNDATION, INC. 95-4470909 paged
-1¥:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 I *Yes, " complete Schedufe |, Parts 1and il | ..eeooeeeecvceearirn 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes,* complete Schedule I, Parts 1aNG I | _............ccooommereeeesssssssossssesssssemsessesaseosassessonee 22

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f *Yes,* complete
SCPEOUIE J ... oo ooooooeoooeoeeoeeeeossessesesese oo sessmmesess s 8RR R 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete.

SChedule K If 'NO%, GO IO MNE 25 | | ..o ooseoeooeses s st e s srss s AR rnE R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry periodexception? | . . ... 24b
- Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | ..o ec e ecs e e e seescse s st 24c
d Did the organization act as an onbehalfof'lssuerforbondsoutstandtngatanyhmedumgmeyeaﬂ _________________________________ 24d
253 Section 501(c){3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete SChedule L, PAItT ___ _............ccrmurmsremmereemmsseressesssssssacasimins 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete

SCREAUIB L, PAIT ...\ occoocoooooerteoereveeesesssassomsrecsssessesese s sessines e e s eSS RArE R st 25b X
268 Was aloanto or by a current or former officer, dlrector, trustee, key employee, highly compensated employee, or d;squarrﬁed
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part#l .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributer, or a grant selection committee member, or 10 a person related to such an individual? if *Yes, * complete
SCHEAUIE L PAEUE _____.........ooovooveseoeeeceervressesssseesesmssmmsemsss et s e s s 10 £

28 Was the organization a party to a business transaction with one of the following parties (see ScheduleL, Part IV = :
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ¥ *Yes,” complete Schedule L, PartlV. | . . ...

A family member of a current or former officer, director, trustes, or key employee? ff Yes,® complete Schedule L, Part IV 28b

An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was an officer,

director, trustee, or direct or indirect owner? If *Yes,® complete Schedule L, Part IV . 28¢

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

Did the organization receive contributions of art, historical treasures, or cther similar assets, or qudalified conservation

CONtributions? /f *Yes,” COMPIEte SCREAUIBM || | _......omiresosssmmmmsimssmicsssssmammirreseesss s 30

31 Did the organtzation fiquidate, teorminate, or dlssolve and cease operahons? .

1 *Yes,” complete SChEGUIB N, PAILE e s e e . |3

Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?#f "Yes," complete

SCHOOUIB N, PEEII ..o oo+ oo eeeeeeeeeereereseeesessees s ssmee s s ssse e ssss s s e e

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 Scheduie R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts ll, ll, iV, and V, line 1

Is any related crganization a controlied entity within the meaning of secticn 512()(1 3)9 ,,,,,,,,,,,,,,,,,,,,,,

Did the organization receive any payment from or engage in any transaction with & controlled entity within the meaning of

section 512(){13)? If *Yes, " complete Schedule R, Part V,BN@ 2 . ...........ooeeeeosesssimessies ] ves [XTNo

Section 501(c)3) organizations. Bid the organization make any transfers to an exempt non-charitable related organization?

If “Yes,* complete Schedule B, PartV,line2 ... ... 36

Did the organization conduct more than 5% of its activities through an entity that is not a related crganization

and that is treated as a partnership for federal income tax purposes? If "Yes,* complete ScheduleR, Part\i ... 37 X

38 Did the organization complete Schedule O and provide explanatiens in Schedule O for Part W, lines 11 and 19? .
Note. All Fonm 990 filers are required to complete Schedtle O .....oovicini e, 3| X

[ -

88

”'aﬁas

8

4

032004
12-2%-10

4
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at

Check if Schedule O contains a response to any question in this Part v

Form 990 (2010) MUSICARES FOUNDATION, INC. 95-4470909 page5
PaVy Statements Regarding Other IRS Filings and Tax Compliance .

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 -- if not applicable .. 1b
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming
(gambiing} winnings to prize winners? vt et s et s rmren e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered bythisretum 2a
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fe. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durngtheyear? .
b If "Yes,” has it filed a Form 980-T for ihis year? If *No, " provide an explanation in Schedute ©
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any ime during thetaxyear? _ .~~~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ..
¢ if “Yes,” toline 5a or 5b, did the organization file Form 8886 T? ettt eeeeeereees e e eeeeme e 5c |N/A
6a Does the organization have annual gross receipts that are nonmally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? et st e oo oo oo oo oo eeeo 6a X
b If “Yes," did the arganization include with every soficitation an express staternent that such contributions or gifts
W8 NOLEAX QBUUCINET ... oo emmensemranee st obe e e etmeeeeeeeee oo ees s eeeeeeeeeeeeeeeoeee . 6b |N/A
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 coniribution and partly for goeds and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . Ceaeunesennrreenee s nanmarne seeanen
d If "Yes," indicate the number of Forms 8282 filed during the year o b 7a In/a et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _________ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? 7t X
g lf the organization received a contribution of qualified intellectual property, dii the organization file Form 8889 as required? | 79 X
h 1 the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G2 | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the supporting = A%
organization, or a donor advised fund maintained by a sponsoring organizsticn, have excess business holdings at any time during the year?
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 et e ne bt eesste s oo aan eem oo ee st e e s et e eee e
b Did the organization maks a distsibution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:
a lnitiaﬁmfeesandtzpitalccnttibuﬁonsindudedonPanVlll,ﬁne12 . ... |10a|N/A
b Gross receipts, included on Form 990, Part I, line 12, for public uss of club facilities 10b {N/A
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders e t1a [N/a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . 11b [N/A
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in Feu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or acowed during the year ... L12b N/
13 Section 501(c){29) qualified nonprofit health insurance issuers. ’
@ Is the organization licensed to issue qualified health plans inmore thanonestate?
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 heatthplans s 13b [N/A
¢ Enterthe amountofreservesonhand . .. . 13¢ [N/A
14a Did the organization receive any payments for indoor tanning services during the tax year?
b_if "Yes,” has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule © .. 14b [N/A
' Form 990 (2010)
23010
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Form990(2010) MUSICARES FOUNDATION, INC. 95-4470908 Page6
VI | Governance, Management, and Disclosure For each "Yes® response (o lines 2 through 7b below, and for a "No" response
to line Sa 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response foany questioninthis Part VI ..o e e @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming bedy atthe end of thetaxyear ... | 138
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2  Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, trustee, or key empioyes? . s

3 Did the organization delegate control over m.anagement duhes customanty perfon'ned by or under the d:rect supenrmon
of officers, directors or trustees, or key employees to a management company or other person? | T -
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled" T .
5
6

5 Did the organization become aware during the year of a significant diversion of the organization’s assels?
6 Does the organization have members or stockholders? .. ...
7a Does the organization have members, stockholders, or other persons who may elect one or mare members of the
governing body?
b Are any decisions of the govemmg body sub|ect to appmval by members stockholders or other persons?
8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year
by the following:
a The governing body? __
b Each committee with aumorrty 10 dcl on beha{f of the govammg body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectmn A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O ... i §S X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code }

]xw bef bl balbd |4

Yes | No
10a Does the organization have local chapters, branches, or afffiates? . o l1al X
b If *Yes," does the organization have written policies and prncedures govemmg me actlvmes of such c:he.ptars alfmates
and branches to ensure their operations are consistent with those of the organization? . e 10bB X
¥1a Has the organization provided a copy of this Form 8390 lo all members of its governing body before ﬁilng the lorm’? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
1©a Does the organization have a written conflict of interest policy? If "No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that cculd gNa rise
toconflicts? ... e 120 X
¢ Deces the organization regularly and consmtently monno: and enforce comphance w1th the pohcy‘? .‘1’ 'Y&e descnbe
in Schedule O how thisisdone U OO 1 - -, i
13 Does the organization have a written whistieblower poﬁcy? ________________________________________ 113l X
# Does the organization have a written document retention and destruction policy? ... 1l X
% Did the process for determining compensation of the following persons include a review and approva[ by mcepandent

persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...
b Cther officers or key employees of the organization .
If *Yes" toline 15a or 15b, describe the process in Schedule 0 (See msnuchons }
16a Did the organization invest in, contribute assets to, or participate in a ]Olnt venture or similar amangement with a
taxable entity during the year?
b If *Yes," has the organization adopted a wntten porcy or procedure mqumng I.he organ{zation to evaluate ﬁs partzmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? ..., | 16D
Section C. Disclosure
7 List the states with which a copy of this Form 990 is required to be filed >CA , GA , TL ,NY , PA, TN, NJ , FL, SC,AZ, UT, VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [X] Another's website x] Upon request
#® Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.

