** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

| 2019

- 990

DRev Janufai:y T202O) P Do not enter social security numbers on this form as it may be made public. Open to Public
tment of 4
ln?gre:a[ ;:v:nueeSe:\elizsemy P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection i

A For the 2019 calendar year, or tax year beginning AUG 1, 2019 andending JUL 31, 2020
B Check if C Name of organization D Employer identification number
applicable:
dwnge | MUSICARES FOUNDATION, INC.
glr?;?l;e Doing business as 95-4470909
Tatian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;?j‘r'p, 3030 OLYMPIC BOULEVARD (310) 392-3777
il City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 41,639,398.
Mrended| SANTA MONICA, CA 90404 H{a} Is this a group return
goplioa- & Name and address of principal officer HARVEY MASON JR. for subordinates? Yes No
pendind | SAME AS C ABOVE H{b) Are all subordinates included? Yes No
I Tax-exempt status: 501{c}3) 501(c) ( )« (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW.MUSTCARES.ORG H{c) Group exemption number P
K Form of organization: Corporation Trust Association QOther P | L Year of formation: 19 89] M State of legal domicile: CA

fPartt| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: MUSICARES PROVIDES A SAFETY NET
g OF CRITICAL HEALTH AND WELFARE SERVICES TO THE MUSIC COMMUNITY IN
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 20
?'E 6 Total number of volunteers (estimate OOy 6 150
G| 7a Total unrelated business revenue from Part VIIl, column (C), ine12 7a T47.
< b Net unrelated business taxable income from Form 990-T, line39 ... ... ... .. . .. 7b 0.
. Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 11,033,377. 34,437 ,501.
g 9 Program service revenue (Part VIIl, line 29) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 1 ,372,385. 177 ,007.
! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10¢c,and 11e) ... ... -3,382,616. ~-2,256,859.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) .. . 9,023,146. 32,357,649.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. 5,731,384. 22,350,092,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,317,357, 2,384,869.
&1 16a Professional fundraising fees (Part IX, column (A), fine 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P>
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,531,254, 2,085,200.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), fine25) . 9,579,995, 26,860,161,
19 Revenue less expenses. Subtractline 18 fromline 12 . . -556 1 849. 5 s 497 7 488.
s Beginning of Current Year End of Year
§ 20 Total assets (Part X, INe 18] 23,744 ,524. 28,828,154,
<9 21 Total liabilities (Part X, line26) . 2,030,234. 1,353,832.
=3 22 Net assets or fund balances. Subtract line 21 from in€ 20 ... 21 ’ 714 ’ 290. 27 ; 474 P 322.

f Part II-| Signature Block

¥ ]

Under penalties of perjury, { declare t;?have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declagati

parer,(ﬁther than officer) is based on all information of which preparer has any knowledge.

} WRAEEA
Sign Signature 6f offi Date © v
Here HARVEY MASON JR., PRESIDENT/CEQO
Type or print name and title
Print/Type preparer's name Prep signature Date Check PTIN
Pt |JESSICA KARANTONIS /m)ﬂ o~ 6/11/2021 | sursnsioes P00969387
Preparer |Firm'sname p DELOITTE TAX LLP [/ — Firm'sEINp 86-1065772
Use Only |Firm's addressp, 695 TOWN CENTER DRIV, SUITE 1000
COSTA MESA, CA 92626 Phoneno.{ 714) 436-7100
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868

(Rev. January 2020) Exempt Organization Return

il e application for each r .
Depariment of the Treasury » File a separat PP each return

Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing {e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

. All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ’
Fio by tho MUSICARES FQUNDATION, INC. 95-4470809
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 3030 OLYMPIC BOULEVARD
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA MONICA, CA 90404
Enter the Return Code for the return that this application is for {file a separate application for each return) . .~~~ | 0 I 1 ]
Application Return } Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a)} irust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LAURA SEGURA

® Thebooksareinthecareof p» 3030 OLYMPIC BOULEVARD - SANTA MONICA, CA 90404

TelephoneNo. B (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
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}

> [

. If this is for the whole group, check this

box P . If it is for part of the group, check this box P :l and attach a list with the names and TINs of all members the extension is for.

, to file the exempt organization return for

1 Irequest an automatic 6-month extension of time until JUNE 15, 2021
the organization named above. The extension is for the organization’s return for:
» l:] calendar year or
| 2 tax year beginning _AUG 1, 2019 ,andending  JUL 31, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: 1:] Initial return

[:] Change in accounting period

D Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

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

923841 12-30-19

53
17111210 149058 95-4470909

Form 8868 (Rev. 1-2020)

2019.05010 MUSICARES FOUNDATION, INC 95-44701



Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470909  page?

Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part Il ... ... ..o

1

Briefly describe the organization’s mission:

MUSICARES HELPS THE HUMANS BEHIND THE MUSIC BECAUSE MUSIC GIVES SO
MUCH TO THE WORLD. MUSICARES PROVIDES A SAFETY NET OF CRITICAL HEALTH
AND WELFARE SERVICES TO THE MUSIC COMMUNITY IN THREE KEY AREAS:

MENTAL HEALTH & ADDICTION RECQOVERY: SUPPORT, REFERRALS, AND EMERGENCY

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

prior Form 890 or 900 EZ7 XlYes [ INo
If “Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 18 ’ 381 z 335. including grants of § 17 I 582 1 783. } (Revenue $ ' . )
COVID-19 RELIEF: MUSICARES PROVIDES FINANCIAL ASSISTANCE OF UP TO

$2,000 TO RECORDING INDUSTRY PERSONNEL, INCLUDING CREATIVE AND

TECHNICAL PERSONNEL (I.E. MUSICIANS, COMPOSERS, ENGINEERS, PRODUCERS,
ETC.), MUSIC BUSINESS STAFF (I.E. RECORD LABEL STAFF, MANAGEMENT °
COMPANIES, ENTERTAINMENT ATTORNEYS, MUSIC RETAILERS), AND OTHER MEMBERS
OF THE MUSIC COMMUNITY WHO HAVE BEEN EMPLOYED IN THE INDUSTRY FOR AT
LEAST THREE YEARS. THESE GRANTS ARE MADE AVAILABLE TO MUSIC PEOPLE

" FACING A LOSS OF WORK AND/OR INCOME DUE TO THE COVID-19 PANDEMIC. THE

EMERGENCY FUNDS ARE ISSUED DIRECTLY TO THE APPLICANT.

