** PUBLIC DISCLOSURE

- 990

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning AUG 1, 2018 andending JUL 31, 2019

B Egﬁﬁckai;e; C Name of organization D Employer identification number

[ Jeere® | MUSICARES FOUNDATION, INC.
S s Doing business as 95-4470909
fohn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnal 3030 OLYMPIC BOULEVARD (310) 392-3777
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 16,676,581.
reended|  SANTA MONICA, CA 90404 H(a) Is this a group retum
ﬁgr?"_ca_ F Name and address of principal officer: HARVEY MASON JR. for subordinates? [ lves No
Perdd | SAME. AS C ABOVE H(b) Are all subordinates included? ] Yes || No

| Tax-exempt status: 501(c)(3) D 501(c) (

)< (insertno.) [ ] 4947(a

yor [ ]527

J Website: p» WAW . GRAMMY . COM/MUSICARES

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association Other p>

| L Year of formation: 19 89] m State of legal domicile: CA

{Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: MUSICARES PROVIDES A SAFETY NET
o OF CRITICAL ASSISTANCE FOR MUSIC PEOPLE IN TIMES OF NEED.
g 2 Check this box B> I:] 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 19
g 4 Number of independent voting members of the goveming body (Part VI, line1by 4 19
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line22) 5 24
1‘; 6 Total number of volunteers (estimate if necessary) .. . 6 290
%| 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 641.
= b Net unrelated business taxable income from Form 990-T, line 38 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ineth) 10,609,757, 11,033,377.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . 1 ,179,447. 1,372 ,385.
®| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -2,478,246. -3,382,616.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 9,310,958. 9,023,146.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 6,528,533, 5,731,384.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,447,635, 2,317,357.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 819,538,
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,835,920. 1,531,254,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,812,088. 9,579,995.
19 Revenue less expenses. Subtract line 18 from line 12 ... . . -1 y 501 § 130. -556 ¥ 849.
58 Beginning of Current Year End of Year
éé 20 Totalassets (Part X, line 16) 24,376,644. 23,744,524.
< 21 Total liabilities (Part X, line26) 1,346,141, 2,030,234.
25 20 Net assets or fund balances. Subtract line 21 from e 20 ..o 23,030,503. 21,714,290.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

» Fuk e [ *[13][2<
Sign Signatre of offjcer ‘} Date
Here JUDY WONG, VP, FINANCE
Type or print name and title
Print/Type preparer's name Prépayer's si n%m Date Check [ ]| PTIN

Paid  |JOAN S. MCMAHON @" 2 7/9/20 | stongops [P00966494
Preparer | Firm's name _p DELOITTE TAX LLP Firm's EINp  86-1065772
Use Only | Firm's address . 555 MISSION STREET

SAN FRANCISCO, CA 94105 Phoneno. (415)783-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes l:] No

832001 12-31-18

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

Form 990 (2018)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

il licati .
Bepartment of the Treastry B> File a.separate application for each rc-eturn
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

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 return 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.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. ) Employer identification number (EIN) or
print
o by the MUSICARES FOUNDATION, INC. 95-4470909
due date for [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvowr | 3030 OLYMPIC BOULEVARD
instructions. 1 City, town or post office, state, and ZIP code, For a foreign address, see instructions.
SANTA MONICA, CA 90404
Enter the Return Code for the retum that this application is for (file a separate application for each return) .~~~ u) | 1 l
Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
JUDY WONG
® The books are inthe careof p» 3030 OLYMPIC BOULEVARD - SANTA MONICA, CA 90404
Telephone No.p» (310) 392-3777 FaxNo. p (310) 392-2188

® |fthe organization does not have an office or place of business in the United States, check thisbox ... .. ... .. . P E
® |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 pp l::[ . If it is for part of the group, check this box [:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until JUNE 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for;

» [ calendar year or
b tax year beginning _AUG 1, 2018 ,andending  JUL 31, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum l:l Final return
N [ changein accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3bi$ 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-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Form 990 (2018) MUSICARES FOUNDATION, INC. 95-4470909  page 2
I_Part IH_J Statement of Program Service Accomplishments
Check if Schedule O contains a responsg ornote toany fineinthisPart Ml ... ...
1  Briefly describe the organization’s mission:

MUSICARES PROVIDES A SAFETY NET OF CRITICAL ASSISTANCE FOR MUSIC

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

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

PO FOMM 990 OF 990-EZ? ...\ oo [ Ives [XINo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. E:]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensaes.
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ 5 7 8 47 7 8 7 9 ¢ including grants of $ 4 I 3 4 6 7 3 4 6 ° ) (Ravenue$ )
THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE OF UP TO $5,000 PER
CALENDAR YEAR FOR BASIC NEEDS AND $7,500 FOR MEDICAL ILLNESS AND/OR
MAJOR MEDICAL CONDITIONS WITH A LIFETIME MAXIMUM OF 815,000 TO
RECORDING INDUSTRY PERSONNEL, INCLUDING CREATIVE AND TECHNICAL
PERSONNEL (I.E. MUSICIANS, COMPOSERS, ENGINEERS, PRODUCERS, ETC.),
MUSIC BUSINESS STAFF (I.E. RECORD LABEL STAFF, MANAGEMENT COMPANIES,
ENTERTAINMENT ATTORNEYS, MUSIC RETAILERS), AND OTHER MEMBERS OF THE
MUSIC COMMUNITY WHO HAVE BEEN EMPLOYED IN THE INDUSTRY FOR AT LEAST
FIVE YEARS. THESE GRANTS ARE MADE AVAILABLE TO MUSIC PEOPLE FACING AN
UNFORSEEN MEDICAL, PERSONAL, OR FINANCIAL CRISIS. THIS CAN INCLUDE
PAYMENTS FOR HEALTH CARE PROFESSIONALS AND PRESCRIPTIONS, RENT/MORTGAGE
PAYMENTS, HEALTH INSURANCE PREMIUMS, AND COSTS FOR OTHER BASIC LIVING

b (Code: _____ ){Expenses$ 1 ‘ 861 .7 08. including grants of $ 1 ' 365 ’ 454, ) (Revenue $ )
MAP FUND (FORMERLY ADDICTION RECOVERY INITIATIVES) - THE FOUNDATION
PROVIDES EMERGENCY FINANCTAL ASSISTANCE TO INDIVIDUALS WITHIN THE MUSIC
COMMUNITY FACING ADDICTION. ASSISTANCE LIMITS ARE $8,500 PER YEAR WITH
A LIFETIME LIMIT OF $15,000. THE PROGRAM MAY PROVIDE PAYMENT FOR
INPATIENT TREATMENT, SOBER LIVING AND/OR OTHER EXPENSES RELATED TO
RECOVERY, THE PROGRAM ALSO PROVIDES A SUPPORT NETWORK OF RECOVERY
RESOQURCES FOR MUSIC PEQOPLE WHO ARE TOURING THROUGHOUT THE COUNTRY. IN
ADDITION THE FOUNDATION ALSO PROVIDES WORKSHOPS AND COORDINATES
MEETINGS OF INDUSTRY PROFESSTIONALS TO DISCUSS THE PROBLEMS OF CHEMICAL
DEPENDENCY AND DISCUSS SPECIFIC STRATEGIES FOR INTERVENTION FOR
INDIVIDUALS WITHIN THE MUSIC COMMUNITY.