= State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | o
JUDY WONG - (310) 382-3777
3030 OLYMPIC BLVD., SANTA MONICA, CA 90404-0000

Form 990 (2010)
e SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 980 (2010) MUSIrCARES FOUNDATION, INC. 95-4470909 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ]
Employees, and Independent Contractors L
Check if Schedule O contains a response to any question in this Part Vil ____ e ]
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), regardiess of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid. .

 List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportabie
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1699-M(SC) of more than $100,000 from the organization and any related organizations._

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees;

and former such persons.
. ] Check this box if nefther the organization nor any related organization compensated any cusrent officer, director, or trustes. .
) (B) < (D} (E) (3]
Name and Title Average Position Reportable Repartable Estimated
hours per | {(check alt that apply) compensation compensation amount of
week 5 from from related other
(describe | B the organizations compensation
hoursfor |3 | ¢ 3 organization {W-2/1099-MISC) fromthe
related g = 8 g (W-2/1099-MISC) organization
organizations| g | £ g [8s and related
inSchedute | £ 2 | 5|5 [ES] & organizations
0) BElE|8|s Fgle

MARTTIN BANDIER

DIRECYOR , 1.50|x 0. 0. 0.

JOHEN BRANCA .

CHATR EMERITUS 1.50iX X 0. 0. 0.

PAUL CAINE

CHATR 1.50|X 0. 0. 0.

ROD BSSIG

DmmB 1 - 50 x 0 . 0 * 0 L d

FLETCHER FOSTER .

DIRECTOR 1.50(X 0. 0. 0.

GEORGE FLANIGEN

DIRECTOR 1.50|X 0. 0. 0.

DODG FRANK )

DIRECTOR 1.50|x 0. 0. c.

JERRY GREENBERG

DIRECTOR 1.50|X 0. 0. 0.

ARNIE HERRMANN

DIRECTOR : 1.50|X 0. 0. 0.

TIN LBIWEEE

. DIRECTOR 1.50|X 0. 0. 0.

KEN LEVITAN

VICE CHAIR 1.50]|x 0. 0. 0.

TERO OJANPERA

DIRECTOR , 1.50|X 0. ‘ 0. 0.

SCOTT PASCUCCI ‘

SECRETARY/TREASURER 1.50|% 0. 0. 0.

ALEXAKDRA PATSAVAS

DIRECTOR 1.50|x 0. 0. 0.

JON PLATT

DIRECTOR 1.50}|x 0. 0. 0.

TOM POLEMAN

DIRBCTOR ' 1.50|x 0. 0. 0.

ALISSA POLLACK v ) ‘

DIRECPOR 1.50|X 0. 0. 0.

032007 122110 Form 980 (2010)

7

18430605 099936 95-4470909 2010.05090 MUSICARES FOUNDATION, INC. '95-44701



-

Form 990 (2010) MUSICARES FOUNDATION, INC. 95-4470909  page8
@]Eecﬁon A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) © D) E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation campensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |E | I organization (W-21099-MISC) |  fromthe
reiated | 513 - g (W-2/1099-MISC) organization
organizations| = | 2 -l B and related
in Schedute | 3 | 2 | 5 | € (28] = organizations
o |2|2|&]|zlE5s :
GARY VELORIC
DIRECTOR 1.50|X 0. 0. 0.
NBIL PORTNOW
PRESIDENT 1.50(|X X 0. 0. 0.
* DEBBIE CARROLL A
EXEC DIRECTOR, HEALTH & HUMAN SVCS 40.00 X 106,562, 0. 5,854.
KRISTEN MADSEN
SVP, POUNDATIONS 20.00 X 137,478. 0. 0.
DANA TOMARKEN
VP, FOUNDATIONS 20.00 X 102, 467. 0.] 21,588.
SCOT? GOLDMAN
VP, FOUNDATIONS 20.00 X 103,047. 0. 0.
JUDY WONG :
CONTROLLER/DIRECPOR 20.00 X 124,257. 0. 11,781.
ib Subtotal > 573,811. 0.] 39,223.
¢ Total from continuation sheets to Part VI, SectionA .. .. ... » 0. 0. 0.
d Total {add lines 1b and 1c) .. e ees e e aneeeaens » 573,811. 0.] 39,223.
2 Total number of individuals (i ndudng but not llml!ed to those listed zbove) who received more than $100,000 in reportable
5

compensation from the oggamzat:on | 3

3 Did the organization bst any former officer, director or trustee, key employee, or highest compensated employee on

fine 1a7? If "Yes, " complete Schedule J for such individual

4 For any individual fisted on fine 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

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? #f *Yes," complete Schedule J for such person ...............

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.
A) (B) (€)
Name and business address Description of services Compensation
BOUNCE “EVENT MARKETING, 800 WEST OLYMPIC
BLVD., L,OS ANGELES, CA 90015 PRODUCTION SERVICES 949, 445,
COMMUNITY COUNSELING SERVICE CO., LLC FUNDRAISING
P.O. BOX 27462, NEW YORK, NY 10087-7462 CONSULTING . 339,000.
NEW PERCEPTIONS ADDICTION & SOBRIETY|
17813 MALDEN STREET, NORTHRIDGE, CA 91325 [TREATMENT . 207,894.
ARAMARK SPORT & ENTERTAINMENT )
1201 S. FIGUEROA ST., LOS ANGELES, CA 90015CATERING SERVICES 170,080.
CHALLENGE GRAPHICS CORPORATION
16611 ROSCOE PLACE, NORTH HILLS, CA 91343 PRINTING SERVICES 142,910.
2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than
$100,000 in compeansation from the omanization P~ s
Form 980 (2010)
032008 12:21-10
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Form 820 {2010) MUSICARES FOUNDATION, INC. 95-4470909

Page 9
Statement of Reven
Total (rlv;)leme Rela(tBe)d or u ((l:;ted Rev%ue
: exempt function brl.‘lls?ness exgt:‘(duex?dfe'?m
=2 revenue revenus sections 512,
= 513, or 514
22
Ef| 12 Pedemtedcampagng ... |
Ho| P Membesapdues ...
35 Fundraisingevents . . 1cl6,376,782.}
5 oS .
SE Govemment grants (contributions) [ 1e
a2 All other contributions, gifts, grants, and
32 similar amounis notincluded above 1#[7,890,944,
s : inchudodntnea 101653, 015,367,
oo h Total. Addlinesta1f ... .. »
Business Code!
3 2a
Eg b
ne c
ES
;é , d
2 e
o f Allcther program service revenue
—| g TotalAddlnes2af ... _ >
3  Investment income (including dividends, interest, and
other similar amounts)_...._..........oooooooe »| 107,312. 107,312,
4  Income from investment of tax-exempt bond proceeds P
§ Royalties rhesscesssescacziccassses
{i) Real
6a GrossRents . . ..
b Less:rentalexpenses .
¢ Rental income or (loss) i
d Netrentalincomeor(loss) ...............c.ueoooo.
7 a Gross amount from sales of | (i) Securities
' assets other than inventory [L24,025.
b Less:costorotherbasis
and sales expenses _________ 11 8 . 9 5 3 .
¢ Gainorfioss) ... R 5,072.
d Netgainor{loss) .......coeeeceinicercnnnn,
o | 8a Grossincome from fundraising events (not
2 incuding$  6,376,782. of
E contributions reported on fine 1¢). See
5 PartV,fine18 ... eevererarrteannen
g b Less:directexpenses . . .. ... .
¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming activities. See
PartV,Enet19 [ .. ... .
b Lessidirectexpenses ... cererrenen
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventary, less retumns e
and allowances . e
b Less:costofgoodssold | ...
¢ _Net income or (loss) from sales of inventory
Miscellaneous Revenue R
172 ONLINE AUCTIONS 219,086.]
b NEIL: YOUNG TRIBUTE CON 105, 300.
[
d Al other revenue _
e Total. Add lines 11a-11d
12__ Total revenue. See instructions. 105,300.}-3202573.
o Form 980 (2010)
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Fom 950 (2010) MUSICARES FOUNDATION, INC. 95-4470909 pPage10
6] Statement of Functional Expenses : . I