4b

} (Expenses $ 4 57 2 969. including grants of $ 3 6 2 7 99 6 } (Revenue $ )

(Code

FINANCIAL ASSISTANCE: MUSICARES PROVIDES UP TO $10 000 ANNUALLY FOR

EMERGENCY BASIC LIVING, MEDICAL, OR OTHER NEEDS WITH A LIFETIME MAXIMUM
OF $15,000. UNDER EXTRAORDINARY CIRCUMSTANCES, GRANTS MAY BE EXTENDED

‘TO $25,000 BASED UPON A UNIQUE NEED. ASSISTANCE IS PROVIDED TO

RECORDING INDUSTRY PERSONNEL, INCLUDING CREATIVE AND TECHNICAL
PERSONNEL (I.E. MUSICIANS, COMPOSERS, ENGINEERS, PRODUCERS, ETC.),.
MUSIC BUSINESS STAFF {I.E. RECORD LABEL STAFF, MANAGEMENT COMPANIES,
ENTERTATINMENT ATTORNEYS, MUSIC RETAILERS), AND OTHER MEMBERS OF. THE
MUSIC COMMUNITY WHO HAVE BEEN EMPLOYED IN THE INDUSTRY FOR AT LEAST
FIVE YEARS. THESE GRANTS ARE MADE AVAILABLE TO MUSIC PEOPLE FACING AN
UNFORESEEN MEDICAL, PERSONAL, OR FINANCIAL CRISIS. THIS CAN INCLUDE
PAYMENTS FOR HEALTH CARE PROFESSIONALS AND PRESCRIPTIONS, RENT/MORTGAGE

4c

(Code: } {Exponses $ 1 53 1 488. including grants of § l 16 9 313. } (Revenus $ }
MAP FUND: MUSICARES PROVIDES EMERGENCY FINANCIAL ASSISTANCE TO ,
INDIVIDUALS WITHIN THE MUSIC COMMUNITY FACING ADDICTION. ASSISTANCE
LIMITS ARE $8,500 PER YEAR WITH A LIFETIME LIMIT OF $15,000. THE
PROGRAM MAY PROVIDE PAYMENT FOR INPATIENT TREATMENT, SOBER LIVING,
AND/CR OTHER EXPENSES RELATED TO RECOVERY. THE PROGRAM ALSO PROVIDES: A
SUPPORT NETWORK OF RECOVERY RESOURCES FOR MUSIC PEOPLE WHO ARE TOURING
THROUGHOUT THE COUNTRY. TN ADDITION, THE FQUNDATION PROVIDES WORKSHOPS
AND COORDINATES MEETINGS OF INDUSTRY PROFESSIONALS TQ DISCUSS THE
PROBLEMS OF CHEMICAL DEPENDENCY AND DISCUSS SPECIFIC STRATEGIES FOR
INTERVENTION FOR INDIVIDUALS WITHIN THE MUSIC COMMUNITY.

4d

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 24,485,792.

Form 990 (2019)

932002 04-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470909  page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c}(3) or 4947(a)(1} (other than a private foundation)?

I£1Y8S," COMPIBTE SCREAUIE A ......oooi oo 1 X
2 Is the organization required to complete Schedule B, Schedule of CONMIIBULOIST ......o.oooo.o oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE C, PAIT | ..o ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf *Yes," complete SCHBOUIE C, PAIt Il ............oo.oooeeoeeeoeeeeeeeeeeeee e 4 X
5 s the organization a section 501(c}{4}, 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 Jf "Yes," complete Schedule C, Part Itl ........................ e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Partll ..o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete

SChEAUIE D, PATt Il oo oo e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for o

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCREAUIE D, Part IV ..........ccooo oo e e e 19 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments S
or in quast endowments? /f "Yes, " complete SCREAUIE D, PAIt V' .............coo..ovooee oo oo 10 | X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIII, [X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,

PAIt VI oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PArt VIl ... o oo e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part VIl .........coiovoo. ... et e e 11 4. X
d» Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f *Yes, " complete SCREAUIE D, Pt IX ......_....oo.....oooeeeoooeeeeee oo oo e 1d] | X
e Did the organization report an amount for other liabilities in Part X, line 25? /¢ “Yes, " completé Schedule D, Part X ........... S 11e | X .
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses -
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X e i1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete '
SCheAUIE D, Parts XI @NG XI ...\ oo - 12a| X
b Was the organization included in consolidated, independent audited ﬁnanctal statements for the tax year? ‘
If “Yes," and if the organization answered "No" to line 12a, then completing Schédule D, Parts X! and X/l is optional .............. | 12b X
13 s the organization a school describaed in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCheaUIE F, PAIS [ @NG IV .....coo.eeeeeoeeeeeeeeeeeeeeeeeeeeee e 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any _
foreign organization? jf "Yes, " complete Schedule F, Parts lland IV ... e 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11 @n0 IV ........cooooooeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeea, L 18 X
17 - Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, . ]
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | 17 - | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1cand 8a? /f "Yes, " complete SCHEAUIE G, PAIM Il ... ...\ .o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes, "
T complete SCREAUIB G, Part Il ...........coooi oo 19 X
20a - Did the organization operate one or more hospital facilities? Jf "Yes, " complete SChedUIE H ...o..oooooeoeoeeoeeeeeeoeoeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b

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

domestic government on Part [X, column (A), line 1? if "Yes " complete Schedule | Parts 1and Il oo 21 X
932003 01-20-20 Form 990 (2019)




Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470908  page 4
| Part IV | Checklist of Required Schedules ninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 27 }f *Yes, * complete Schedule I, Parts [ @NA Il ......o.o.oeeoeeeoeoeeeeeeeeeeeeeeeeee e 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? / "Yes,* complete
SCNEAUIB U ..o e e 123 | X

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

SCHEAUIE K. I "NO," GO 10 N8 258 ... oo\ oo oo et eeee e eee e e e s e - | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... JS SRR U TR TR TSRS R RSN 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501{c}{4}), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .......ocoooooeeeoeoe oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, * complete .
SCREAUIE L, PAITI ... e et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes, * complete Schedule L, Part I ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, * complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V e 4
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete SChedUIE L, Part IV ... ...........o.oo.. oo oooooooeoeeeeeeeoeeeeeeeeeee oo .. |28a X

b A family member of any individual described in line 28a? ff "Yes, " complete Schedule L, Part IV 28b . X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢

"Yes, " complete SChaaUle L, Part IV ... e e .. |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " comMPIEte SCABAUIE M ............ooeeeee oo e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complste Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yag,* complete .
SCREOUIE N, PAI Il e e e r et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule B, Part 1 ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves,® complete Schedule R, Part li, Ill, or IV, and
PAV, I8 T oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 5812(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 812(b)(13)? /r "Yes," complete Schedule R, Part V, N8 2 ..o .. | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If"Yes," complete SChedule R, Part V, M@ 2 ..........ocoooee e ... |86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ......oovooooo . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 3g | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV. |:J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 341 o % L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = ib 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ' s
(gambling) winnings to prize Winners? ... o 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470909 pageh

[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' :
filed for the calendar year ending with or within the year covered by thisreturn 2a 20 [
b If at least one is reported on line 2a, did the organization file alf required federal employment taxretums? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 5N e
3a Did the organization have unrelated business gross income of $1,000 or mote during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No® to line 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B> B o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i _‘ S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888617 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such: contributions or gifts
Were N0 EaX AeAUC I Y 6b
7 Organizations that may receive deductible contributions under section 170{(c). [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ST
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | 7g | N /R
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i - s
sponsoring organization have excess business holdings at any time during the year? N/ A
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 . N/ A |oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/ A |on
10 Section 501(c)}(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vi, line12 N 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .. N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b N B
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . I 12b I b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? .~ N/ A 113a
Note: See the instructions for additional information the organization must report on Schedule O. 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 healthplans .. ..~ 13b
¢ Enterthe amountofreserves onhand 13c ;
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? (f "No,* provide an explanation on Schedule O ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNg the Yoar? 15 X
i "Yes," see instructions and file Form 4720, Schedule N. e e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. e e e
Form 990 (2019)
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Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470909
l Part Vi I Governance, Management, and Disclosure £y gach "ves response to lines 2 through 7b below, and for a "No" response

Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part VI L

Section A. Governing Body and Management

1a

1]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 16

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on fine 1a, above, who are independent 1b 16

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KoY MIDIOYEE T
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management cbmpany or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the GOVeINING DOAY T
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the govering DOy 2
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
The QoVerming DoAY T e,
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

Yes | No

D {0 | |w

ST S ST ] 9

Section B. Policies 745 se

organization’s mailing address? jf "Y&_g@mmaammm@sgs QN SChedUWE O wooiiivi

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates?
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No," O 10 i€ 13 .oov oo
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /r "Yas, " describe

in Schedule O hOW thiS WaS QONE ... .......ioii oo
Did the organization have a written whistleblower PoliCY ?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNING BN YA
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | No

10a

b

10b

‘11a

12a

12b

12¢

13

afbalba bl Inafne

15a

14

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »AL ,AR,CA ,FL,GA ,HI ,IL,KY,MD,MA 6 MI , MN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O}

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>

RYAN DONAHUE - (310) 392-3777

3030 OLYMPIC BLVD, SANTA MONICA, CA 90049

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2019)



Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470909  Ppage7
|Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartVIL

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A} (B} {C) (D} (E) {F)
Name and title Average | . di ngfr’gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 4;3 . = organization (W-2/1099-MISC) from the
related 2 g R § (W-2/1099-MISC) organization
organizations| = | 5 ES= and related
below |S[Z|.|2(2E s organizations
liney |S|Z|E£|5|25| S
(1) JUDY WONG 40.00
VP, FINANCE 0.00 X 204,508. 0. 31,575.
(2) DEBBIE CARROLL 40.00
VP, HEALTH & HUMAN SERVICES 0.00 X 186,564. 0. 43,940.
(3) HAROLD OWENS 40.00
SENIOR DIRECTOR 0.00 X 132,070. 0. 28,474.
(4) ERICA KRUSEN 40.00
SENIOR DIRECTOR 0.00 X 112,568. 0.] 29,860.
(5) EDWYNA WYNN 40.00
SENIOR DIRECTOR 0.00 X 116,830. 0.! 12,180.
(6) HARVEY MASON JR, 1.00
DIRECTOR (TO 3/20)/INTERIM PRES./CEO 0.001X X 0. 0. 0.
(7) DEBORAH SZULANSKY 1.00
PRESIDENT/CEO (FROM 8/19 TO 3/20) 0.00 X 0. 0. 0.
(8) AMBROSIA HEALY 1.00
VICE CHAIR 0.00 (X X 0. 0. 0.
(9) JEFF HARLESTON 1.00
SECRETARY/TREASURER 0.00|X X 0. 0. 0.
(10) MICHAEL MCDONALD 1.00
CHAIR EMERITUS 0.00 (X X 0. 0. 0.
(11) STEVE BOOM 1.00
CHAIR 0.00|X X 0. 0. 0.
(12) ALI HARNELL 1.00
DIRECTOR 0.00([X 0. 0. 0.
(13) ANDIE SIMON 1.00
DIRECTOR (TO 2/20) 0.00[X 0. 0. 0.
(14) CARIANNE MARSHALL 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15) CHRISTINE ALBERT 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(16) DONNA CASEINE 1.00
DIRECTOR (FROM 3/20) 0.00|X 0. 0. 0.
(17) JAMES HIGA 1.00
DIRECTOR 0.00|X 0. 0. 0.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) MUSICARES FQUNDATION, INC. 95-4470909  Page8
[Part vii ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (©) D) (E) {F)
Name and title Average (do ot C}l: ngf}?:man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 ® organization (W-2/1099-MISC) from the
refated | 2| & g (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below E —2:‘ - Ei §§ 5 organizations
(18) JEFF JONES 1.00
DIRECTOR 0.00 X 0. 0. 0.
(19) JODY GERSON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(20) KIRDIS POSTELLE 1.00
DIRECTOR 0.00 [X 0. 0. 0.
(21) MIKE KNOBLOCH 1.00
DIRECTOR 0.00 X 0. 0. 0.
{22) RITA WILSON 1.00
DIRECTOR (FROM 3/20) 0.00 X 0. 0. 0.
(23) ROB LIGHT 1.00
DIRECTOR 0.00 X 0. 0. 0.
(24) TAMARA HRIVNAK 1.00
DIRECTOR 0.00 (X 0. 0. 0.
b Subtotal 752,540, 0.1 146,029.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines 1b and 1C) . ... ... i itiiiiiiiieieeas 752,540- 0. 146,029-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »» 6
v Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ’ 5N
line 127 Jf "Yes," complete Schedule J for SUCH INAIVIGUAL ... e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ...,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e e
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEFSOM wooiiii i 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) {C)
Name and business address Description of services Compensation
BOUNCE EVENT MARKETING, LLC, 12400
WILSHIRE BLVD STE 1275, LOS ANGELES, CA EVENT PRODUCTION 1,872,788.
10F1 CUSTOM HEARING CLINIC
130 EL CAMINO REAL, MILLBRAE, CA 94030 PROVIDER 724,339.
LEVY RESTAURANTS
1201 S FIGUERQOA ST, LOS ANGELES, CA 90015 EVENT CATERING 398,338,
CUMBERLAND HEIGHTS TREATMENT CTR, PO BOX SOBRIETY TREATMENT
90727, 8283 RIVER RD, NASHVILLE, TN 37209 CENTER 262,217,
PROSKAUER ROSE LLP
11 TIMES SQUARE, NEW YORK, NY 10036 LEGAL SERVICES 166,780.
2 Total number of independent contractors (including but not limited to those listed above) who received more than Ll -
$100,000 of compensation from the organization P> 11 o
Form 990 (2019)
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Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470909 Page9
[ Part Vili l Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI :l
(A} (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512-514

] 1 a Federated campaigns ... ia
§5 b Membershipdues .. 1b
L;'i ¢ Fundraisingevents . ... . 1c 6,794,515,
g d Related organizations ... 1d
& e Government grants (contributions) |1e
E' f Alf other contributions, gifts, grants, and
§ similar amounts not included above | 1f 27,642,986,
% g Noncash contributions included in lines 1a-1t | 1g |$ 1,323,826 0 s s e
3 h_Total Addlinesta-1f ..o > 34,437,501} -
Business Code | e
8|2
z b
§ d
9 e
& f All other program service revenue .
g Total Addlines2a-2f ... . .. ... ... >

3  Investment income {including dividends, interest, and
other similar amounts) . > 1,074,370, 1,074, 370,

4 Incore from investment of tax-exempt bond proceeds »

5 RoVaMeS ... »
(i) Real {ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss)  |6¢ :
d Net rental income or (10S8) ..ot |
7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory [7a] 3,747,769,
b Less: cost or other basis