4c  (Code: . } (Expenses 19 ’ 584. including grants of $ 19 I 584. ) (Revenue $ - )
- MUSICARES FOUNDATION PROVIDES VARIOUS GRANTS TO OTHER TAX EXEMPT
ORGANIZATIONS.

4d Other program services (Describe in Schedule O.)
(Expsnses $ including grants of § ) (Revsnue $ )
de Total program service expenses B 7,729,171,

Form 990 2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) MUSICARES FOUNDATION, INC. 95-4470909  page 3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'YES," COMPIBIE SCAGAUIE A ..........oe ettt ettt et et e et ee et e, 11X
2 Isthe organization required to complete Schedule B, Schedule of CONIDUIOIST ...........cooovemeroereeeeseeeeee 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? jf *Yes," complete SCHEAUIE C, PAIt ] ............cooeeeroeeeeeeeeoseseeseeeeeeees e e e s s s s oo ees oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " cOmMpIEte SCHBOUIE C, PAIEI «.....coov.oeeeooeeeoe oo 4 X
5 Is the organization a section 501(c){@), 501(c)(), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedle C, Part Ml ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, complete Schedule D, Part | [ 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? /f "ves, " complete Schedule D, Part Il ...........ccccooveeeeeeaereeinn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ "Yes," complete
SCREAUIE D, PAIE Il .....o.ooooo oo e e er et e 8 X
9 * Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, setve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete SChadUIE D, Part IV ......c.oeii oottt ettt e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete SChedUIE D, PArt V' ..........c.cc.cc.covoroereeseer oo seeseeseeseeeerns 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X : ol
" as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j¢ "Yes," complete Schedule D,
At VI e et et eee e et 11a) X
b Did the organization repott 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 .............cccoocovoeeoeeeeeeeeeeeeeseese oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..........o...oooeoooooeoooeoooeoeoeoooooo] S 11c X
d Did the organization teport an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in -
Part X, line 167 if "Yes, " complete SCHEALIB D, PAt IX ..........cocvoreeeeeoseeeeeeeeeeeeoe s ee e A1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization's liability for uncettain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1 @nd Xl ....c..cocoeecor e e sres e ees e ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional —............... 12b X
13  Isthe organization a school described In section 170(b)(1)AYI)? /f "Yes," complete SChedWe 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
Of More? Jf "Yes," complete SCHEAUIE F, PArts | QNG IV .......c.coo oo e et e e b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il NG IV ... e 15 | X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 @na IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX, .
column (A), lines 8 and 1187 Jf "Yes," complete SCREOUIE G, PArt I ........co.coveoeovoos oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? If "Yes," complete SCREAUIE G, PAIT Il ... ..o oo e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes, "
COMPIELE SCREAUIE G, PAM Il ...ttt ettt eeee e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SCAEAUIE H  .....ovooee oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes " complate Schedule | Parts 1 and il i 21 | X
832003 12-31-18 Form 990 (201 8)
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Form 990 (2018) MUSICARES FOUNDATION, INC. 95-4470909  page 4
| Part IV | Checklist of Required Schedules oinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 i "Yes, " complete Schedule |, Parts 1 @nd 1 ...............c..coooooeeo oo 22 | 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? f "Yas," complete
SCRBAUIE U ... ettt ettt ns et et e es ettt e ete st ee et e e res 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO," GO L0 NG 2BA ............oeeiiuiiieiiieee oottt ettt e et n 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-OXBMPEDONUST | ettt ettt ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting 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 yeat? [f “Yes," complete Schedule L, Part I ........cooooooeooeeooeeeooeeoe 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, PA I ..ot e e ee oo e es e et et r et r et e et r et r oo 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes, "
ComPlate SCREAUIE L, PAIT I ... oo ettt e r b st ettt et e e ea e et eeneenee e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCHEAUIB L, Part lll - ..........co.oooeeeeoeoeeeeeeeee e eeev et 27 X _

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

a A current or former officer, director, trustee, or key employee? f "Yas," complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employse? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or ey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete SChEAUIE L, PAt IV ..........c.cooveeeooeoerererrereeeeereseersreeeee oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "Yes," complete Schedule M ..........c..ccvvevn... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
CONLHDULIONS? If "Yes," COMPIBLE SCHBAUIE M _...........ooovceoeoeeeeeeooeeoeeeee e eee et s e ee e eee e ees e ees e ee e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCREAUIE N, PAIt T .. ... .o e e ettt e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? / “Yes, " complete
SCREAUIE N, P I ..ottt ettt et et st e ettt et s s et ee e et eeeeee et e e sttt ee et a e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? f "Yes," complete SCEQUIE R, PArt [ .....................oooooooeeveoeveereseseeeoeeeeoees e 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, lil, or IV, and
R == 7 - A OO et e 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(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 512(b)(13)? /f "Yes," complete Schedule R, Part V, N8 2 ..........cccooovvovvereeerereeeeeeeeerr e, 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, N8 2 .............cccc.ovee oottt et e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff *Yes," complete Schedule R, Part VI .......occcovovvn.. 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 . ... g | X

|v Part,,V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O tontains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ia 35 i R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e e
(gambling) WinniNgs 10 PHZe WINNEIST |\ i e 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) MUSICARES FOUNDATION, INC. 95-4470909 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontineq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, O
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ... e w,} A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b | X

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> s &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ [f"Yes" to line 5a or Bb, did the organization fille Form B88G-T T i 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 contrUtONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). RN
a Did the organfzation receive a payment in excess of $75 mads 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
1O file FOMM 82827 ..ottt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d | [ o 3
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited? . | 7g | N /A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e )
sponsoring organization have excess business holdings at any time during the year? . N/A 8-
9 Sponsoring organizations maintaining donor advised funds. ' L i
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 9b
10  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part VIIl, ne 12 . N/A  |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: ' T
a Gross income from members or shareholders ... .........cooooioorosesreesseesereesrens N/A | 11a
h Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b B O
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
B " b If"Yes," enter the amount of tax-exempt interest received or accrued during the year N/AC 12 I i
13  Section 501{¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . L N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves onhand .. . 13¢ ‘ R
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration ot
excess parachute payment(s) duting the YRar? | ...ttt 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ol
16 |s 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
Form 990 (2018)
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Form 990 (2018) MUSICARES FOUNDATION, INC. 95-4470909  page 6
I Part VI | Governance, Management, and Disclosure ror each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line iNthis Part VI oo
Section A. Governing Body and Management

1a Enter the number of voting membets of the governing body at the end of the tax year 1a
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 committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key @mMpPlOYeET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StockhOlUEIST || .. ..ottt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVENINg BOGY? | oot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ] R e
A The governing bOGYT | . ... oot N e |82 | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 lIs there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? j¢ "wammmgwﬁgﬁm o TR 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 100 | X
11a Has the organization provided a complete copy of this Form 890 to all members-of its governing body before filing the form? 11a| X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990. o o B
12a Did the organization have a written conflict of interest policy? If "No," GO 10 N6 T8 ..veooeeeeeeeeee oo, i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thIS WaS QONE .........cciiot ittt ettt et en et 12¢ | X
13 Did the organization have a written whistleblower POlCY? 13 X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i el
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ST
16a Did the organization invest in, conttibute assets to, or participate in a joint venture or similar arrangement with a ASIER T N
taxable entity dUMNG The YOAIT . oot oo e ee oo 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its patticipation a1 : g
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I e ﬁ%
exempt status with respect to such arrangements? . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pAK , AL ,AR,AZ,CA,CO,CT ,DE,FL,GA ,HT ,IA
18  Section 6104 requites 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 [:I Ancther's website Upon request [:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
JUDY WONG - (310) 392-3777
3030 OLYMPIC BOULEVARD, SANTA MONICA, CA 90404
832006 12-61-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) MUSICARES FOUNDATION, INC. 95-4470909 page?
|Part VII| 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 inthis Part Il

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.