Seclion S01(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A B (<) . - D)
7b, &b, 8b, and 10b of Part VI Total expenses Program ze:;nce léd:r?earglement anecsi anémnsler;g

41 Grants and other assistance to govemments and
oganizations in the U.S. See Part IV, fine 21 64,207. 64,207
2 @rants and other assistance to individuals in
e US.SeePartWV,line22 . .
3 Grants and cther assistance to governments,
organizations, and individuals outside the u.s.
SeePart IV, lines15and16 . ... .. .. ... 36,313. 36,313
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors, . :
Yustees, and key employees 459,927. 130,584. 86,362. 242,981.
6 Compensation notincluded above, to disqualified ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)

2,852,782.] 2,852,782

7 Other salaries and wages . 1,003,739. 630,481. 105,542. 267,716,
8 Pension plan contributions (include section 401{k)
and section 403(b) employer cantributions) 14,939. 12,223, 5,142. -2,426.
9 Other employes benefits . 172,141. i11,731. 24 ,384. 36,026.
10 Payroiltaxes .. 110,086. 55,458. 22,047, 32,591.
11 Fees for services (non-employees):
a Management et
b Legal .. 19,469. Z,932. 593. 13, 844.
c Accounting .. 78,563 78,563.
d LOBBYING ........coorvveeresesmsenemsreensecmmerecesecenonns : '
e Professional fundraising services. See Part IV, line 17 339, 000 .Eiaasanaiaemet 339,000.
f ¥vestment management fees 17,498.
g Other 421,353, 156,811. 208,786.
12 | Advertising and promaotion . 441, 441.
13 OfCEEXPENSES . . ..ooeeeeeeeeeeeeeereeeeeeneens 29,727, 16,765. 6,939.
14 Wformationtechnology . 40,299. 15, 240. 9,599.
15 - Royalties '
16 OCCUPanCY ... 206,857 . 99,676.] . 67,082, 40,099.
17 Travel . 120,451. 64,607. 11,066. 44 ,7778.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 [nterest
21 Paymentstoaffifiates _.......cooeicennen.
22 Depreciation, depletion, and amortization
. 23 Insurance
24 Omgut)ensm. ttemize expenses not covered
above. (List miscellaneous expenses in ine 241 If line .
24f amount exceeds 10% of line 25, column (A) e e e
amount, list fine 24¢ expenses on Schedule 0.) . e
a PRODUCTION COSTS 45,061.
» GRAMMY .TICKETS 41 ,800.
< REPATIRS AND MAINTENANCE 37,617.
d gTILITIES AND TELEPHONB 28,576,
e PRINTING 20,466.
f Al other expenses 106,010. 53,343. 52,667.

25 Totalfunctioualwq)enses.Addlines1mrough'24i 6,317,784.] 4,349,081. 601,426.] 1,367,277.
26 Joint costs. Check here p» [} i foliowing SOP

88-2 (ASG 958-720). Complete this fine only f the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHALON ..o
032019 12-21-10 Form 980 (2010}
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Fon'n990(2010) MUSICARES FOUNDATION, INC. 95-4470909 Page 11
BalanceSheet
(A) (B)
Beginning of year End of year

1 Cash-nominterestbearing 1,200.] 4 1,301.
2 Savings and temporary cashinvestments 3,461,280.] 2 5,467,422,
3 Pledges and grants receivable, net 1,285,540.] 3 2,114,176,
4 Accountsreceivable,net 404 660. 4
§ Receivables from current and former officers, directors, trustees, key 3

Assets

o 00~

10a

L

R¥BasIanzads

Liabllities
BRRY

BBY

Nat Assets or Fund Balances

L -

employees, and highest compensated employees. Complete Past Il
of Schedule L

Recsivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3KB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instructions)
Notes and loans receivable, net

inventories forsaleoruse
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D

139,168.

Less: accumulated depreciation 130,897.

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

Intangible assets

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

Total assets. Add fines 1 through 15 (must equal line 34) ... .

2,635,583,

5, 312 435.

232,016,

267,136.

8,129,610.

13,400,439,

Accounts payable and accrued expenses

Grantspayable ... .. .
Deferred revenue
Tax-exempt bond fabilities. ... .~~~
Escrow or custodial account fiabiiity. Complete Part IV of Schedule® .
Payables to cument and former officers, directors, trustees, key employe&s
highest compensated employees, and disqualified persons. Complete Part I)
of Schedule L

Secured mortgages and notsspayabletomrelatad third parties

217,100.

238,718.

36,099.

101,930.

Unsecured notes and loans payabie to unrelated third parties
Other liabiities. Complete Part X of Schedule D

73,477.

96,257,

Total liabilities, Add fines 17 through 25 .

Organizations that follow SFAS 117, check here b L_X] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets’
Temporarily restricted net assets
Pem1anently restricted net assets

436,905.

6,041,796.| 22| 10.758 331,
1,761,138, 3205203

Retained eamings, endowment, accumulated income, or other unds

Totat net assets or fund balances

............................... 7,802,934. 12,963,534.
Total liabities and et assets/fund balances ... 8,129,610. 13,400,433,

032011 ©-21-10
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Form 990 (2010) MUSICARES FOUNDATION, INC. 95-4470809 page12
Part:Xt| Reconciliation of Net Assets
Check if Schedule O contains a response to any question iNthis Part XI ...............ccoeeeiiiireisiiicresieieeiaraeeiicoseisssassrace e zecazaszzanansan

11,170,453.

Total revenue {must equal Part Vill, column (A), ine12) ... 7 . 1
Total expenses (must equal Part [X, column (A), line25) ... . SO I 6,317,784.
Revenue less expenses. SUBIRCL MG 2OMING T ... mossanresssmssmsansaseesanss 3 4,852,663.
Nt assets or fund balances at beginning of year (must equal Part X, ine 33, cohmn A} _........oovoomo.ovon 4 7,802,934,
5
6

Cther changes in net assets or fund balances (explain in Schedwle O) ... ..o, 307,931.
Netasseisorﬁmdbalancesatendofyear Combine fines 3, 4, andS(mustequalPartX.line33 column (B) 12,963,534,
FPAEXL Financial Statements and Reporting
Check if Scheduls O contains a response to any question inthis Part Xl . ......cveeicoiinieseictniietiiieeeessesereat e sansoneenesanresasassaeessonsessn

OOIAGN-A

1 Accounting method used to prepars the Form 990: [ Cash  [X] Accruat [ 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? ...
b Were the organization's financial statements audited by an independent accountant?
c If *Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt.
review, or compilation of its financial statements and selection of an independentaccountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicats whether the financial statements for the year were issuedona
separate basis, consolidated basis, or both:
[X] separatebasis [ Consotidated basis [} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAT ATIBBT | oo ceeeecceaeee e eerse s s s ass s ssssasos s st rsmsse s s armes s ass R e seRs b e s s i b ababbss e brntaabas 3a| X
b If "Yes," did the organization undergo the reqwred audit or audits? lfthe organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. ........ooooocmerieercscocnenrcenc: 3b
’ Form 990 (2010)

o012 12-21-10
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SCHEDULE A

OMB No. 1545-0047

[Form 980 o 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} organizaticn or a section
Ocpartment of the Treasury 4947(a)(1) nonexempt charitable trust.
tatermal Ravenuo Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ot =]
Name of the organization Employer tdentrﬁwhon numbef
MUSICARES FQUNDATION, INC. 95-4470909

@@i ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] Achurch, convention of churches, or association of churches described in section T70(6} THAKT)
2 D A school described in section 170(b) 1}(AXii). (Attach Schedule E)
3 [ Anospital or a cooperative hospital service arganization descrbed in section 170{b) {NAJH). .
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{ 1}{A})}{iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170{b} 1}{A)iv). (Complete Part IL)
A federal, state, or local government or govemmental unit described in section T70(b}{ 1}{AXv).
An organization that nonmally receives a substantial part of its suppart from a govemmental unit or from the general public described in
section 170{bX 1{ANvi). (Complete Part I1))
A community tust described in section 170{b}{ 1{A}{vi). (Complete Part II.)
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities reiated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part 1lL.)
An organization crganized and operated exclusively to test for public safety. See section 509(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(a}{2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
_ Typel b T Typen ¢ (I Type I - Functionally integrated d_ ] Type i1t - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2).