2 and sales expenses . 7b| 4,645,132,
§ ¢ Gainor (loss)  |7c] —897,363. . . . LR
2 d Net gain of (0SS} ......ooooeoee e » -897,363. -897,363,
E 8 a Gross incoms from fundraising events (not - D e B s , pI
o including $ 6,794,515, of
contributions reported on line 1c). See .
Part IV, linete 8a| 1,925,518,
b less: directexpenses .. 8b| 4,636,617, e e w
Net income or (loss) from fundraising events ... > -2,711,099. 7 -2,711,099,
9 a Gross income from gaming activities. See s s ENIN A d
PartiV, line 19 . 9a
b Less:directexpenses ... ... 9k
¢ Net income or {foss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances .. 104
b Lessicostofgoodssold . .. 10b|
¢ Net income or {loss) from sales of inventory ... »
Business Code B i - ; e
%m 11 3 ONLINE AUCTIONS 900099 453,493, 453,493,
§= p TV LICENSING 541200 747, 747,
3 c
g% d Allotherrevenue ..
= e Total, Add lines 11a-11d 454,240, ¢ . .
12 Total revenue. See instructions 32,357,649, 0. 747.] -2,080,599,

932009 01-20-20 Form 990 (2019)



Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470909 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any line inthis Part IX .. ...
Do not include amounts reported on lines 6, Total e)lz\penses Prograss)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations E G :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 22,321,117.1 22,321,117,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15and 16 . 68,975, 68,975.
4 Benefits paid to or formembers . :
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)B) ... )
7 Othersalariesandwages ... 1,889,507. 1,118,739. 512,645. 258,123.
8  Pension plan accruals and contributions (include : '
section 401(k) and 403(b) employer contributions) 69,498. 50,093. 14,113. 5,292,
9 290,302. 189,301. 68,927. 32,074.
10 135,562. 80,966. 37,825. 16,771,
11 : .
a .
b 135,584, 52,526. 78,486. 4,572.
c 120,150, 120,150.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17 o Gl o
f Investment managementfees . 156 ,747. 156,747.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount; list line 11g expensss on Sch 0.) 1,079,931. 306,295. 328,036. 445,600.
12  Advertising and promotion ... )
13 Officeexpenses . 33,807. 15,818. 8,289. - 9,700,
14 Information technology 79,760, 48,519, 21,763. 9,478.
15 Royalies ]
16 Occupandy ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13,105. 8,059, 3,498. 1,548.
AT TraVel 94,007. 67,379. 22,849. 3,779.
18 Payments of travel or entertainment expenses Lo
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ... ... .. S ’ )
22  Depreciation, depletion, and arnortization 25,157. 24,7640, 397.
23 Insurance 41,109. 33 ,429.
24  Other expenses. ltemize expenses not covered e e ns nk
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A) RSP " St S R S s
amount, list line 24e expenses on Schedule 0.) : L | SR A STt LR s
a DUES AND SUBSCRIPTIONS 96,879. 13,818. 10,802, 72,259,
b BANK CHARGES 64,148, 57,761. 6,387.
¢ TAXES AND LICENSES 43,553, 21,620. 14,677.| 7,256.
d GRAMMY TICKETS 39,900. 39,900,
e All other expenses 61,363. 32,366. 24,922, 4,075.
25  Total functional expenses. Add lines 1through24e | 26,860 ,161.] 24,485,792.] 1,457,555, 916,814.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470909 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X s D
(A) (B)
Beginning of year End of year

1 Cash -non-nterest-beaning 1 v 200.1 1 1 ,200.
2 Savings and temporary cash investments 1 ; 697 ’ 989.] 2 7,746 ,171.
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net 82,393.] 4 796,651,
5 Loans and other receivables from any current or former officer, director, i o : e .

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c}{3)(B)
7 Notes and loans receivable, net

W {e |~ o

» | 7 Notesandloansreceivable,net .
g 8 Inventories for sale Or USe
< 9 Prepaid expenses and deferred charges 3,374. 2 , 944.
10a Land, buildings, and equipment: cost or other = ' : ! . :
basis. Complete Part VI of Schedule D . 10a 374,084. .
b Less: accumulated depreciation ... 10b 294 ,9 40. 104,301.] 10c 79, 144.
11 Investments - publicly traded securities 21,779,996.] 11 20,146 ,544.
12 Investments - other securities. See Part IV, line 11 . 12 ~
13  Investments - program-related. See Part IV, line 11 . 13
14 ItangiDIe @SSO S 14
15  Otherassets. See Part IV, line 11 75,271.] 15 55 ,500.
16__Total assets. Add lines 1 through 15 (mustequalin€33) . ... ... 23,744,524.] 16 28,828,154,
17 Accounts payable and accrued expenses 509 7 697.] 17 701 ,0 24.
A8 GraN S PAYAD S 18
19 Deferred revenue 371,766.] 19 277 ,876.

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 lLoans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ' 1,148,771.| 25 374,932,
26 _Total liabilities. Add lines 17through26 . .. . .. . ... ... .. 2,030,234.] 2 1,353,832,
Organizations that follow FASB ASC 958, check here P> 5 ' 5
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P> D
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds .
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

32 Total net assets or fund balances 21,714,290.] 32 27,474,322,
33 Total liabilities and net assets/fund balances ... 23,744 ,524.] a3 28,828,154.
Form 990 2019)
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Form 990 (2019) MUSICARES FOUNDATION, INC. 95-4470909 page12

[ Part Xl l Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part Xl ... ..o

W oo NG R WND

—h
o

Total revenue {must equal Part Viil, column (A), line 12)

32,357,649,

Total expenses (must equal Part IX, column (A), line 25)

26,860,161,

Revenue less expenses. Subtract ine 2 from INe T

5,497,488.

Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A))

21,714,290.

Net unrealized gains (losses) on investments

266,134.

Donated services and use of facilities

Investment expenses

Prior period adjustments

-3,590.

© |0 [N O |G [ (N [

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN B i 10

27,474,322,

[ Part Xll[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl  .......o.oooooooiiiiiiii L

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis l:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ...

..... 3b

Yes | No

2a N

2c 4X

3a X

932012 01-20-20
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- - . OMB No. 1545-0047
(iz:igf o';i;;_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust. . e L
Department of the Treastry P Attach to Form 990 or Form 990-EZ. : Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909

1 Part | 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 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1}{A}i).

2 E] A school described in section 170{b){1){A){ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b}{1}{A)(vi). (Complete Part I1.)

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

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

5

university:
An organiiation that normally receives: {1} more than 33 1/3% of its support from contributions, membersﬁip fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part liL.)

000 RO

10

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

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

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

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

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:} Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported OrganiZationNS I l

Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization | (V]IS 0e Grganzation 1560 | (y) Amount of monetary {vi) Amount of other

i i in your governing document? ’ ’ k
(cgescnbed fmt““ef_ 1'1_3 Yos No |support (see instructions) | support (see instructions)
above (see instructions

-

k2

organization

Total o P K TR ST :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-15  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 MUSICARES FOUNDATION, INC.

95-4470909 page2

| Part il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. Subtractline 5 from line 4. |

{a) 2015

(b) 2016

{c} 2017

(d) 2018

{e) 2019

(f) Total

13991441.

16833286.

10609757,

11033377.

34437501.

86905362,

86905362,

13991441.

16833286.

10609757.

11033377.

34437501.

17584408.