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

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

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

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

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

and former such persons,

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

19390709 149058 95-4470909

2018.06000 MUSICARES FOUNDATION,

(A) () (€ (D) (E) {F)
Name and Title Average | . nom’; Sksf']ffr’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the otganizations compensation
hours for | . g organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| = | 5 EXE and related
below [2|2|. 1228 s organizations
ine) |Z|Z|E|2|EE|E
(1) NEIL PORTNOW (TO 7/19) 1.00
PRESIDENT/CEO X 0. 0. 0.
(2) MICHAEL MCDONALD 1.00
CHATR X X 0. 0. 0.
(3) ALEXANDRA PATSAVAS 1.00
CHATIR EMERITUS X X 0. 0. 0.
(4) KIRDIS POSTELLE 1.00
VICE CHAIR X X 0. 0. 0.
(5) JAMES HIGA 1.00
SECRETARY / TREASURER X X 0. 0. 0.
(6) STEVE BOOM 1.00
DIRECTOR X 0. 0. 0.
(7) JODY GERSON 1.00
DIRECTOR X 0. 0. 0.
(8) JEFF HARLESTON 1.00
DIRECTOR X 0. 0. 0.
(9) ALI HARNELL (FROM 4/19) 1.00
DIRECTOR X 0. 0. 0.
“{(10) AMBROSIA HEALY 1.00
DIRECTOR X 0. 0. 0.
(11) TAMARA HRIVNAK 1.00 }
DIRECTOR X 0. 0. 0.
(12) JEFF JONES 1.00
DIRECTOR X 0. 0. 0.
(13) MIKE XNOBLOCH 1.00
DIRECTOR X 0. 0. 0.
(14) ROB LIGHT 1.00
DIRECTOR X 0. 0. 0.
(15) CARIANNE MARSHALL 1.00
DIRECTOR X 0. 0. 0.
(16) HARVEY MASON JR., 1.00
DIRECTOR i X 0. 0. 0.
(17) JOHN POPPO (70 5/19) 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018)

MUSICARES FOUNDATION,

INC o

95-4470909

Page 8

l Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) (C) (D) (E) (F)
Name and title Average (dorot c}i Slfjf‘i)?g‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direotor/trustee) from from related other
(listany | 2 the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8|z and related
below E £ w H 28 5 organizations
(18) SCOTT POWELL 1.00
DIRECTOR X 0. 0. 0.
(19) ANDIE SIMON 1.00
DIRECTOR X 0. 0. 0.
(20) CHRISTINE ALBERT 1.00
DIRECTOR X 0. 0. 0.
{(22) JUDY WONG 40.00 .
Ve, FINANCE X 192,929, 0.] 29,586.
(23) DEBBIE CARROLL 40.00
VP, HEALTH & HUMAN SVCE X 171,308. 0. 38,469.
(24) HAROLD OWENS 40.00
SENTOR DIRECTOR X 130,537. 0. 26,074,
(25) DANA TOMARKEN 40.00
VP, FUNDRAISING & EVENTS X 117,428, 0.] 12,233,
(26) EDWYNA WYNN 40.00
SENTOR DIRECTOR X 115,269. 0. 11,146.
D SUB-AOKAL e b 727,471, 0./117,508.
¢ Total from continuation sheets to Part VII, Section A 3 0. 0. 0.
d_Total (add iines 10 and 16) ..o, > 727,471, - 0.]1117,508.
2 Total number of individuals (including but not limited to those listed ‘above) who received more than $100,000 of repottable
compensation from the organization B 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o R
line 1a? Jf "Yes," complete SChaaule J for SUCH INGIVIGIUAI  ............c..co.co.oovieoeoeeeoeeoeeoeeeeeeeeveee oo eer e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for SUCH INAWVIGUA! —............cooovvoooesoeee 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services b
rendered to the organization? /f "Yes " complete Schedule o/ for SUCH DEISON. it aeiseeiseres s ssas st tiamss et eesisie o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
~ ____the organization, Report compensation for the calendar year ending with or within the organization’s tax year. ] :
{A) (B) (%
Name and business address Description of services Compensation
BOUNCE EVENT MARKETING, INC., 100 NORTH
CRESCENT DRIVE, BEVERLY HILLS, CA 90210 EVENT PRODUCTION 2,463,350,
10F1 CUSTOM HEARING CLINIC
8§55 STANTON ROAD #300, BURLINGAME, CA 94010 PROVIDER 609,492,
CUMBERLAND HEIGHTS TREATMENT CENTER :
8283 RIVER ROAD PIKE, NASHVILLE, TN 37209 SOBRIETY TREATMENT 298,845,
PROSKAUER ROSE, LLP, 2029 CENTURY PARK )
EAST SUITE 2400, LOS ANGELES, CA 90067 LEGAL SERVICES 296,567.
PAX HOUSE, 1717 EAST MENDOCINO STREET,
ALTADENA, CA 91001 SOBRIETY TREATMENT 115,500,
2  Total number of independent contractors (including but not limited to those listed above) who received more than S SRR
$100,000 of compensation from the organization B> 6 R
Form 990 (2018)
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MUSICARES FOUNDATION, INC.

95-4470909

Page 9

Form 990 (2018)
| Part Vili

_] Statement of Revenue

Part VIII

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

Total revenue

{A)

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenus excluded
from tax under
sectlons
512 -514

- 0 o 6 T O

iCor.:tribution_s, Gifts, Gran:ts

Federated campaigns

Membership dues

Fundraisingevents ... ...

7,381,406,

Related organizations . .. ... .

Governmerit grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

3,651,971,

Noneash contributions included in lines 1a-1f: $

1,957,118, [0

Total. Add lines 1a-1f

Program Service
Bevenue

i S 0 20 T o

Business Code| "

11,033,377,

Al other program service revenue

Total, Add lines 2a-2f

d
7 a

Other Revenue

b Less: rental expenses

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Net income or (loss) from gaming activities
. Gross sales of inventory, less returns

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,342,185,

1,342,185,

(i) Personal

Gross rents

Rental income or (loss) .

Net rental incorne or (loss)

Gross amount from sales of (i) Securities

(i} Other

assets other than inventory 2,275,183,

Less: cost or other basis

and sales expenses 2,244,983,

Gainor (loss) ... 30,200,

Net gain or (loss)
Gross income from fundraising events (not
including $ 7,381,406, of
contributions reported on line 1¢). See

Part IV, fine 18 a

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

and alfowances a

Net income or (loss) from sales of inventory ..

1,751,743, |0 G

5,408,452, ]

Miscellaneous Revenue

Business Codel 7

ST oo

o o

12

ONLINE AUCTIONS

900099

273 452.|

273,452,

TV LICENSING/ROYALTY

541200

641,

All other revenue ...
Total. Add lines 11a-11d
Total revenue. Ses instructions

274,093, [

nod

9,023,146,

641,

-2,010,872.