5

00 E«]E]D

o

10
11

00

f If the organization received a written determination from the IRS that it is a Typel, Type li, or Type lil
supporting crganization, check thisbox . 1
g Since August 17, 20086, has the orgamzauon accepted any gift or contributian from any of the following persons‘7
(i} A person who directly or indirectly controls, emwfalonecrtogeﬂxerwmpersonsdscnbedm()and(*)be!ow Yes | No
the goveming body of the supported organization? . .. ..~ . 11g(i
(i® A family member of a person described in ) above? e recoeeaaeeeneaatetaaeeeveeereeoerorea s anane s et s e enn . 11g{i)
(ifi) A 35% cantroled entity of a person describedin(or@above? .. ... .. gffii)
h Provide the following information about the suppotted organization(s). -
i {iir) Type of iv) Is the organization| (v) Did you notify the |  (vi)Isthe Gi
® Nznr\;z{zsal;%?lorted (H)EIN organization i gol. o mgg i:ayouf (oz'ganﬁurr‘voitrllfywl. organtzation iz col. (vii) Amount of
(described on lines 19 : " ) orgamzed in the support
above or IRC section  [POVeming document?] (i}of your support? .
(see instructions)) Yes No Yes No Yes No
Total E I T Rt et B 5
LHA For Paperwork Red:.lctlon Act Notlce, see the lnsimchons for Schedule A (Form 990 or 920-E2) 2010
Form 990 or 990-EZ.

032021 12-21-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Ii. if the organization
fails to quafify under the tests Gsted below, please complete Part Ifl.)

Section A. Public Support
" ‘Calendar year {or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (N Total
1 Gifts, grants, contributions, and ' .
membership fees received. (Do not :
include any "unusual grants.*) 8334783.] 8317057.1 9730691.| 8691308.[14267726.149341565.

2 Tax revenues lovied for the crgan-
ization's benefit and either paid to
crexpended onitsbehalf

3 Theva!ueofsemmorfaciﬁtl&e
fumished by a governmental unit to
the organization without charge __

4 Total. Add lines 1 through 3 8334783. 8317057.] 9730691. 8691308 14267_726.;49341565.

5 The portion of total contributions : S e B
by each person (other than a S ST =
governmental unit or publicly
supported crganization) included -
on fine 1 that excesds 2% of the
amount shown on [ine 11,
column(f)

6 Public suppart. Subtractine 5 from fno 4. [

Section B. Total Support

Calendar year {or fiscal year beginning ln) > {a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromfined . 8334783.] 8317057.] 9730691.] 8691308.[14267726.j49341565.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | 271,409.] 224,373.] 105,384.] 96,637.] 107,312.} 805,115.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10 E==

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

13 First five years. If the Form S90 is for the organization’s first, second, third, fourth orﬁfﬂwtaxyearasasechonSOKc)(S)

%ganizanon dmmsboxand% re .. N »[]
on omputation ul pport Percentage

3767930.
2[35573635.

=

ST RSN SIS

14 Public support percentage for 2010 (ine 6, colurnn (f) divided by line 11, column (t» .................................... 14 70.94 %
15 Public support percentage from 2009 Schedule A, Part ILERe 14 . .. .. .o 15 68.93 ¢
16a 33 1/3% support test - 2010.If the organization did not checkthe box on line 13, and line14 is33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . _........ » (X1
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2010.If the crganization did not check a bax on line 13, 163, or 16b, and fine 14 is 10% or more,
and if the onganization meets the *facts-and-circumstances* test, check this boxandstop here. Explain in Part [V how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization _____ »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box online 13, 168, 16b, or 17a, and fine 15 is 10% or
moare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization mests the *facts-and-circumstances® test. The crganization qualifies as a publicly supported organization .. ...
18 _Private foundation. If the organization did not check a box ¢n fine 13, 162, i&b.ﬂg or 17b, check this box and see instructions ......... ]
Schedule A (Form 980 or 980-EZ) 2010

032022
12-21-10
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Page3.

(CompleteonlyrfyouweckedmeboxonﬁnesofPartIonfmeovganzaxlonfanedtoquaﬁfyunderPartll Iftheorganmhonfailsto

gualify under the tests fisted below, please complete Part IL. }

Section A. Public Support

Calendar year (or fiscal year begianing in) |  (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e)2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513.
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehaf
§ The value of services or facifities
fumished by a govemmental u_nit to
the crpanization without charge
6 Total. Add lines 1 throughS .
7a Amounts included con lines 1, 2, and
3 received from disqualified persons
b Ammmts inchudod on lines 2 and 3 rocoived
from cther than disqualifiod persons that
axccod the greatar of $5,000 or 1% cf the
amount on line 13 for the year
¢ Add lines 7aand 7b

8 Public sy
Section B. Total SUpport

Calendar year (or fiscal year begianing In) p»- {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 AmountsfromBne6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simnilar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 -

cAddiines10aand10b ___ .
11 Net income from unrelated lnsmm
activities not included in fne 10b,
whether or not the business is

regularly camiedon |
12 Other income. Do not inchude gain

or loss from the sale of capital .

assets (Explainin Part V) --.coe...oen
13 Total support(add tines s, 10c, 11, and 12

14 Fsrstﬁveyars.lftheForm990|sformeorgamzaﬂonsﬁrst.seoond third, fourth, or fifth tax year as a section 501(c)(3) organization,

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

= mf"??‘l'—'""‘“« _'_;.,‘;-.;:-—.W o -w.s....u S v A
R e e R L e e e m«»‘-«_ﬁ

check this DX and SIOPNEMe ...ttt »
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2010 (line 8, column f) divided by line 13, column (f) 15 %
16 _Public suppott pe! from 2009 Schedule A, Part Wl ne 15 ...oooooveeeeooeee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, colmn (L) 17 %
18 Investment income percentage from 2009 Schedule A, Part W, fine17 .. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . }D
b 33 1/3% support tests - 2009. 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. it the ization did not check a box on line 14, 19a, or 18b check this box and see instructions D
032023 12-21-10 15 Schedule A (Form 990 or 990-E2) 2010

18430605 099936 95-4470909 2010.05090 MUSICARES FOUNDATION, INC. 95-44701



SCHEDULED |. Supplemental Finahcial Statements

(Form 990) P Complete if the organization answered “Yes,” to Farm 880,
Part IV, line 6,7,8,9, 10, 11, or 12.
hwnw:u:uszvbo P> Attach to Ferm 990. ) See separate instructions. ==
Name of the organizaticn 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 Form8S0,; Part IV, fine 6.

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

1 Totalnumberatendofyear .. ...
2 Aggregate contributions to (duingyean) | ...
3 Aggregate grants from (duringyear) . ............co.....
4 Aggregate value atend ofyear ...
5 [Did the organization inform all donors and donor advsors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ............ccoceuieecvrercevvrennenenne l:l Yes D No
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferting

D Yes D No
1 s) of conservation easements held by the organization (check all that apply).
%a:;ewm of land for public use (e.g., recraation or educaticn) Preservation of an historically important land area
[ Protection of natural habitat [ preservation of a certified historic structure
D Preservation of open space
2 Complete nes 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.