69320954.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) 3
Amounts from fined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
Total support. Add lines 7 through 10

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

{a) 2015

(b} 2016

{c}) 2017

(d) 2018

{e} 2019

(f) Total

13991441.

16833286.

10608757,

11033377,

34437501,

86905362,

846,530.

880,179.

1146531,

1342185.

1074370.

5289795.

12283027,

2248894.

2319827.

3310100,

2025195,

2379011.

04478184

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column ()}
15 Public support percentage from 2018 Schedule A, Part 11, line 14

14

66.35 %

15

58.24 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

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

i
>

932022 09-25-18
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Schedule A (Form 990 or 990-E7) 2019 MUSTCARES FOUNDATION, INC. 95-4470909 pages
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 {d} 2018 _{e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7 from ling 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e} 2019 {f} Total

9 Amountsfromline6 .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ..o
13 Total support. (Addlines 9, 10c, 11, and 12.)

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

CRECK this DOX QNG SEOP NMOI€ L. oot e et et e et e e e e et enne e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column () . . 15 %
16_ Public support percentage from 2018 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10c, column (f), divided by line 13, column )} . 17 . %
18 Investment income percentage from 2018 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests - 2019. 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 . » lj

b 33 1/3% support tests - 2018. 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 » I:]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ....................... » D

932023 09-25-19 Schedule A (Form 990 or 890-EZ) 2019
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Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing : :
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, expfain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer L
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509@}2)? /f "Yes, * describe in Part VI when and how the

organization made the determination. |_3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff

"“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes," i
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action PR
was accomplished (such as by amendment to the organizing docurment). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf “Yes," provide detail in o
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g
(as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 B
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (cther than foundation managers and organizations described

in section 509(a)(1) or {2))? /f "Yes, " provide detail in Part VL 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which e :
the supporting organization had an interest? Jf “Yes, * provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part Vl. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : :
—_determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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| Part IV] Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jr "Yes* {0 g b, or c. provide detajl in Part V.

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

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

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

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

ization(s)

No

Yes

—the supported organizat
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

Yes

Nor

i o o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [ The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions;

2 Activities Test. Answer {a} and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard

Yes

No

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 MUSICARES FOUNDATION, INC.
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ot |h W 1N |-

O {0 {H W [N |

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

=]

7 __ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year {optional)

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

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of othetr non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

o oo |T5in

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

1d

N

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

[

W

n

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

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

Multiply line & by .035.

Recoveries of prior-year distributions

0 I~ O [t

Minimum Asset Amount (add line 7 to line 6)

®{~N (@ |0

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

R W N[

o G [P N [

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

6

~

instructions).

:, Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization {see

932026 09-25-19
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| PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
g Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 I~ O (O [ fwo

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount

_¢__Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

w

Skei™tie alo o

o oo [T

Schedule A (Form 990 or 990-EZ) 2019
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| Part Vi I Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part 1ll; line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING EVENTS

2015 AMOUNT: $ 1,935,575,

2016 AMOUNT: 2,060,316,

2017 AMOUNT: 2,886,531,

$
$

2018 AMOUNT: § 1,751,743.
s

2019 AMOUNT: 1,825,518.

ONLINE AUCTIONS

2015 AMOUNT: $ 313,318.

2016 AMOUNT: § 259,511.
2017 AMOUNT: $ 423,569.
2018 AMOUNT: § 273,452,
2019 AMOUNT: $ 453,493,

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMSB No. 1545-0047

{Form 938, $80-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

&D)r 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470809

Organization type (check one):

Filers of:

Section:

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

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

Form 990-PF D 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in rﬁoney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organizatior: described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1){A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i Form 990, Part VIII, fine 1h;
or (ii) Form 990-EZ, line 1. Complete Parts [ and Ii.

For an organization desctibed in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exc/ usively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1, 1I, and 1li.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 980-PF) (2019}

923451 11-06-19



Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

MUSICARES FOUNDATION, INC.

Employer identification number

95-4470909

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

$

4,445,130,

Person
Payroll D
Noncash

(Complete Part {I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

$

2,589,363.

Person
Payroll D
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

-(d)
Type of contribution

$

2,032,441,

Person
Payroli ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,908,762,

Person
Payroll ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

1,646,412,

Person
Payroll I:[
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

1,530,000,

Person
Payroll [:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B {Form 890, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MUSTCARES FOUNDATION, INC.

Employer identification number

95-4470909

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

$

1,022,500.

Person
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

1,000,000.

Person
Payroll [ ]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

715,000.

Person E}
Payroll :]
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :]
Payroll I:l
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Persen [:l
Payroil [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 890-EZ, or 990-PF) (2019}



Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

Page 3

Name of organization

MUSTICARES FOUNDATION, INC.

Employer identification number

95-4470909

'VPart Il © Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (c)
No.
o Deserintion of ) ) _ FMV (or estimate) 5 dy J
o] escription of noncash property given (See instructions.) ate receive
GRAMMY SALUTE TO PRINCE TICKETS
1
$ 900. 07/31/20
(a)
{c}
No.

e (b) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

2,600 TWO-WEEK MEMBERSHIPS AND PERSONAL TRAINING SESSIONS
9
$ 715,000. 01/05/20
(a)
(c)
No.
from D inti " ) h ) FMV (or estimate) D (dy. wed
o] escription of noncash property given (See instructions.) ate receive
$
(a)
(c}
No.
fro?n D inth ¢ b) h . FMV (or estimate) D (d) wed
o escription of noncash property given (See instructions.) ate receive
$
{a)
{c)
No.
froom D ot ¢ ) h . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions. ate receive
Part1
$
(a)
{c)
No.
from D ot ¢ (b) h . FMV (or estimate) Dat d) ived
escription of noncash property given (See instructions. ate receive
Part |
$

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF)} {2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

MUSICARES FOUNDATION, INC.

Employer identification number

95-4470909

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8}, or {10) that total more than $1,000 for the year
- from any one contributor. Complete columns {a) through (e} and the following fine entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. ence.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g’ ortnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lfDroTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) .
Department of the Treasury > Attach to Form 990. oPen tt’_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909

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

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit i iiiiiiiiiiiiieieses.isiesieerisieiesissseseseeesecceseeieiiieiie l:] Yes [:] No
[Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:| Preservation of land for public use {for example, recreation or education) I:] Preservation of a historically important land area
I:] Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. & Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Nurnber of conservation easements on a certified historic structure included in @) ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiS er 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it OIS ? D Yes [::] No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)()
and seCtion 17O0MNANBYEN? ...
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

D Yes |:] No

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i1} Assets included N Form OO0, Part X