832009 12-31-18
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Form 990 (2018)

MUSICARES FOUNDATION, INC.,

| Part IX | Statement of Functional Expenses

95-4470909  page 10

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

19390709 149058 95-4470909

Check if Schedule O contains a response or note(t/(\))any line in_this Part IX ) ...................................................................... [:]
Do not include amounts reported on lines 6b, (B ; (©) D)
7b, 8b, 9b, and 10b of Panp VIl Total expenses P'°§§,%?n§eersv‘°e gﬂe%neigfg%netnigg Fg)?éergissgr;g
1 Grants and other assistance to domestic organizations e i : 3
and domestic governments. See Part IV, line 21 19,584. 19,584,
2 Grants and other assistance to domestic L
individuals. See Part IV, line22 5,589,577.] 5,589,577.|
3 Grants and other assistance to foreigh -
organizations, foreign governments, and foreign S
individuals. See Part IV, lines 15 and 16 . 122,223, 122,223,
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... :
7 Othersalaries and wages ... 1,825,795.y 1,078,365. 321,166, 426,264,
8 Pension plan accruals and contributions (include )
section 401(k) and 403(b) employer contributions) 74,242, 47,453, 12,236. 14,553,
9 Otheremployee benefits 287,262, 176,083, 44,722, . 66,457,
10 Payrolltaxes ... -130,058. 81,296. 20,753, 28,0009,
11 Fees for services {non-employees): :
a Management | . :
b legal . 127,650, 6,612, 118,566, 2,472,
¢.Accounting 44,687. 44,687,
d Lobbying |
e Professional fundraising services. See Part |V, line 17 LTI ELT
f Investment managementfees . 159,327, 159,327.
g Other. (If line 11g amount exceeds 10% of line 25, ’ :
column (A) amount, list line 11g expenses on Sch 0.) 682,161. 305,386. 203,320. 173,455,
12 Advertising and promotion 8,550. 5,000. 3,550.
13 Office expenses 34,223, 20,172. 8,683, -5,368,
14  Information technology 59,934, 18,883. 17,132, .23,919.
15 Royalties ...
16 Ocoupancy . 12,158. 6,302, 4,034, 1,822,
1T TraVEl 125,507, 103,756. 8,618.| 13,133.
18 Payments of travel or entertainment expenses : :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...,
21 Paymentstoaffiliates ... ) ] )
22  Depreciation, depletion, and amortization . 56,930. 56,731. 199, S
23 Insurance ... 42,892. 24,885. 14,259. 3,748.
24 Other expenses. ltemize expenses not covered SRR a SRR e ) i e T T
" ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) o ETIE dnd e L T R NEOE! s ; s
i amount, list line 246 expenses on Schedule 0.) e e e : RO MR SR PR
a TAXES AND LICENSES 38,559, 19,204. 14,658, 4,697.
b GRAMMY TICKETS 34,400. 2,800, 31,600.
c ‘
d
e All other expenses 104,276. 44,859, 35,376. 24,041,
25 Total functional expenses. Add lines 1 through 24e 9,579,995.| 7,729,171. 1,031,286, 819,538.
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 b l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) MUSICARES FOUNDATION, INC. 95-4470909 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line in this Part X D
' (A) (8)
Beginning of year End of year

1 Cash-nonrinterest-bearing ...t 1,200.] 1 1,200.
2  Savings and temporary cash investments 2,130,564.| 2 1,697,989.
3 Pledges and grants teceivable, het 83,000.] 3
4 Accounts recelvable, N6t . ..o 275,771.| a 82,393.
5 Loans and other receivables from current and former officers, directors, ' S . )

trustees, key employees, and highest compensated employees. Complete s e s s
Part Il of Schedule L 5

6 Loans and other receivables fram other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)@)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary

8 employees’ beneficiary organizations (see instr). Complete Partil of Scht.
@ | 7 Notesand loans receivable, N6t ... . ...
< | 8 Inventoriesforsale orUSe . ... .
9 Prepaid expenses and deferred charges . 50,552.
10a Land, buildings, and equipment: cost or other PEETaEe e 0
basis. Complete Part V| of Schedule D . 10a 374,084, o o
b Less: accumulated depreciation 10b 269,783. 139,300.] 10c 104,301.
11 Investments - publicly traded securities . 21,356,601, 11 21,779,996,
12 Investments - other securities. See Part IV, line 11 .. . . . 12 A
138 Investments - program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 339,656.] 15 75,271,
16 Total assets. Add lines 1 through 15 (i 24,376,644. 16 23,744,524.
17 Accounts payable and accrued expenses 377,249.1 17 509,697.
18 Grants payable 18
19 Deferred revenue 79,195.1 19 371,766,
20 Tax-exempt bond liabilities 20 . :
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees, RS e
E key employees, highest compensated employees, and disqualified persons, ES
8 Complete Part Il of Schedule L ... .o 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of :
Schedule D 889,697.| 25 1,148,771,

26 Total liabilities. Add lines 17 through 25 ... . 1,346,141.] 26 2,030,234,
Organizations that follow SFAS 117 (ASC 958}, check here P> e
complete lines 27 through 29, and lines 33 and 34. it e e e e e

27 Unrestricted net assets | ... ..., 2,920,014.) 27 21,675,616.

28  Temporarily restricted net assets ... .. 110,489.| 28 38,674.

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here B I:l
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds ... e 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . 23,030,503, 33 21,714,290.
34 Total liabilities and net assets/fund balances ... 24,376,644.] 34 23,744,524.

Form 990 (2018)
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Form 990 (2018) MUSICARES FOUNDATION, INC. 95-4470909 page12
[ Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI ... oo D
1 Total revenue (must equal Part VIIl, column (&), line 12) 9,023,146.
2 Total expenses (must equal Part IX, column (A}, line 25) ... 9,579,995,
3 Revenue less expenses. Subtractline 2 from line 1 -556,849.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 23,030,503,
5  Net unrealized gains (10S8es) ON INVESIMENES ..o -676,361.
6 Donated services and use of facilities e
7 INVESHMENE EXPENSES ... oo oo eeeos oo eeee e
8 Prior perlod AGIUSTMENTS | . ... ... o oo -83,003.
9 Other changes in net assets or fund balances (explain in Schedule O) STUTTIO U 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMIMIN (B)) oo ettt et et er et ettt ettt ettt its st shatnree e 10 21,714,290,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...ttt ceecasenesacennen [:]

Yes | No

1 Accounting method used to prepare the Form 990: [ lcash Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. SUE EL .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: i :
] Separate basis [ Consolidated basis [ Both consolidated and separate basis : e

b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, ot both:
X] Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIar ATIB3? | oot e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)
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SCHEDULE A . . . ' ‘ OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 g
4947(a){'1) nonexempt charitable trust. v Sty

Department of the Treasury ' B Attach to Form 990 or Form 990-EZ. - Open to Public

Internal Revenua 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] | 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 []

2

A church, convention of churches, or association of churches described in  section 170(b)(1){A)i).
D A school described in section 170(b){1){A)ii). {(Attach Schedule E {(Form 990 or 990-E2).)

s 1A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [::] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.) )
9 ] 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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 :l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 Ej 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 l: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 [] 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 conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 1:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Check this box if the orgamzatlon received a written determination from the IRS that it is a Type I, Type Il, Type I
- functionally integrated, or Type lll non-functionally integrated supporting organlzatlon
f Enter the number of supported Organizations .____.................ccccoiimmiiiiiie oo e | |
g _Provide the following information about the supported organization(s).
() Name of supported (i) EIN ((22 Type of organization e Sraneton Toad | (v) Amount of monatary | (vl AMOUNT of other
organization above (ses instructions) Yes No support (see Instructions) | support (see instructions)
Total : RSt D Lyl ety v T8 O R ] e il O et
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedufe A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MUSICARES FOUNDATION, INC. 95-4470909 page2
[Partil|  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 lI}. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b} 2015 {c) 2016 __(d)2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuat grants.”) 13591540.113991441.[16833286.[10609757.[11033377.166059401.