527 Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements cn a certified historic structure mcluded () ) T
Number of conservation easements included in (c) acquired after 8/17/06, and nat on a histeric stnucture
listed N the NatfonBI REGISEr | . .....oooeeerecetemetee e cctet e sesnecsceeemms e e neseseseasaseas senssssasrosasas
3 Number of conservation easements modified, tmnsferred relewed extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easementsitholds? ... ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year}
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B}(}

and S6CHON 17OMKAMBYINY ........oooeceeeseeerees e ese s ssessesns s Clves [lno
9 In Part XIV, describe how the organization reports consesvation 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.

a6 oo

2a
2h
2c
2d

DY% |:|No

gamzatsons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnate 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 8nd 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 amcunts
relating to these items:

{i} Revenues included in Form 990, Part VIll, fine 1 . e et eas s erssor s s s oes » 3
() Asselsinciuded N oM 80, Part X e ee e eee e s ee e

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

a Revenuss included in Form 980, Part VIIL IN@ T . .......ccooiicriinereecnrereemrresornaenosessessersssssns | g
b Assets Included N FOIMN 080, Part X e » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2010
12-20-110
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Schedule D (Form 990) 2010 MUSICARES FOUNDATION, INC. 95-4470909 Page 2
Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the folowing that are a significant use of its collection items
{check all that apply):
a DPublicexhib‘rtion d DLoanorexdxangeprograms
D Scholarly research e I:I Other
c D Praservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organtzation soficit or receive donations of art, historical treasures, or cther simar assets
o be sold to raise funds rather than to be maintained as past of the crganization’s collection? ... . Llv¥es [lno
- Escrow and Custodial Arrangements, Comglste if the organization answered “Yes" to Form 90, Part IV, lne 9, or
reported an amount on Form 990, Part X, ine 21,
1a Is the organization an agent, trustes, custodian or ather intermediary for contributions or other assets not included
O FOMGO0, PALXY ......ttt ot Llves [Cwo

R Amount
C Begining BalanCe .. ... .o e 1c
d Additionsduringtheyear .. ... id
e Distbulionsdunng theyear e le
f Endingbalance .. tteeerere e atena e e e e eeens i
2a mmeorganmmmaudeanmmmsmsgo PatX fne2i? . T L fves [Ino

b H‘ 'Y&s ement in PartXN.

(a) Current year |~ (b} Pricr year (c)Twoyearsbad: I(d)Threeyears backl Lo} Four years back_

1a Beginning of yearbalance ... 2,467,850.| 727,702, [N == T
b Contrbutions . ... 6,496,877, 3,053,286, 1,598 746,

¢ Net investment eamings, ga:ns, and losses

d Grantsorscholarships ... ... . .

e Other expenditures for facilities .

and programs ., ... eeeesesemmens s 1,881,995, 1,313,138, _ 871,044,

f Administrative expenses .

g Endofysarbalance | 7,082 732 2,467,850, 727,702}

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

a Board designated ar quasiendowment P 68.87 e

b Pemmanent endowment - %

¢ Term endowment P> 31.13 %
‘3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Descripﬁon cf investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book vahte
basis (investment) basis (other) depreciation
12 Land s B
b Buldings ... .
¢ Leasehoid rmprovements .............................. :
d Equipment N 73,787. 65,516. 8,271.
LI - 65,381. 65,381. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ire 10(c).) .. » | 8,271.
' _ Schedule D (Form 990) 2010

032052
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Scheduts D (Form 990) 2010 MUSICARES FOUNDATION, INC. 95-4470909 Page3
V1| Investments - Other Securities. See Form 990, Part X, fine 12. o
{a) Description of security or category
(including name of security)
(1) Financial derivatives .. ......cccoccvmrnnrirannn.
{2) Closely-held equity interests .. ...
(3 Other
®
®)
©
()]
(3]
(3]
[(©)
)
0

Total. (Col (b) must equal Form 890, Part X, col (B) fine 12.) - 2
@Lﬁ\ﬂlﬂ Investments - Program Related. See Form 880, Part X, ine 13.

(a) Description of investment type {b) Book valus

{c) Method of valuation:

{b) Book vaiue Cost or end-of-year market value

{c)} Method of valuation:
Cost or end-of-year market value

(U]
(]
<]

)]
(to)

Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) D> ST £ e e
BE| Other Assets. See Form 980, Part X, line 15. .
{a) Description " (b) Book value

U]
@)
&)
@)

&)
€
U]
®
1]

{10)

Total. mn (b) must Form 990, Part X, ¢0 (B) i€ 15} .....oooiicsicenninicnien i >
gtiXe:| Other Liabilities. Ses Form 990, Part X, line 25. 7
ey

1 (a) Description of fiability
1) Federal income taxes
y DUE TO NATIONAL ACADEMY OF
03) RECORDING ARTS & SCIENCES
DEFERRED COMPENSATION PLAN
5) LIABILITY

(6}
@

Total. (Cohmn (b) must o col (B) ine 25)

oZadglerrs (g )l

12.20-10 Schedule D (Form 990} 2010
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Scheduie D (Form 990) 2010 MUSICARES FOUNDATION, INC. 95-4470909 Page 4
gttt X1i:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vll, column (A), fine 12) ) L1 11,170,453,
2 Total expenses (Form 990, Part X, coumn (A), ne2s) . 2 6,317,784.
3 Excessor (deficit) for the year. Subtract ine 2 fromfinet 3 4,852,669.
4 Netunrealized gains {losses)oninvestments .. 4 307,931.
5 Donated services and use of facilities | ... S

6 Investmentexpenses .. . . . . ereverrereeerrreens 6

7 Prior period adjustments ettt erees e bas e s seeet ee s eeeneeseeen 7

8 Other(DescribeinPartXdvy ... ... ettt eer e eeennn 8

8 . Total adjustments (net). Add lines 4 through 8 ___ eme et e e e e eeeere e menes 9 307,931.
10 i er audited financial statements. Combine lines 3and9 ... . 0] 5,160,600.
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ______ .11 116,218,807.
2 Amounts included on line 1 but not on Form 980, Part VIlL, fine 12: ;

a Netunrealized gains on investments _ e 2a 307,931,

b Denated services and use of facilities | e 2b

¢ Recoverdesofprioryeargrants ... ..~~~ e 20

d Other(DescribeinPartXIv) . .. et e oo 2d| 4,740,423.F

e Addlines2athvough2d . ‘ 5,048,354,

11,170,453.

4  Amounts included on Form 980, Part VI, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIll, fne 7b — 4a
b Other (Describe in Part XIV)
¢ Add lines 4aand 4b e eenes e eee e . 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fne 12) ... . .15 111,170,453,

:Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .1 1111,058,207.

2 Amounts included on fine 1 but not on Form 990, Part [X, fine 25: e

Donated services and use of faciftes ... .~~~ 2a

a
b Prioryearadjustments 2b
¢ Other losses 2c
d
e

Other (DescribeinPart XV ... oo 2d| 4,740,423 1=
Add nes 2a through 2d

4,740,423,
6,317,784,

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

4 Amounts included on Form 980, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b

b CtherescribeinPart XIV) o 4 :

¢ Add fines 4aand 4b et e e eeeeeeeeeeeeeeeee e 0.

S__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) 6,317,784,

Part X1V Supplemental Information ,

Complete this part to provide the descriptions required for Part Il, tines 3, 5, and 9; Part W), Ines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Past X1, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE ONGOING FUNDING OF OPERATIONAL AND PROGRAM

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

' EXPENSES.

PART V: AN ADJUSTMENT WAS MADE TO THE PY BALANCES OF THE ENDOWMENT FUNDS

AS COMPARED TO THE AMOUNTS REPORTED ON THE 2009 FORM 990. THIS ADJUSTMENT

WAS MADE TO INCLUDE ADDITIONAL AMOUNTS THAT QUALIFIED UNDER THE FORM 990

DEFINITION OF A BOARD DESIGNATED/QUASI-ENDOWMENT AND TERM ENDOWMENT.

Schedule D (Form 990) 2010
632054
12-26-10
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95-4470909 pages

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

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

EXPENSES.

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

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

740 IS EFFECTIVE FOR MUSICARES FOUNDATION FOR FISCAL YEARS BEGINNING

AUGUST 1, 2010. MUSICARES FOUNDATION DOES NOT BELIEVE THAT THE ADOPTION OF

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

FINANCIAL STATEMENTS.