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

a Revenueincluded on Form 990, Part VIl line 1 e, | 2
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MUSICARES FOUNDATION, INC. 95-4470909 page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o /inued
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:] Public exhibition ) d [:] Loan or exchange program
b [j Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... :I Yes [ INo
Part IV I Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
C BegINNING D AN ic
d Additions during the year id
e Distributions during the year ie
O ENAING DA NG 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUF ... D
l Pantv | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two vears back | (d) Three vears back | {e} Four years back
1a Beginning of yearbalance 10,603,743, 10,592,588, 10,648,098, 10,533,673, 10,378,665,
b Contibutons 14,462, 733,298, 1,454,722, 1,197,595, 855,310,
¢ Net investment earnings, gains, and losses :
d Grantsorscholarships ...
e Other expenditures for facilities
and programs 11,240, 722,143, 1,510,232, 1,083,170, 700,302,
f Administrative expenses ...
g Endofyearbalance ... 10,606,965, 10,603,743, 10,592,588, 10,648,098, 10,533,673,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelatad OrGaN Zat 0N | 3ali) X
(ii} Related OFGANIZAtIONS ||| .. . . oo e e oo et e e 3alii) X
b [f "“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land R
b BUldiNgS
¢ Leasehold improvements ...
d Equipment 156,903, 81,984. 74,919.
e Other ... 217,181. 212,956- : 4,225.
Total. Add lines 1a through 1e. (Column (o} must equal Form 990, Part X column (B, line 10C) oo | 2 79,144,

Schedule D {Form 990} 2019

832052 10-02-19



Schedule D (Form 990) 2019 MUSICARES FOUNDATION, INC. 95-4470909 page3
[ Part VII| Investments - Other Securities. »
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2} Closely held equity interests
{3) Other

o]

B)

(9]

®)

(3]

F)

)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
| Part Vlll] Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.} p»
| Part IX ] Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {(a) Description of liability (b} Book value
(1) Federal income taxes
) PAYABLE TO THE NARAS FOUNDATION 10,321.
33 PAYABLE TO RECORDING ACADEMY 364,611.
@
)
O]
{7)
8
)
Total. (Column (b} must equal Form 990, Part X, Col (BUINE 25.) oovvveooooeo oo > 374,932.

2. Liability for uncertain tax positions. in Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. | X
Schedule D {Form 890} 2019
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Schedule D {Form 990) 2019 MUSICARES FOUNDATION, INC. 95-4470909 page 4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 11 37,577,589.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: ‘

a Net unrealized gains {losses) on investments 2a 266,134.

b Donated services and use of facilities 2b 317,188.

¢ Recoveries of prior year Qrants 2c g

d Other (Describe in Part XIIL) 2d| 4,636,618.} -

e Addlines 2athrough 2d 2e 5,219,940.
B SUBHACT e 20 FrOMM I b 3 32 , 357, 649.
4 Amounts included on Form 290, Part VIli, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIl ine7b . ... ... ... 4a

b Other (Describe in Part XU 4ab L

C A eSS 4@ AN A 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 oo 5 32 ’ 357 I 649.

] Part Xii [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1| 31,813,967.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25: [
a Donated services and use of facilities 2a 317,188.|"
b Prior year adjustments 2b
C ORI OSSO 2c NS
d Other (Describein Part XIL) . od | 4,636,618.1
e Add INes 2a TNrOUGN 20 2e 4 ,953,806.
B SUBACt NG 20 O NG A 3 26 , 860 ‘ 161.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: [
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XULY 4b S !
c Addlinesdaand4b . 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part{ line 18) oo 5 26 , 8 60 ,161.

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

PART X, LINE 2:

MUSICARES FOUNDATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS

CODIFICATION (ASC 740), INCOME TAXES. FASB ASC740 PRESCRIBES A

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

AND DISCLOSE IN ITS FINANCTAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE

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

ENDED JULY 31, 2020 AND 2019, MUSICARES FOUNDATION DID NOT RECORD ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED WITH REVENUE ON PART
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MUSICARES FOUNDATION, INC. 95-4470909 pages

{Part XIll| Supplemental Information ontinued)

VIII, LINE 8B 4,636,618,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NETTED WITH REVENUE ON PART

VIII, LINE 8B 4,636,618.

Schedule D {Form 990) 2019
932055 10-02-19



SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Forma90 for instructions and the latest information.

P Attach to Form 990.

OMR No. 1545-0047

2019

Open to Public
Inspection -

Name of the organization

MUSICARES FOUNDATION,

INC.

95-4470909

Employer identification number

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

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

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

Yes D No

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

United States.

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

{a) Region (k) Number of | (¢} Number of | {d} Activities conducted in the region {e) If activity listed in (d} (f) Total
offices Sé"e‘?,ﬁyiisa {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific type __forand
' contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN GRANT-MAKING 57,500,
NORTH AMERICA [CRANT-MAKING 10,865,
EUROPE (INCLUDING
ICELAND & GREENLAND) GRANT-MAKING 610,
NORTH AMERICA FUNDRAISING ACTIVITIES 248,846,
EUROPE (INCLUDING
ICELAND & GREENLAND) FUNDRAISING ACTIVITIES 243,583,
EAST ASIA AND THE
PACIFIC FUNDRAISING ACTIVITIES 127,180,
3a Subtotat 0 0 688,584,
b Total from continuation
sheetsto Part! 0 0 0.
¢ Totals {add lines 3a
and3b) 0 0 688 584,

LHA

932071 10-12-18

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

Schedule F {Form 990) 2019
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ScheduleF(Form 990) 2019 - MUSICARES FOUNDATION, INC. 95-4470909 Page 4
{PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIM 926) ... . o e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? ff "ves," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..o, L IYes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes, "

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

Certain Foreign Corporations (5ee Instructions for FOIM B4T7T) oo D Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SEE INSLIUCHONS FOr FOIM 8627) oo e e, D Yes No

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990) ... ..o e e D Yes No

Schedule F {Form 990} 2019

932074 10-12-19



Schedule F (Form 990) 2019 MUSICARES FOUNDATION, INC. 95-4470909 pages

|PartV | Supplemental Information : e
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part il (accounting methody); and Part Ilf, column. (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANT-MAKING ACTIVITIES REPORTED IN PART II INCLUDE 8 GRANTS TO

RECIPIENTS WHO RECEIVED SUBSTANCE ABUSE TREATMENT. MUSICARES RECEIVED

WEEKLY PROGRESS REPORTS FROM THE FACILITIES TO ENSURE QOUR CLIENTS

REMAIN IN TREATMENT. MUSTCARES ALSO PROVIDED 3 GRANTS FOR BASIC NEEDS

(RENT, UTILITIES, REPAIRS) AND 1 GRANT FOR COVID-19 RELIEF TO

INDIVIDUALS WHO WERE APPROVED FOR AID.

932075 10-12-19 . Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ,

P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1645-0047

2019

Open to Public
Inspection

Name of the organization

MUSICARES FOUNDATION,

INC.

Employer identification number

95-4470909

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

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

D Mail solicitations

[ ~ 2 )

l:] Phone solicitations
d D In-person solicitations

[] Internet and email solicitations

e D Solicitation of non-government grants

f l:l Solicitation of government grants

g I:I Special fundraising events

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

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

[:] Yes E No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual A i) ig (iv} Gross receipts tg %or retaineﬁ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e eaarel | from activity fundraiser to (or retained by)
contributions? listed in col. (i} organization
Yes | No
Total ..o »

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

or licensing.

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

932081 0¢-11-19

Schedule G (Form 890 or 930-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 MUSICARES FOUNDATION, INC.