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

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

4 Total, Add lines 1 through 3 .

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

column () oo b e 7893688,

13591540./13991441./16833286./10609757.[11033377.66059401.

6 _Public support, suastine S rom e, | e e 8235713,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

7 Amounts fromlined ... 13591540.113991441./16833286.110609757.11033377./66059401.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 725,835, 846,530.| 880,179.] 1146531.| 1.342185.| 4941260.

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

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

11 Total support. Add lines 7 through 10 | 2F

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

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

organization, check this boX and StOP MeTe . e e e te s e s ekt eas e st et seneas B!»I:]
Section €. Computation of Public Support Percentage

1915863.| 2248894.| 2319827.] 3310100.| 2025195.[11819879.
Rt s i I e RO e e PPN EY TR

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () ... 14 58.24 %
" 15 Public support percentage from 2017 Schedule A, Part Il line14 15 59.05 4
16a 33 1/3% support test - 2018. 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 1 3
b 33 1/3% support test - 2017, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ [:l

17a 10% ~facts-and-circumstances test - 2018. |f 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 ... 1 g I:]
b 10% ~facts-and-circumstances test - 2017. 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 . . |3 (]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MUSICARES FOUNDATION, INC. 954470909 page3s
| Part m | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servicés 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 fines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceood the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) B> (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts fromline6 .

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

cAddlines10aand10b .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 “Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -cevveein
13 Total support. (Add fines 9, 10c, 11, and 12.)

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

Check this BOX aNd SHOP NOKe ... o i et e ek er it ersiitiE i et e e ettt et eseeeeereaten ||
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (/) ... .. ... 15 %
16 _Public support percentage from 2017 Schedule A, Part I, line 15 . .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column &) ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b D

b 33 1/3% support tests - 2017. 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, 19a, or 19b, check this box and see instructions .................... B |:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 MUSTCARES FOUNDATION, INC.

95-4470909 pages

[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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

3a

4a

5a

9a

832024 10-11-18

19390709 149058 95-4470909

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, explain.
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).

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

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

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

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

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

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

despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? ir "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN

_ humbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (ii) Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in

Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(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? /f *Yes," complete Part ! of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not desctribed in line 772

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detall in Part VI,

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 lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below.

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

Yes

3c

4a

4c

_5a

5b '

5c
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Schedule A (Form 990 or 990-E2) 2018 MUSICARES FOUNDATION, INC.

95-4470909 Ppages

[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ _A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a. b, orc. provide detail in Part VL.

Yes

ila

No

itb

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? jf "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 conttolled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nirolled the supporting organization.

Yes

——supervised. or controlled
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 supporting organization was vested in the same persons that controlled or managed

fon(s)

Yes

No

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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice desctibing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as-of the date of notification, and (jii} 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? Jjf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

Yes

No

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? Jf "Yes," describe in Part VI the role the organization's

st QQQ:tEd 0 'Zﬁﬂ'Zﬂt‘QﬂS Q!a :Ed 'a ths 'Eza‘d
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 |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b [:| The organization is the parent of each of its supported organizations. Complete lme 3 below.

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 Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

" ¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

Yes

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 V.

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.reqard,

832026 10-11-18 y
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Schedule A (Form 990 or 990-£2) 2018 MUSTCARES FOUNDATION, INC. 95-4470909 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the otganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) C
Section A - Adjusted Net Income (A) Prior Year ® (Ol;)rtrii?;?)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
raintenance 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) 8

ol e N (=

o O1 [ DG N |-

o]

~

. B) Cu t Y
Section B - Minimum Asset Amount (A) Prior Year ® (ol:;triil;al) =

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 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other e
factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets 2

@ jo |0 (T |»

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035 6
7 Recoveries of ptior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 | i
~7 ] check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MUSTICARES FOUNDATION, INC. 95-4470909 page7z
[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N O O [

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018 P DTLES ey e RO

From 2013 R T

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years L

Applied to 2018 distributable amount i |

Carryover from 2013 not applied (see instructions) Gl
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

-~ —-7- Excess distributions carryover to 2019; Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

w

=2 {< I bl [T £ 3N [+ o il 1)

o oo T
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Schedule A (Form 990 or 990-E7) 2018 MUSTICARES FOUNDATION, INC. 95-4470909 pages

{Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part IIl line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 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 1¢, 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 1545-0047

(Form 990, 990-EZ, I Attach to Form 990, Form 990-EZ, or Form 990-PE.

or 990-PF) . - ; :

Department of the Traasury B Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

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

Organization type (check one}:

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(8) exempt private foundation

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

U oooo

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)}A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, 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, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

E:l 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
I, and It

[ Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 duting 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 B %

Caution: 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, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

823451 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MUSICARES FOUNDATION, INC.

Employer identification number

95-4470909

Part | 1 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

$ 3,105,048,

Person Dﬂ

Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 233,324.

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

$ 580,000.

Person I_—_]
Payroll I::I
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 238,000.

Person D
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
“"No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

19390709 149058 95-4470909
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization : Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a}

! {c)
eroon.1 Descrioti ¢ (b) h tv g FMV {or estimate) D (d) ed
oy escription of noncash property given (See instructions.) ate receive

GRAMMY TICKETS
1
23,800, 07/31/19
{a) ()
f?o(:1 N Descripti P (b) h . FMV (or estimate) - Dat {d) i d‘
Part | a@scription of noncas property given (See instructions.) ate receive
GIFT CERTIFICATES
2
233,324, “01/31/19

(a) ()
er;;, Bescrintion of o) X , FMV (or estimate) Dat d) .
o escription of noncash property given (Ses instructions.) ate receive

GIFT CERTIFICATES
3
580,000. 01/31/19
(a)
(c}
f:':'; Descrintion of (b) ) e FMV (or estimate) 5 @ ]
N escription of noncash property given (See instructions.) ate receive
GIFT CERTIFICATES
4
238,000, 01/31/19

(a)

- - {c) )

No. . (b) . FMV (or estimate) d) i -
from Description of noncash property given - Date received
Part | (See instructions.)

(a)

(c)
f::)or;l- Descripti § (k) i . FMYV (or estimate) Dat {d) rred
Paﬁ | escription of noncash property given (See instructions.) ate receive
823453 11.08-18 ) Schedule B (Form 990, 990-EZ, or 990-PF} {2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909
“Part Il 1 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 line entry. For organizations : :
completing Part Ill, enter the total of exclusively religlous, charitable, ete., contributions of $1,000 or less for the year. {Enter this info. once.) p $
Use duplicate copies of Part lll if additional space is needed.

{a) No. .
I‘;mrtnl (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.
|fjmrtﬂI {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 tfansferee
“{a) No.
gortnl {b) Purpose of gift (c) Use of gift (cl) 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.
Igrortnl {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
823454 11-08-18 ' Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
25
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= - \ ! OMB No. 1645-004
SCHEDULE D Supplemental Financial Statements P
(Form 990} B Complete if the organization answered "Yes" on Form 990, 2@ 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o
Department of the Treasury P> Attach to Form 990, Open to Public "
Internal Revenue Service P-Go to wwwi.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, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . |:| Yes I—__J 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 .