Schedule D (Form 980) 2010
0320585
12-20-10
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SCHEDULE F
{Form 990)

Department of the Treasury
Intcmal Revenue Servico

Statement of Activities Qutside the United States

P Complete if the arganization answered "Yes® to Form 950,

Part IV, line 14b, 15, or 16.

P Attach to Form 290, ) See separate instructions.

Name of the crganization

MUSICARES FOUNDATION, INC.

Employer ldentrﬁcatmn number

95-4470909

General Information on Act

to Form 990, Part IV, iine 14b.

ivities Qutside the United States. Complete if the organization answered "Yes®

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

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

Yes DNo

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

3 Activities per Region. (The following Part |, ine 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 fisted in (d) (f) Total
offices ae'ggpntosy?;tsd by type) (e.g., fundraising, program is a program service, i
in the region dent { services, investments, grants to describe specific type mvfg:nn; s
i rogs OC:S recipients located in the region) of service(s) in region In region
CENTRAL AMERICA & [SUBSTANCE ABUSE
THE CARTIEBEAN PROGRAM SERVICES TREATMENT 35,000,
3a Subtotal ... .. 0 35,000
b Total from continuation
sheets to Part | 0 0.
¢ Totals (add fines 3a St
and 3b) 0 0 ST e w——’ = 35,000
tHA For Paperwork Reduchon Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2010
032071
12-20-10
26
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» [X]

{I} Method of
valuation (book, FMV,
appralsal, other)

secescetretasntesiacnsesanens

z E
£
8
B
°
5 c
i |25e
@ Qo
£ 235
- O e
> 202
= c
o Q,._g
] —~0®
o £
o
o
a -
—
E 5 o
-]
g i |58
= B 298
Iy [ =3
ol 3 L24a
=C=
olf { |8
<3 z
ﬂg ,,_g
'ul.‘ﬂ ;0
ol 8 c E
c E a
S S @
& < B %
N s £ o
< -} |
5 3 g
o - o'
o ‘Eg o
o
s 3
= a @ @
° E £ =4 .
o < a
- -_—
& <3
o
o

reclplent who recelved more than $5,000. Chack this b;)x if no one reclplent recelved MOrB thAN 85,000 || | . .. .rricrrisenstnrsssstssnisinrstess st ssaa o

2 Enter tota!l number of reclplent organizations listed above that are recognized as charities by the foreign country, recognized as tax-axempt by

o
8
©
8 -—
- M
o o
[+]
-2 g = 8
ol= 88 2
A 3 O . .
-l @ o M
£ = 2
© -~ £
k- B .
3ls 28
(o S o
Hl o o B
2 :
<=
als 3]
z [+ o < b=}
w p- F ¢
(=] e 2 & E
o1 K] 3 3 s
@ )
Rle x 8 £ 8
—
[l8C 8 o
N o
3g8 £ .
a =3 &
o L £ e — 4 -
HCC 5 £28 S s e e s
° B «a et
E 2 B 28 e e =
E 5= 8= e : e
2 ol v = =3 B 2 505 : TS
[ 2 = w e
228 88 e
Sl &= SRS T e
‘6. !'-_'n- oy e e S ey S e
rF-B p=1 “
o .g 5 e
o ol € S
c el 8
aQ o [=4
@ o [
- = E
c
a © O
[+ 3 U3
8®4&l ©
E
2 g ey
: R o 3
w S Ry

the IRS, or for which the grantes or counsel has provided a sectlon 501(c)(3) equivalency letter ...

3 Enter total number of pthar organizatlons or entitIBS .........oiiiceoiiaiiiiiiiineeee i
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go0j20t0 MUSICARES FOUNDATION, INC. 95-4470909  pages
Foreign Forms

1 Was the organization a U_S. transferor of property to a foreign corporation during the tax year? If *Yes,* the
organization may be required to file Form 9286, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

DY& [XINO

2  Did the organization have an interest in a foreign trust during the tax year? #f "Yes, ® the organization
may be required to fle Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A}

.................................................................... Cdves [Xno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes, *

the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) . D Yes III No

4 Was the organizatiort a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? #f "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Blecting Fund. (see
Instructions for Form 8621) . [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if *Yes,"
the onganizaticn may be required to fife Form 8865, Return of U.S. Persons with respect to Certain
" Foreign Partnerships. (see Instructions for Form 8865) C[Cves Xno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
*Yes, ® the organization may be required to file Form 5713, Intemational Boycolt Report (see Instructions
for Form 5713)

CEves Xno

Schedule F (Form 990) 2010

032074 12-20-10
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L

Schedule F (Form 980y 2010 MUSTCARES FOUNDATION, INC. 85-4470909 Page 5
[Bart Vo] Supplemental Information .
Complete this part to provide the information required by Part I, fine 2 (monitoring of funds); Part}, line 3, column {f) (accounting method);
Part li, ine 1 (accounting method); Part Il (accounting method); and Part Ill, column {c) {estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

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

TO FIVE RECIPIENTS WHO EACH RECEIVED A 28-DAY INPATIENT SUBSTANCE ABUSE

TREATMENT. MUSICARES RECEIVED WEEKLY PROGRESS REPORTS FROM CROSSROADS

WHICH ENSURES QUR CLIENTS REMAIN IN TREATMENT.

©32075 12-20-10 Schedule F (Form 990) 2010
30
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SCHEDULE G
{Form 990 or 980-EZ)

Complete if the organization answered "Yes” to Form 890, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form S90-EZ, line 6a.
B> Attach to Form 990 ar Form S90-EZ - See separate instructions.

Ozpartment of the Tressuay
Internad Revenue Servico

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

MUSICARES FOUNDATION, INC.

Employer

95-4470909

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Past IV, fine 17. Form 880-EZ filers are not
required to complete this part. i

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [X] sclicitation of nop-government grants

a IXI Mait solicitations

b Intemet and email solicitations

c LZ] Phone solicitations
d [Z' In-person solicitations

]

Soficitation of government grants

g 'X' Special fundraising events

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

" key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services?

@ Yes

I—_—lNo

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.

i) ot Amountpaid | .- .

(i) Name and address of individual (1) Activi ﬁ?—m (iv) Gross receipts | to ko retainectby) PN il
or entity (fundrai wmig from activil * fundraiser 4ine
tity (undraiseq ntributions? Y| tedincol() | Organization
COMMUNITY COUNSELING SERVICE Yes | No
co., LLC - 461 FIFTB AVENUE, FUNDRAISING CONSULTING X 5,498,688, 339,000, 5,159,688,
Total » 5,498,683, 339,000, 5,159,688,
3 List all states

or licensing.

in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

tHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

02081 01-13-11

18430605 099936 95-4470909
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Schedule G (Form 890 or 230E2 2010 MUSTICARES FOUNDATION, INC. 95-4470909 Page 2
[Ear ] ?uniralsmg Events Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event &2 ] (c)Otherevents 1 () Totat events
POTY FUND . (add 0. {a) through
DINNER/AUGCTICONCERT 1 col. (c)
o {event type) {event type} (total number) )
pe |
[=
8|1 Grossrcepts ... | 7.267,167.]  256,845. 59,150.] 7,583,162.
2 Less: Charitable contributions 6,201,736. 124,437. 50,609.| 6,376,782,
3 Gross income (ine 1 minusfine2) ... 1,065,431. 132,408. 8,541, 1,206,380.
4 Cashprzes .
@|5 Noncashprizes | ...
2
% 6 Rentfaciitycosts 120,523. 24,886. 145,409,
_g 7 Foodandbeverages 198,970. 22,360. 16,364. 237,694.
8 Entertainment ... ... .
9 Otherdirectexpenses . 4,241,845, 101,938. 13,533.] 4,357,320.
10 Direct expense summary. Add ines 4 through® i GOamn @ ... oo > |( 4,740,423,
11_Net income summary. Combine line 3, column {d), and fine 10... i ... p | -3,534,043.
Tl Gaming. Complete if the organization answered “Yes® toForm990 PartN line19 orreported morethan
$15,000 on Form 990-EZ, ine 6a. .
. (b) Pull tabs/instant . {d) Total gaming (add
g (2) Bingo hingo/progressive bingo | (CYOthergaming | 1ty i igh col ()
E._' .
1 Grossrevenue .......................ccecesseerenee
2 2 Cash prizes
2
§ 3 Noncashprizes | ...
§ 4 Rentfaclitycosts . . ...
5 Other direct expenses .
uYes
6 Volunteer labor Cline
7 Direct expense summary. Add lines 2 through S incolumn(d) .. ... . | )
8 Net gaming incoms summary. Combine fne 1, columnd, and line 7 ...... SRR
9 Enterthe state(s) in which the organization operates gam'né activities: :
a Is the organization licensed to operate gaming activities in each of these states? . Llyves L_INo
b If "No,” explain: ) :
10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the taxyear? L lves L_InNo
b If "Yes,"® explain: -