95-4470909 Page 2

I Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
PERSON OF ERIC CHURCH
(add col. {a) through
THE YEAR DINBAND GOLF TO 2 col. ()
(event type) {event type) {total number) )
Q
o]
ot .
$| 1 Grossreceipts 8,281,229. 280,544. 158,260.] 8,720,033.
o
2 Less: Contributions . 6,742 ,490. 50,000. 2,025. 6,794,515,
3 Gross income {line 1 minustine2) ... 1,538,739. 230,544. 156,235, 1,925,518.
4 Cashoprizes
5 Noncashprizes
4]
<]
2l 6 Rentfaciltycosts 36,770. 9,165. 45,935.
Is1
x
i
‘g 7 Foodandbeverages .. 408,824. 1,917. 410,741.
.5
8 Entertainment . 303,200. 303,200.
g Other direct expenses 3,789,458. 86,223. 1,060. 3,876,741.
10 Direct expense summary. Add lines 4 through G in column (d) » 4,636,617,
Net income summary. Subtract line 10 from line 3, column {d} . e » | -2,711,099.
l Part Hi I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {¢})
3
= 1 GroSS reVeNUE ... .iiiiiiiiiiciiiiiiiiieeees,
ol 2 Cashprizes .
&
3
1 3 Noncashprizes . ...
i1
@ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
EYes % EYes % |:]Yes % v
6 Volunteerlabor [_INo [ INo [INo -
7 Direct expense summary. Add lines 2 through 5 in Column (@) |
8 Net gaming income summary. Subtract line 7 from line 1, column () ... .. . »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b [f “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 MUSICARES FOUNDATION, INC. 95-4470909 Ppages

11 Does the organization conduct gaming activities with nonmembers? [:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QAN Y [:I Yes EI No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

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

D Yes :| No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

[:I Director/officer Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State Gaming NSOy [ I¥Yes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p 3
[Pal‘t IV! Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ili, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 990 or 990-E2) MUSICARES FOUNDATION, INC. 95-4470908 pagea

{ Part IV] Supplemental Information ontinueq)

Schedule G {Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9

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

Department of the Treasury }At'tach to Form 990. g OPen to P_Ub“f:

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

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

|Partl | Questions Regarding Compensation

Yes | No

fa Check the appropriate box(es} if the organization provided any of the following to or for a person fisted on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

[:I Discretionary spending account [—___] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . . 2

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

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

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

a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

Only section 501{c}{3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: L
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil. e o
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 3 E :
contingent on the net earnings of: i )
a The organization? e et 6a X
b ANy related OrganiZation? 6b X
If "“Yes" on line 6a or 6b, describe in Part Il : :
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments o -
not described on lines 5 and 67 If "Yes," describe iIn Part 11l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the T s
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part W . . 8 X
9 If "Yes" on line 8, did the organization aiso foliow the rebuttable presumption procedure described in s v :
Regulations section 53.4958-6(C)?  .......ooouiin i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19



61.02 (066 wod) p anpayog

6L-12-0l 2llLces

(D]
{1

)

:._,
]

m
]

()

m
o

)
0]

(D]

()
U]

@
1)

()

0]

0 0 0 0 0 0 ‘0 1) MOIOFEYIA WOINHS
‘0 "¥¥S 091 ‘yC6'ce *0G8S‘¥ ‘8GL'Y *000'T ‘gre‘9zT | SNAMO dTOWVH (¢€)
‘0 °0 °0 ‘0 ‘0 ‘0 *0 (0] SHDIAMHAS NYHOH 3 HITVEH  dA
‘0 "¥0S°0¢€¢T LY¥YTE ‘€67 'CT *L0V’C *0GL'T *L0v‘T8T |W TIO¥NVD drdeEd  (Z)
0 0 0 0 0 0 0 D] EONYNII "dA
°0 *€80°9¢€T ‘0LT’'ZC ‘S0v 6 ‘686°¢€ ‘0GL'T *69L"86T | ONOM Adanr  (7)
066 o4 Joud to uciesuaduion uonesusdwod

pausep se pauodel uoiesuedwos wwncwﬂom_w wwmﬁw_wmo_ FM__: :o_u%wm%mm nﬂ_rv:oo ohiL pue sureN (v)

{g) uwnjoo w
uonesusdwon ()

(@-0Xa)

suwnjoo Jo [e1og ()

speusq
sjgexejuon {a)

paalayep Joy30
pue jusweiay (D)

uonesusdiiod DSHA-6601 J0/PUB Z-M JO umopXesag (g)

‘[ENPIAIBUI 1eU3 J0} Sunouwe (3) pue () uwnjod sjqeoydde ‘el euy ‘v UORSS ‘[IA HEd ‘066 WO JO JUROWE [2101 8U} [enbs jsnw [enpiaiput pajsi yoea oy {I1)-(i{g) suwnjoo jo wns sy :e3oN

(1} mou uo ‘suoionisu sy Ul paquosap ‘'suoieziuebio paiejel Woiy pue ()

“IIA Hed ‘066 WU UO paysi] 3,Usie 1oy s|enplalpul Aug 1Sy jou og

Mo uo uoheziueBio suyy woy uonesuadwos Hodsl ‘1 8|NPayog Lo pepodsr 8q 1SNW UoesUBdLIOD SSOUM [ENDIAIPUL UOES 10+

‘pepasu s| 8oeds [euolippe i seidoo eyeolidnp es *seefojdwy paresuaduoy) yseybiH pue ‘saalojdwig Aoy ‘seasna) ‘s1010al1q 'SI80I0 _ 1t 1ied _

¢ obed

6060LV7-G6

*ONT

'NOTIVANNOA SHYVOISAW

6102 (066 Wiod) [+ 8jnpaydg



6L-L8-0L €L13E6

6102 (066 Wwo4) 1+ 8fnpoyog

"uoneuLIojul [eUOlipPE AU o) ed sy 838idWoD oSy *|| LB 10} PUE ‘g PUE ‘2 ‘g ‘B9 'qG BS OF 'Ob By ‘S ‘Gl ‘e seul] ‘| Wed 10} palinbai suonduossp 10 ‘uoneuR|dxs Rco:mthoE_ eyl opinold
uonewriou| jejuswalddng _ i Hed _

P 6060L77-56 *ONI "NOILVANNOA SHIAVOISNW 6102 (066 Wiod) r 9|npayos




SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

932141 09-27-18

Department of the Treasury P Attach to Form 990. 0pen fO Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization : Employer identification number
MUSICARES FOQUNDATION, INC. 95-4470909
|Part]l | Types of Property
) (a) {b) {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noneash contribution amounts
o items contributed|{ Form 990, Part VIll, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods
6 Carsand othervehicles . .
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock ... ... .
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .. e,
14 Qualified conservation contribution - Other
15 Realestate - Residential
16 Real estate - Commercial .. .
17 Realestate-Other . ...
18 Collectibles
19  Foodinventory .
20 Drugs and medical supplies ...
S 21 Taxdermy
22  Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » ( CERTIFICATES ) X 3 888,420.C0OST OR SELLING PRIC
26 Other » (GIFT BAGS ) | X 9 244,789.1COST OR SELLING PRIC
27 Other P ( VIDEO EQUIPME ) X 2 166,130.COST OR SELLING PRIC
28 Other P ( BEVERAGES - ) X 3 24,487.(COST OR SELLING PRIC
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it A
-must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for P i i
exempt purposes for the entire NOldING PeIOA T 30a X
b If "Yes," describe the arrangement in Part il. : iy
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUTIONST | e oo 32a| X
b If "Yes," describe in Part Il. T
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii. . : ‘
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2019



Schedule M (Form 990} 2019 MUSICARES FOUNDATION, INC. 95-4470909 Page 2

| Part i | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS INFORMATION REFLECTS THE NUMBER OF CONTRIBUTORS THAT PROVIDED

CERTIFICATES AND OTHER PRODUCTS FOR OUR FUNDRAISING EVENTS.