I DO IS Sl PIIVAEE OO It ] ittt it ittt ittt ce oo sttt s kode et enees donm et e enmen e emnrmnns s ennnn s ennns e snnneeenennss l:l Yes [:] No
Part li - | Conservation Easements. Complets if the organization answered "Yes' on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I:l Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically lmportant land area

D Protection of natural habitat l:l Preservation of a certified historic structure

l:] Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservatlon easement on the last

Cl B WO N -

day of the tax year. “*.~| Held at the End of the Tax Year
a Total number of conservation easemMENts ||| | .. ... et 2a
b Total acreage restricted by conservation easements 2b
¢ Number of consetvation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter || . oo 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 B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o |:] Yes D No
6  Staff and volunteer hours devoted to 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 durlng the year
B §

8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h)4)(B)H)
and section T70MHANBII? ......ccccc.vrerererrerrsoec oo [Jves  [InNo
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 footnote to the organlzatlon s financial statements that descnbes the orgamzatlon s accountmg for
conservation easements,

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and baldnce 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 XII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VI, line T . .. e > 3
(i) Assets included in Form 990, Part X | s

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

a Revenue included on Form 990, Part VHIL, line 1 . . oo, | g
b_Assets included in Form 990, Part X .. o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

MUSICARES FOUNDATION,

INC.

95-4470909 Ppage2

[ Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinueq)

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

[_] Public exhibition

] Scholarly research

:] Preservation for future generations

d I:] Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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?

D Yes

|:|No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

[ZJNO

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance e, ic
d Additions during the Year e, 1d
e Distributions during the Year e 1e
fENdiNg DalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:l Yes E:] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIII .. i ]
{ Part V - | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear (b) Prior year {c) Two years back | {d) Three years back | {e) Four ysars back
1a Beginning of year balance ... .. 10,592,588, 10,648,098, 10,533,673, 10,378,665, 10,095,404,
b Contributions . 733,298, 1,454,722, 1,197,595, 855,310, 1,486 849,
¢ Net investment earnings, gains, and losses v
d Grants or scholarships ...
e Other expenditures for facilities
and programs 722,143, 1,510,232, 1,083,170, 700,302, 1,203,588,
f Administrative expenses .. ... ’
g Endofyearbalance ... 10,603,743, 10,592,588, 10,648,098, 10,533,673, 10,378,665,
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 B %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFgaNiZAtioNS ||| ... ... 3afi) X
(i)} related Organizations || || ...ttt | 3a(ii) X
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? 3b

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

4
T |"P€i’l’t’\ll"‘

[ 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 )
18 LANG e

b Buildings .. ...

¢ lLeasehold improvements ... :

d Equipment 156,903, 81,587, 75,316,

e OMNr oo 217,181, 188,196. 28,985,
Total. Add lines 1a through 1e. Column (d) must equal Form 990. Part X column (Bl ling 106.) . mssmss s s » 104,301,

832052 10-29-18
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Scheduls D (Form 990) 2018 MUSICARES FOUNDATION, INC. 95-4470909 page3
| Part V_l!j 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 (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

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

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

{1}
(2)
(8)
(4}
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) &
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2}
(3)
(4)
(5)
(6}
(7)
(8)

X O (B i I ittt se ket es et e et e is ke st e es et et sa et etnnsnns s >

B OtherLlabllltles.

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 SR ;

(1) Federal income taxes [
) PAYABLE TO NARAS 1,135,669.]"
3y PAYABLE TO GRAMMY MUSEUM 2,781,
@ PAYABLE TO NARAS FOUNDATION 10,321.}" g
©) o
(6)
(7}
(8)
(9) :
Total. (Column (b) must equal Form 990, Part X. col. (B)1ine25) .............. > 1,148,771, ,
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 MUSICARES FOUNDATION, INC.

95-4470909 Paqe4

[ Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

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

1] 8,612,566,

~676,361.]

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilittes 2b 265,781.

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIL) ., 2d

e Addlines 2athrough 2d |t -410,580,
8 Subtractline 2 from Ne T oot 9,023,146,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b ... ... ... 4a

h Other (Describe in Part XIIL) ... 4b e

¢ Addlinesdaand db oo 4c 0.
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990. Part L line 12.) oo iiet e seiieizsasens 5 9,023,146,

al Form 990. Part |, lineg 12
| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1| 9,845,776.

a Donated services and use of facilities . ... ... 2a 265,781.

b Prior yearadjustments e, 2b

€ OHhBrlOSSES | ...ttt 2c

d Other (Describe in Part XILY ..o 2d

@ A IiNes 28 HIOUGN 20 . . oot 2e 265,781,
8 Subtractline 2e from line 1 | oo 3 9,579,995,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ]

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

b Other (Describe iIn Part XIIL) | ..., 4b e

C A IiNes 4a.and 4b e e ee et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part [ ing 18.) ooz 5 9,579,995.

| Part XIll| Supplemental Information.

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

PART V, LINE 4:

TO PROVIDE ONGOING FUNDING OF OPERATIONAL AND PROGRAMMATIC EXPENSES.

PART X, LINE 2:

MUSTICARES FOUNDATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH

FINANCTIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS

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

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

AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE

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

ENDED JULY 31, 2019 AND 2018, MUSICARES FOUNDATION DID NOT RECORD ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

832054 10-20-18
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Schedule D (Form 990) 2018 MUSICARES FOUNDATION, INC. 95-4470909 pages

|Part Xl | Supplemental Information /.o,tinue0)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

B> Go to www.irs.gov/Form990 for instructions and the latest information.

J> Attach to Form 990.

OMB No. 1545-0047

“Open to Public - |
+ Inspection “

2018

Name of the organization

MUSTCARES FOUNDATION,

INC.

Employer identification number

95-4470909

] Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

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

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

Yes

[:]No

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

United States.

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

(a) Region {b) Number of | {c) Numbet of |(d) Activities conducted in the region (e) [f activity listed in (d) {f) Total
offices g&%lfsy%%sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to desctibe specific type _ forand
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA &
THE CARIBBEAN CRANTS 113,693,
NORTH AMERICA CRANTS 8,530,
EAST ASIA AND THE
PACIFIC FUNDRAISING 5,614,
3a Subtotal . ... 0 0 127,837,
b Total from continuation
sheets to Part1 . 0 0 0.
¢ Totals {(add lines 3a
and3b) 0 0 : 127,837,

LHA

832071 10-31-18

19390709 149058 95

~-4470909

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2018 MUSICARES FOUNDATION, INC. 95-4470909

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Qutside the United States. Comiplete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who recelved more than $6,000, Part Il can be duplicated if additional space is needed.

1 (b} IRS code section ) {cf) Purpose of {e) Amount {f Manrer of | (9) Amount of {h} Desoription (i) Method of
{a) Name of organization ) X {c) Region , noncash of noncash valuation (boak, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qqistance assistance appraisal, other)
CENTRAL AMERICA & PADDICTION RECOVERY
[FHE CARIBBEAN [SERVICES 107,000, CHECK 0, PV
ADDICTION RECOVERY
NORTH AMERICA [SERVICES 6,000, CHECK 0, MV

- ———————2 - Enter-total number of recipient organizations listed-above that are recognized as charities by the foreigh country, recognized as tax-exempt -
by the IRS, or for which the grantee or counssl has provided a section 501(c)(3) equivalency latter
3 Enter total number of other organizations or entities

1

1

832072 10-31-18
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Schedule F (Form 990) 2018

MUSTCARES FOUNDATION,

INC.