032082 61-13-11 Schedule G (Form 990 or 980-EZ) 2010
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Schedule G (Form 990 or 950-£2) 2010 MUSTICARES FOUNDATION, INC. 95-4470909

P
11 Does the organization cperate gaming activities with nonmembers? . . T L_Ives ﬁfﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pame:shlp or other entlty formed
to administer charitable gaming? . o Odves [no
13 Indicate the percentage of gaming activity operated inc )
a The organization’s faciity .. . et eetuestanssene e s aeset et s en e 13a %
DANOUESIHB FACHTLY ... ... .o rreee e e e s e vee e s s s eemreatsessassst shssase st e s st san srmss st sbas et Sntbs s snban st snss st snanaen 13b %
14 Enter the name and address of the person who prepam tha organization’s gaming/special events books and records:
Name P>
Address b~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .......... T ves Cwno
b if "Yes," enter the amount of gaming revenué received by the crganization P> $ and the amount

of gaming revenue retained by the third pasty > $
¢ if *Yes," enter name and address of the third party:

Name P~

Address P>

16 Gaming manager information:

Name »>

.Gaming manager compensation P $

Description of services provided P>

[:l Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chamable distributions from the gaming proceeds m
retaln the state gaming Bcense? TJves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
anization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to grovide the explanations required by Part |, line 2b, columns (i) and {v), and Part ll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELING SERVICE CO., LLC

(I) ADDRESS OF FUNDRAISER: 461 FIFTH AVENUE, NEW YORK, NY 10017

SCHEDULE G, PART I, LINE 2B, COLUMN (V): SCH G, PART I, LINE 25B,

COULUMN(V): A FUNDRAISING FIRM WAS HIRED TO MANAGE OUR 20TH ANNIVERSARY

CAMPAIGN ACTIVITIES. A REPRESENTATIVE FROM THE FUNDRAISING FIRM WORKS OUT
OF THE MUSICARES OFFICES, CONDUCTS SOLICITATION CALLS, LETTERS, AND

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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Schedule G {Form 990 or 890-£7) 2010 MUSTCARES FOUNDATION, INC . . 95-4470909 Page 4
:Rart IV:| Supplemental Information (continued)

MEETINGS FROM OUR OFFICES. WE PAY THE FIRM A MONTHLY RETAINER FOR THEIR

SERVICES. EXPENSES RELATED TO THE 20TH CAMPAIGN ARE PAID DIRECTLY BY

MUSICARES AND ALL CONTRIBUTIONS FOR THE 20TH CAMPAIGN ARE PAYABLE TO

MUSICARES AND MAILED TO THE MUSICARES' OFFICES.

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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SCHEDULE | . . ' OMB No. 184-0047

{Form 980) Grants and Other Asslstance to Organizations, ‘
Governments, and Individuals In the United States 0 1 0

Dopartment of the Trensury Complete if the organization answered “Yes" to Form 980, Part IV, fine 21 or 22, F' 'Bmm":; tfmqrﬁ {}

interna! Revenue Servico P Attach to Form 880, \*.i '“s °°t ﬁgm

Nams of the orpanization ' Employer Idantlﬁcatlon number
MUSICARES FOUNDATION, INC. 95-4470909

[iPartig}] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or asslstance, the grantaas eligibility for the grants or assisiance, and the selaction
criterla used to award the grants or assistance? .................. oo OO D4 & CT-JN
2 Describe in Part IV the organization’s p rocadures for monltorln the use of ( rant funds In the Unlted Statea .
‘ Qrants and Other Assistance to Governments and Organizations In the United States, Complete if the organization answered *Yes" to Form 880, Part IV, line 21, for any

reciplent that recelved more than $5,000. Check this box If no one reciplent recelved more than $5,000. Part Il can be duplicated i additional space |s needed.... . |:|
1 () Name and address of organization (b) EIN {c} IRC section (d) Amountof | (e) Amountof | a"I’ uath;fni i‘(’baoglk {p} Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV *  |non-cash assistance or assistance
assistance + appralsal, :
athen)

LA STAGE ALLIANCE CONTRIBUTION FOR
644 SOUTH FIGUEROA 8T RTSPACESLA ,ORG DATABASE
LO8 ANGELES, CA 850017 5§1-0183348 [501{C)(3) 5,000, 0,puv ROJECT SUPPORT
THE BRIDGE 8CHOOL ' ONTRIBUTION ON BEHALF OF
545 EUCALYPTUS AVE . EIL YOUNG DVD PROJECT
HILLSBOROUGH, CA 94010 95-40687B4 p01{C)(3) : 19,1350, 0,FMv OR GENERAL SUPPORT
VENICE PAMILY CLINIC
604 ROBE AVE ANNUAL CONRIBUTION FOR
VENICE, CA 90291 95-2769432 B01(cC)(3) 5,000, 0.Fuv PERFORMING ARTISTS CLINIC

2 Enter total number of 6ction 501(CH3) NG GOVEIMMONE OTGANIZANONE ... ... ... .o.ccccc.ccocmssresssesssssesssssssseessssesssesssssssssisesossnss e s sssmsssssessasesss s ssss e essssss o > 3.

3 Enter total number of other organizations _............. e oo e e A LA AR SRR s i st i s »
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule | (Form £80) (2010)

032101 01-13-11 35
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95-4470909 page2

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

SERVICES, AND MEDICAL SERVICES

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

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

PARTY VENDORS ON BEHALF OF RECORDING INDUSTRY PERSONNEL FOR SUBSTANCE

ABUSE FACILITY AND TREATMENT EXPENSES

Schedule | (Form 990) 2010
032291 65-01-10
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SCHEDULEM
{Form 990)

Oepartment of the Treasury
Intemal Revenuo Servico

Noncash Contributions

P Complete if the crganizations answered "Yes* on Form

990, Part [V, lines 29 or 30.
»- Attach to Form 980,

Name of the organization

MUSICARES FOUNDATION, INC.

95-4470909

Egﬁggi‘nmesofPumeﬂy

N A WN

-
- Q

b wd
W N

- el
[T

(a)
Check it

applicable

(b)
Number of
coatributions or
items contributed

Art - Works of art

{c}
Noncash contribution
amounts reported on
Form 920, Part Vi, line 1q

(d)
Method of determining
noncash contribution amounts

Books and publications ... ...

Clothing and household goods

Cars and cther vehicles

Boats and planes

intellectual property

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Quafified conservation contribution -
Historic structures

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

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

Food inventocy

28,890.

COST OR SELLING PRIC

Taxidermy

Historical artifacts

Scientific spécimens ..o,

Oter » (OTHER: POTY &)

2

2,453,778.

COST OR SELLING PRIC

Other » ( OTHER:
Other » ( OTHER
Other » ( OTHER

ADVERT)
DISCOU)
DONATE )

b N,N N,

269,415,

COST OR SELLING PRIC

156,917.

SEE SCHEDULE O

9
4
1]
3

73,838.