SCHEDULE M, LINE 32B:

MUSICARES USES A THIRD PARTY VENDOR TO PROVIDE GIFTS TO TALENT IN THE

GIFTING LOUNGE FOR OUR PERSON OF THE YEAR FUNDRAISING EVENT. MUSICARES

USES ANOTHER THIRD PARTY VENDOR TO HELP SOLICIT ITEMS FOR OUR PERSON QF

THE. YEAR AUCTION. IN ADDITION, MUSICARES USES SEVERAL AUCTION HOUSES TO

SELL DONATED. AUCTION ITEMS ON THE ORGANIZATION'S BEHALF.

932142 09-27-19 ’ ‘ Schedule M (Form 990) 2019



H O o. -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ) 20 1 g '

Form 990 or 990-EZ or to provide any additional information. >
Department of the Treasury ) > Attach to Form 990 or 990-EZ. Open tO Public .
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization ’ Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909

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

THREE KEY AREAS: MENTAL HEALTH & ADDICTION RECOVERY SERVICES, HEALTH

SERVICES, AND HUMAN SERVICES.

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

FINANCIAL ASSISTANCE FOR COUNSELING,; PSYCHIATRIC CARE, INPATIENT

TREATMENT, COACHING, INTENSIVE OUTPATIENT CARE, SOBER LIVING, AND MORE.

HEALTH SERVICES: FINANCIAL ASSISTANCE DURING MEDICAL CRISES AND

PREVENTIVE SERVICES SUCH AS DENTAL AND MEDICAL SCREENINGS, HEARING

CLINICS, VOCAL HEALTH WORKSHOPS, AND ASSISTANCE OBTAINING LOW-COST

HEALTH INSURANCE.

HUMAN SERVICES: SUPPORT FOR BASIC LIVING EXPENSES LIKE RENT, UTILITIES,

CAR PAYMENTS AND INSURANCE PREMIUMS IN TIMES OF HARDSHIP, PLUS PROGRAMS

ADDRESSING AFFORDABLE HOUSING, CAREER DEVELOPMENT, LEGAL ISSUES, AND

SENIOR SERVICES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

COVID-19 RELIEF FUND: MUSICARES LAUNCHED A COVID-19 RELIEF EFFORT TO

HELP QUR PEERS IN THE MUSIC COMMUNITY AFFECTED BY THE CORONAVIRUS

PANDEMIC.

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

PAYMENTS, HEALTH INSURANCE PREMIUMS, AND COSTS FOR OTHER BASIC LIVING

SUPPORT SERVICES, THRQOUGH ITS COMMUNITY OUTREACH AND EDUCATION

PROGRAMS, THE FOUNDATION ALSO PROVIDES WORKSHOPS, SEMINARS, AND

INDIVIDUAL CONSULTATIONS TO MEMBERS OF THE MUSIC COMMUNITY ON TOPICS
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MUSICARES FOUNDATION, INC. 95-4470909

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 OFFICIC AS VOTING MEMBERS OF THE

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

MEMBER OF THE EXECUTIVE COMMITTEE. ADDITIONAL MEMBERS OF THE EXECUTIVE

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

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

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

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

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

CONFIDENTIAL NATURE.

FORM 990, PART VI, SECTION A, LINE 2:

AS AN OFFICER OF NATIONAL ACADEMY OF RECORDING ARTS & SCIENCES, INC. ("THE

RECORDING ACADEMY"), HARVEY MASON JR. HAS AN EMPLOYMENT RELATIONSHIP WITH

DEBORAH SZULANSKY, WHO WAS AN EMPLOYEE OF THE RECORDING ACADEMY DURING THE

TAX YEAR.

AS BOARD MEMBERS OF THE RECORDING ACADEMY, MIKE KNOBLOCH AND CHRISTINE
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MUSICARES FOUNDATION, INC. 95-4470909

ALBERT HAVE AN EMPLOYMENT RELATIONSHIP WITH DEBORAH SZULANSKY, WHO WAS AN

EMPLOYEE OF THE RECORDING ACADEMY DURING THE TAX YEAR.

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

FORM 990 IS PREPARED BY DELOITTE TAX, LLP, WORKING IN CONJUCTION WITH

MUSICARES FQUNDATION INC.'S FINANCE DEPARTMENT. THE DRAFT OF THE FORM 990

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

990 IS THEN PROVIDED TO MUSICARES FOUNDATION INC.'S FINANCE COMMITTEE FOR

ITS REVIEW. ANY COMMENTS RESULTING FROM ITS REVIEW ARE INCORPORATED INTO

THE FINAL FILING OF THE FORM 990.

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

THE CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE ARE PRESENTED TO BOARD

MEMBERS ON AN ANNUAL BASIS. THE RESPONSES ARE MAINTAINED BY THE MANAGING

DIRECTOR, CONTRACT ADMINISTRATION & CORPORATE SECRETARY OF THE RECORDING

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

THE EXECUTIVE DIRECTOR AND THE CHAIR 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 IT IS OVERSEEN BY THE PRESIDENT

AND CEO OF MUSICARES FOUNDATION IN CONSULTATION WITH THE CHAIR OF THE
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MUSICARES FOQUNDATION, INC. 95-4470909

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

AND CEQO OF THE NATIONAL ACADEMY OF RECORDING ARTS & SCIENCES, INC. ("THE

RECORDING ACADEMY"), 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:

AL,AR,CA,FL,GA,HT,IL,KY MD,MA,MI MN,MS,NH,NJ, NM,NY NC,ND,OR,PA,RT,SC,TN,UT

VA, WV, WI

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

THE FINANCIAL STATEMENTS ARE INCORPORATED TN FORM 990 THAT IS MADE

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

GOVERNING DCOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART VIT:

ALL OF DEBORAH SZULANSKY'S COMPENSATION IS PAID BY THE RECORDING

ACADEMY, AN AFFILIATED EXEMPT ORGANIZATION, FOR HER SERVICES TO THEM.

HER. SERVICES TO THE MUSICARES FOUNDATION ARE AS A VOLUNTEER AND AS

SUCH, SHE IS NOT COMPENSATED BY THE MUSICARES FOUNDATION FOR ANY OF HER

WORK AS ITS PRESIDENT AND CEO.

FORM 3115 TANGIBLE PROPERTY REGULATION STATEMENT

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

TAXPAYER IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER TREAS.
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MUSICARES FOUNDATION, INC. 95-4470909

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

TAXABLE YEAR.

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

TAXPAYER HEREBY ELECTS TO CAPITALIZE REPATR AND MAINTENANCE COSTS UNDER

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

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

TAXPAYER TREATS SUCH COSTS AS CAPITAL EXPENDITURES ON ITS BOOKS AND

RECORDS.
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