95-4470909

Page 3

_Partlll; Grants and Other Assistance to Individuals Outside the United States, Complets if the organization answered "Yes" on Form 990, Part IV, line 16.

Part i}l can be duplicated if additional space is nheeded.

{a)} Type of grant or assistance

{b) Region

{c} Number of
recipients

{d} Amount of
cash grant

{e) Manner of
cash disbursement

{f) Amount of
noncash
assistance

{g) Description of
nencash assistance

{h) Method of
valuation
(book, FMV,
appraisal, other)

832073 10-31-18
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Schedule F (Form 990) 2018~ MUSICARES FQUNDATION, INC. 95-4470909  pages
| Part IV | 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 Forelgn
Corporation (see INSErUCHONS fOr FOIM 926) . ....cooouvieeieeecreee e e e vt e e st enaaains |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yas," the organization
may be required to separately file Form 83520, 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) .........covveveiveeivi, D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"
the organization may be required to file Form 6471, Information Return of U.S. Persons With Respect To
Certain Foreign Cotporations (see INStructions for FOIM B4T7T) oottt |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SEE INSLIUCHIONS FOr FOIMM 8B2T) o oottt e en et [T ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM 8865)  ..........ccooie oottt reees e eseeen 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 FOrmM 990) .........cccooouiiiiiie ettt e [ 1ves No

Schedule F (Form 990) 2018
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Schedule F (Form 990y 2018~ MUSICARES FQUNDATION, INC. 95-4470909 pages
| Part V l Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il fine 1 (accounting method); Part Ill (accounting method); and Part lIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANT FUNDS REPORTED IN PART II WERE PROVIDED TO 14 RECIPIENTS WHO EACH

RECEIVED A 28-DAY INPATIENT SUBSTANCE ABUSE TREATMENT. MUSICARES

RECEIVED WEEKLY PROGRESS REPORTS FROM CROSSROADS WHICH ENSURES OUR

CLIENTS REMAIN IN TREATMENT. MUSTICARES ALSO PROVIDED FUNDING FOR BASIC

NEEDS (RENT, UTILITIES, REPAIRS) TO 10 INDIVIDUALS WHO WERE APPROVED FOR

AID AND (1) INDIVIDUAL WHO WAS REIMBURSED FOR FUNDRAISING EFFORTS.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(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 Treastry B> Attach to Form 990 or Form 990-EZ. . -, Open to 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

Partl | Fundraising Activities. Complete 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.

a [ __] Mail solicitations e |:| Solicitation of non-government grants
b [_] Intemet and email solicitations f |:| Solicitation of government grants
c [:] Phone solicitations g l:l Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? l:] Yes |:l 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.

iiii) Did v) Amount paid . .
(i) Name and address of individual e f\(m Jareer | (iv) Gross receipts tf) zor ,etaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity e Y from activity fundraiser to (or retained by)
contributione? listed in col. (i | ~©rganization
Yes | No
T o Total e el el e tiiieearten s e iererieeiion: e eieiieeie b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MUSTCARES FOUNDATION, INC.

95-4470909 page2

| Part i | Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, fine 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 greatér than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
POTY CONCERT FOR (acf:);‘l’t?;;"::r”:j )
DINNER/AUCTIRECOVERY 4 ool () 9
o (event type) (event type) (total number) '
2
{;:% 1 Grossreceipts . 8,398,289, 316,605. 418,255, 9,133,149.
2 Less: Contributons 6,966,485. 287,239. 127,682. 7,381,406.
3 Gross income (line 1 minusline ) ... . 1,431,804. 29,366. 290,573, 1,751,743,
4 Cashprizes | ... ...
5 Noncashprizes ... ...
3
S 6 Rent/facilitycosts 41,950. 25,000, 7,700, 74,650,
[l
o
*g 7 Foodandbeverages . ... 424,009. 32,316. 18,501. 474,826»
5
8 Entertainment 5,000. 5,911. 6,084. 16,995.
9 Otherdirectexpenses 4,547,361, 194,938, 99,682, 4,841,981,

10 Direct expense summary. Add lines 4 through @ in column (d} .
Net income summary. Subtract line 10 from line 3, column (d) ...

| 5,408,452,
B | ~3,656,709.

I Pa lll | 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 (¢) Other gaming col. (a) through col. (c}))
[
>
o
= 1 GroSSrevenUe ... ...
ol 2 Cashprizes
&
&
813 Noncashprizes . . . . . ...
i
B .
¢ 4 Rent/facilitycosts .~
E

5 Otherdirectexpenses ...

[ ves % |1 Yes % {[__] Yes %l
6 Volunteerlabor ... ... [_INo [ INo [ INo 7
| 7 Direct expense summary. Add lines 2 through 5 in column (d) ... | _
8 _Net gaming income summary. Subtract line 7 from line 1, column {d)  ..........ocooiimiiivimiieiiiiiiiiiiiiesieeoearnn. |

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... . L |:] Yes [__|No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MUSICARES FOUNDATION, INC. 95-4470909 page3

11 Does the organization conduct gaming activities with nonmembers? [:I Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ___.......... et [ Ives [INo

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 B

Address B

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

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

Name B

Address B

16 Gaming manager information:

Name

Gaming manager compensation B $

Description of services provided /

D Director/officer I:] Employee l:] 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 lICENSET e e [ Jves [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 B> $
[Part |V] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) MUSICARES FOUNDATION, INC. 95-4470909 pages
[PartIV | Supplemental Information contines)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE ]

(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P> Attach to Form 990.
P> Go to www.irs.gov/Formo9o0 for the latest information,

OMB No, 1545-0047

Opanh; Publid
Inspection

Name of the organization

Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909
I Part | { General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes [:I No

2__Describe [n Part IV the organization's procedurss for monitoring the use of grant funds in the United States.

I Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes' on Form 990, Part IV, line 21, for any

racipient that recelved more than $5,000, Part |l can

be duplicated if additional spacs is needed,

(f) Methad of

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e} Amount of valuation (book (9) Description of {h) Purpose of grant
(if applicable} cash grant non-cash FMV, a raisall noncash assistance or assistance
assistance » 8PP !
othaet)

PROVIDED FUNDING AT THE
SEATTLE FOUNDATION DIRECTION OF ARTIST WHO
1601 FIFTH AVENUE SUITE 1900 RAGREED TO BE HONOREE FOR
SEATTLE, WA 98101 91-6013536 [501(C)(3) 12,204, 0, fdC EVENT,

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

832101 11-02-18
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Schedule | (Form 990) (2018) MUSICARES FOUNDATION, INC.

95-4470909 Pago 2

Partlll | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of [ () Amount of | {d) Amount of non- (e) Mathod of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

FINANCIAL ASSISTANCE TO INDIVIDUALS WITHIN THE
MUSIC COMMUNITY, INCLUDING BUT NOT LIMITED TO
PAYMENTS MADE TO THIRD PARTY VENDORS ON BEHALF OF

INDIGENT RECORDING INDUSTRY PERSONNEIL, 7149 4,337,123, 0, [CASH VALUE
FINANCIAL ASSISTANCE FOR ADDICTION RECOVERY

SERVICES, INCLUDING, BUT NOT LIMITED TO, PAYMENTS

MADE TO THIRD PARTY VENDORS ON BEHALF OF RECORDING

INDUSTRY PERSONNEL FOR SUBSTANCE ABUSE TREATMENT 218 1,252 454, 0, CASH VALUE

Part IV | Supplemental Information. Provide the information required in Part |, line 2 Part Ill, column (b); and any other additional information.