COST OR SELLING PRIC

BRNBRR2BNINIBI S

§

b
31
323

b
3

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement

During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which s not required to be used for exempt purpases for

the entire holding period? . .. ... .. .
If "Yes,* describe the arrangement in Part Il

Does the organization have a gift acceptance paficy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

29

if “Yes," describe in Part (L

It the organizaticn did nat report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part It

F’"—’ =

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

032141
12-23-10

18430605 095936 95-4470909

2010.05090 MUSICARES FOUNDATION, INC.
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20MUSICARES FOUNDATION, INC. 95-4470909

f&pg?‘gn:mi Lgfn%gnﬁg;l&m?ﬁﬁm gna:t to provide the information required by Part |, lines 30b, 32b, and 33. S

PART I, OTHER TYPES OF PROPERTY:

OTHER : GRAMMY TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON fORM 990, PART VIII $ 16800.

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

OTHER: PRODUCTION SERVICES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 13606.

{D) METHOD QOF DETERMINING REVENUE: COST OR SELLING PRICE

OTHER: SPECIAL MERIT AWARDS CEREMONY TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2000.

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

OTHER: PRINT CARDS
~(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 125.

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

SCHEDULE M, LINE 32B: MUSICARES USES A THIRD PARTY VENDOR TO PROVIDE
032142 12-23-10 Schegu|e M (Form 990) (2010)
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990} 2010) MUSICARES FOUNDATION, INC.

; 95-4470909
Supplemental Information. Compiete this part to provide the information required by Part 1, tines 30b, 32b, and 33.
Also compilete this part for any additional information.

Page 2

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 ORGANIZATIONS BEHALF.

032142 12-23-10

Schedule M (Form 990) (2010)
40

18430605 099936 95-4470909 2010.05090 MUSICARES FOUNDATION, INC. 95-44701



- »
- -

OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Formn 990 or 990-EZ) Complete to provide information for responses to specific questions on
< of the T Form 950 or 980-EZ or to provide any additional information. T Opely
D Neranto Savics » Attach to Form 990 or 990-EZ == lnspe
same of the organization . ’ Emplayer Identification number
’ MUSICARES FOUNDATION, INC. 95-4470909

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

POCUSES THE RESOURCES AND ATTENTION OF THE MUSIC INDUSTRY ON HUMAN

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

COMMUNITY.

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

ALSO PROVIDES WORKSHOPS, SEMINARS, AND REFERRAL SERVICES TO MEMBERS OF

THE MUSIC COMMUNITY ON TOPICS RELATED TO GENERAL HEALTH AND HUMAN

SERVICE NEEDS. IT ALSO PROVIDES IDEAS AND RESOURCES FOR PROACTIVELY

ADDRESSING THOSE ISSUES.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS

COMPRISED SOLELY OF NO LESS THAN FOUR DIRECTORS AND WHOSE NUMBER SHALL BE

FIXED FROM TIME TO TIME BY THE BOARD. THE MEMBERS OF THE EXECUTIVE

COMMITTEE SHALL BE ELECTED TO A ONE-YEAR TERM‘BY VOTE OF THE MAJORITY OF

THE ENTIRE BOARD AT THE ANNUAL MEETING OF THE BOARD (OR AT SUCH OTHER

MEETING AS MAY BE SELECTED BY THE BOARD) ACTING UPON THE RECOMMENDATIONS OF

THE NOMINATING COMMITTEE; PROVIDED, HOWEVER THAT THE CHAIR (WHO SHALL SERVE

AS CHAIR OF THE EXECUTIVE COMMITTEE), VICE CHAIR AND SECRETARY/TREASURER

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

PRESTDENT SHALL SERVE EX OFFICIO AS A NON-VOTING MEMBER OF THE EXECUTIVE

COMMITTEE. ADDITIONAL MEMBERS OF THE EXECUTIVE COMMITTEE MAY BE

RECOMMENDED BY THE NOMINATING COMMITTEE FROM TIME TO TIME. DURING THOSE

PERIODS WHEN THE BOARD IS NOT IN SESSION, THE EXECUTIVE COMMITTEE SHALL

HEAVE THE POWER TO ACT WITH THE FULL AUTHORITY OF THE BOARD AND SHALL

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

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
AR
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Schedule O (Form 980 or 390-£2) (2010) Page 2

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

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

DEPARTMERT. THE DRAFT OF THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S

MANAGEMENT. THE INITTAL DRAFT OF THE FORM 990 IS THEN PROVIDED TO MUSICARES

FOUNDATION INC.'S FINANCE COMMITTEE FOR THEIR REVIEW. ANY COMMENTS

RESULTING FROM THEIR REVIEW ARE INCORPORATED INTO THE FINAL FILING OF THE

FORM 990.

FORM 9390, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

AND QUESTIONNAIRE IS PRESENTED TO BOARD MEMBERS ON AN ANNUAL BASIS. THE

RESPONSES ARE MAINTAINED BY THE DIRECTOR OF CORPORATE CONTRACTS AND

CORPORATE SECRETARY OF THE RECORDING ACADEMY. THE CONFLICT OF INTEREST

POLICY IS MONITORED AND ENFORCED BY BOTH THE SENIOR VICE PRESIDENT AND THE

CHAIRPERSON OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: ON A BI-ANNUAL BASIS, MANAGEMENT

- PREPARES AN ANALYTICAL STUDY OF EXECUTIVE COMPENSATION THAT COMPARES THE

. COMPENSATION PAID TO EXECUTIVES IN SIMILAR TAX-EXEMPT ORGANIZATIONS OF

SIMILAR ACTIVITIES AND SIZE, USING THE AMOUNTS REPORTED ON THE FORM 990 FOR

THESE SIMILAR ORGANIZATIONS. THE PROCESS IS MANAGED BY THE SENIOR VICE

PRESIDENT, WITH INPUT FROM OUR INDEPENDENT PUBLIC ACCOUNTING 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 YT IS OVERSEEN BY THE PRESIDENT AND CEO OF MUSICARES FOUNDATION

IN CONSULTATION WITH THE CHATR OF THE BOARD. THE PRESIDENT AND CEO OF

L Schedule O (Form 990 or 590-EZ) (2010)
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Schedute O (Form 990 or 2010) : Page 2
Name of the organization Employer identification humber
MUSICARES FOUNDATION, INC. ) - 95-4470909

MUSICARES FOUNDATION IS ALSO THE PRESIDENT AND CEO OF THE NATTIONAL ACADEMY

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

TAX EXEMPT ORGANIZATION FOR TAX PURPOSES. THE PRESIDENT AND CEO IS PAID

ENTIRELY BY NARAS AND IS SUBJECT TO THE COMPENSATION POLICIES SET FORTH FOR

THAT TAX EXEMPT ORGANIZATION.

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

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

Co,CT ,ME,MD,MA ,KS,2AK,AR,NC,AL

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

INCLUDED IN FORM 990 THAT IS MADE AVATLABLE 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 XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 307,931.

SCHEDULE M, PART I, LINE 27

RENT CONTRIBUTION

NARAS PROPERTIES, INC., AN UNRELATED YET AFFILIATED TAX-EXEMPT

ORGANIZATION CONTROLLED BY NARAS, AN AFFILIATE OF MUSICARES FOUNDATION,

OWNS THE CORPORATE HEADQUARTERS IN SANTA MONICA, CALIFORNIA USED BY

MUSICARES. NARAS CONTRIBUTED TO MUSICARES ALL RENT FOR THEIR USE. THE

VALUE OF THE RENT WAS DETERMINED BASED ON COMPARABLES OF SIMILAR

PROPERTIES.

FORM 990, PART IV, LINE 34

T .3 Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 980-E7) (2010)
Narrie of the organization

Page 2
Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909

RELATED ORGANIZATION

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

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

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

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

MUSICARES FOUNDATION AND THESE OTHER EXEMPT ORGANIZATIONS. ACCORDINGLY,

THESE ENTITIES ARE NOT TREATED AS RELATED ORGANIZATIONS FOR TAX

PURPOSES.

wZT Schedule O (Form 990 or 990-EZ) (2010)
44

18430605 099936 95-4470909 2010.05090 MUSICARES FOUNDATION, INC. 95-44701



2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assot . Date Line Unadjusted Bus % Raduc'tlon In Basls For Accumutatad Currant Current Year
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