PART I, LINE 2:

FOR FINANCIAL ASSISTANCE GRANTS, THE GRANTEE IS REQUIRED TO PROVIDE

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

FROM THE PROVIDED DOCUMENTS (I.E. MEDICAL BILLS, INSURANCE, BASIC LIVING

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

832102 11-02-18
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SCHEDULE J Compensation Information OMB No, 1545-0047

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

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

Department of the Treasury B> Attach to Form 990. - 'Open to ‘P_Ublicy S
Internal Revenus Servics B Go to www.irs,qov/Formg90 for instructions and the latest information. +/Inspection -
Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909
| Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, =
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions I:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
] 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 T
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, LT
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? . . .. - 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IIl. L
Compensation committee [:] Written employment contract g
Independent compensation consuitant Compensation survey or study i
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: PN T I 8
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il *
Only section 501{c)(3}, 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: E LSS B T S
8 The OFGANIZAtONT | oo e 5a X
b Any related OFGaNIZAtIONT et 5b X
If "Yes" on line 5a or 5b, describe in Part Il o
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net earings of: IR A B §
~ & Theorganization? ... e e e e, . |6l X
b Any related OrgaNIZation? e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl, o o
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments BEE s R
not described on lines 5 and 672 If "Yes," desctibe in Part Ul 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the e o
initial contract exception described in Regulations section 63.4958-4(a)}(3)? If "Yes," describe inPartil . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure desctibed in by
Regulations section 53.4958-6(C)? ... ..oirere e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Scheduls J (Form 980) 2018

MUSICARES FOUNDATION, INC.

95-4470909

Page 2

Part 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needsd.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed on Form 990, Part VI,
Note: The sum of columns (B)(j)-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1089-MISC compensation

{C} Retirement and

(D) Nontaxable

(E} Total of columns

{F) Compensation

Y e ) i ot other deferred bensfits B)Yi)-0) in column (B)
U ase ) onus Al or i
(A) Name and Title i ! i rtabl compensation reportgd as dofarred
e Fom 0%

(1) JuUDY WONG ol 183,777, 5,250. 3,902, 9,385, 20,201. 222,515, 0.
VP, FINANCE {ii) 0. 0. 0. 0. 0. 0. 0.
(2) DEBBIE CARROLL M| 165,255, 3,750. 2,303, 9,351, 29,118. 209,7717. 0.
VP, HEALTH & HUMAN SVCS (ii) 0. 0. 0. 0. 0. 0. 0.
(3) HAROLD OWENS ®|l_ 122,916, 3,000. 4,621, 4,550, 21,524, 156,611, 0.
SENIOR DIRECTOR {ii 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(i}

(]

ii)

i)

i}

i)

(i),

U]

(i),

U]

(i}

(0]

(i)

0]

(i)

®

(i)

[0}

i)

ol _ _ , i

(i)

[}

{ii}

832112 10-26-18
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Schedule J (Form 990) 2018 MUSICARES FOUNDATION, INC. 95-4470908 Page 3
| Part llﬂ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information,

Schedule J {Form 990} 2018
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 20 1 8
P> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. S ecithiood
Department of the Treasury I Attach to Form 990. :" - Open to Publi
Intornal Revenuo 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] | Types of Property )
(a) (b} {c} {d)
Check if Nu‘mb.er of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and othervehicles . . . ...
Boatsand planes ...
Intellectual property .
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests .,
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles ... ...
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

©C O ~NOORA WON -

—
(=]

-
ey

=y
N

—y
]

25 Other B ( GIFT CERTIFIC ) X 6 1,398,524.CO0ST OR SELLING PRIC
26 Other B ( GIFT BAGS y [ X 23 484,390./COST OR SELLING PRIC
27 Other P ( ADVERTISEMENT ) X 1 26,880.1COST OR SELLING PRIC
28 Other B> ( BEVERAGES ) X 6 23,524.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
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e,
b If "Yes," describe the arrangement in Part IL. e S
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
CONMADULIONST ettt ettt e et r et es st et er st r et en et r e
b If "Yes," describe in Part Il
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 il T R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2018

E|
3
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Schedule M (Form 990) 2018 MUSICARES FOUNDATION, INC. 95-4470909 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REFLECTS THE NUMBER OF CONTRIBUTORS THAT PROVIDED CERTIFICATES

AND PRODUCTS TO 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 AND ALSO

UTILIZES ANOTHER THIRD PARTY TO HELP SOLICIT ITEMS FOR OUR PERSON OF

THE YEAR AUCTION. IN ADDITION MUSICARES USES AN AUCTION HOUSE

(JULIEN'S AUCTIONS AND CHARITY BUZZ) TO SELL DONATED AUCTION ITEMS ON

THE ORGANIZATION'S BEHALF.

832142 10-18-18 Schedule M (Form 990) 2018
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. OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 E b 1 8
Form 990 or 990-EZ or to provide any additional information. oy Cf M Y
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection =
Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909

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

FOCUSES THE RESOURCES AND ATTENTION OF THE MUSIC INDUSTRY ON HUMAN

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

COMMUNITY .,

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

SUPPORT SERVICES. THROUGH ITS COMMUNITY QUTREACH AND EDUCATIONS

PROGRAMS, THE FOUNDATION ALSO PROVIDES WORKSHOPS, SEMINARS, AND

INDIVIDUAL CONSULTATIONS TO MEMBERS OF THE MUSIC COMMUNITY ON TOPICS

RELATED TO GENERAL HEALTH AND HUMAN SERVICE NEEDS. IT ALSO PROVIDES

IDEAS AND RESQURCES 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

-—- ——RECOMMENDATTIONS OF -THE NOMINATING COMMITTEE; PROVIDED; HOWEVER THAT THE

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

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

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

MEMBER OF THE EXECUTIVE COMMITTEE. ADDITIONAL MEMBERS OF THE EXECUTIVE

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

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

COMMITTEE SHALL HAVE THE POWER TO ACT WITH THE FULL AUTHORITY OF THE BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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AND SHALL EXERCISE GENERAL SUPERVISION OF THE AFFAIRS OF FOUNDATION, AND IN

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

CONFIDENTIAL NATURE.

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

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

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

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

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

THEIR REVIEW. ANY COMMENTS RESULTING FROM THEIR REVIEW ARE INCORPORATED

INTO THE FINAL FILING OF THE FORM 990.

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

THE CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE ARE PRESENTED TO BOARD

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

CORPORATE CONTRACTS AND CORPORATE SECRETARY OF THE RECORDING ACADEMY. THE

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

VICE PRESIDENT AND THE CHATIR 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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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AND CEQO OF MUSICARES FOUNDATION IN CONSULTATION WITH THE éHAIR OF THE

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

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

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

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

THE COMPENSATION POLICIES SET FORTH FOR THAT TAX EXEMPT ORGANIZATION.

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

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

NM,NY,OH,OR,PA,RI,SC,SD,TN,UT, WA, WI A WV,VA,OK

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

THE FINANCIAL STATEMENTS ARE INCORPORATED IN FORM 990 THAT IS MADE

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART VITI:

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

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

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

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

PRESIDENT AND CEO.

FORM 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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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 CAPITALTIZE 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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