om 990

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

. benefit trust or private foundation) 5
mw P> ™o organization may have 10 use a copy of this retum to satisty state raportmg requrements Fnspecﬂon
‘A For the 2008 calendar yeer, or tax year beginning AUG 1 1, 2008 andendng JUL 31, 2000
B wﬁ ,,0?3 € Name of organization O Employer identification number
use
4 |mee MUSICARES FOUNDATION, INC.
e | ™ Doing Busingss As 95-4470909
em | Ses | Number and street {or P.0. box ¢ mail ts not delvered lo sreet address) | Roonvsude | E Telephone rumber
Cligm [Fe<13030 OLYMPIC BLVD. (310) 392-3777
C_Jfemesa] v [ City or town, state or country, and 2IP + 4 G Gromrocopts § 11,097,690.
[ Jiggtas ANTA MONICA, CA 90404 H(a) Is this a group return
® T'F Name and address of pnncipal officer NELIL, PORTNOW for alfthates? Cves (XIno
3030 OLYMPIC BLVD., SANTA MONICA, CA 90404 |np)aealafitaies ncuded?_Jves [_INo

no) [ Jasazalyor [ 1527

if *No,* attach a

tist (see nstructions)

I_Taxexempt status: L& 501(c} (3 )4
J Website: > WWW . GRAMMY . COM/MUSICARES Hic) exemption number P>
n: LX] Corporation ___'ll Trust |__J Assocaton Qoumb |vammmm 198§|msmeotmdammczs

K Type of of, ho!
lPartll éummary

1 Bnefly descnbe the argarzation’s mission or most
OF CRITICAL ASSISTANCE FOR MUSIC PEOPLE IN TIMES OF NEED.

tactviies MUSTICARES PROVIDES A SAFETY NET

Checkthisbox B [__Jifthe organization discontinued its cperations or disposed of more than 25% of ts assets.

MNEDI JUkeane zon Activities & Governance

2
3 Number of voting members of the goveming body (Pant W), kne 1a) 3 19
4 Number of independent valing members of the goveming body (Part VI, ine 1b) 4 19
5 Total number of employees (Part V, ime 2a) 5 2
6 Tolal rumber of volunteers (estimate if necessary) 6 0
Ta Total gross unrelated business revenue from Pan Vill, ine 12, column (C) 7a 0.
b_Net urvelated busness taxable mcome from Form 980T, fne 34 7b 0.
Prior Year Current Year
7,057, , 740, .
65,460.
224,373. ,565.
-1,769,511 -3,247,723.
, 1171, . , ,533.
3,201,497, 2,345,722,
15 Salanes, othercompensatton employeebmaﬁts(PMlx.eom(A) bines 5-10) 1,945,297, 2,007,899,
16a Professional fundraising fees (Part IX, colunn (A), Ine 11e)

b Total fundrarsing expenses (Part IX, coumn (D), tne25) » 1,817,301, |
17 Other expenses (Part IX, column (A}, knas 11a-110, 111-24f) 1,585,281. , 806, .
18 Total expenses Add nas 13-17 (must equal Part IX, cotumn (A), kne 25) 6,732,075. 6,160,339.
19 _Revenue less expenses Subtract ine 18 from ne 12 39,844, 492,194,

ng of Year End of Year
20 Totalassets (Part X, bne 16) 2,552,235. ,0627,630,
21 Total labites (Past X, line 26) 691,739, 696,928,
22 Nel assets or fund balances Subtract hne 21 from lne 20 0,523. 30,7

Under penaltica ¢f parary, | dectare thal {have
and compiste Dectargton of

ummwmswmumm

a1 tatements, £0d to the best ol My knowlsdge and behief, & & wus, carrect,

mmmw

Sign - -’244_/ ) | bhije
Here Signature ol oficer ’ - Daig

’ ﬂmoﬂ F%Enaw/ Preg. den

Voeor p
Ghﬁd PrHpT'S 10enidyig Rember
N nstchons)
:::,,,,., ZZN“O Stoyed » (|
Use Onty i £ b
GRAND AVENUE, SUITE 200
ZP+ 4 LOS ANGELES, CALIFORNIA 90071-3462 Phoneno. » (213)688-0800

the IRS discuss this retum with the
832000 121008  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

y shown above? (see instnichons)

Yes No

Form 890 (2008)



Form 990 (2008) MUSICARES FOUNDATION, INC. 95-4470909 Pege2
art tatement of Program ce Accomplishments (see instructions)

;

1

Brefly descnbe the organzation'smisson  SEE SCHEDULE O FOR CONTINUATION
MUSICARES PROVIDES A SAFETY NET OF CRITICAL ASSISTANCE FOR MUSIC
PEOPLE IN TIMES OF NEED. MUSICARES' SERVICES AND RESOURCES COVER A

3

4

Oid the organzaticn undertake any sigmificant program senices during the year which were not hsted on

the pror Form 800 or 890-E27 Cves Xne
lf *Yes®, descnbe these new services on Schedute O.
Did the erganzation ¢sase conducting, or make significant changes i how it conducts, any prograrm services? DVes mNo

if *Yes®, descrbe these changes on Schadule O.
Describe the exempt purpose achisvements for each of the orgamzation's three largest program semvices by expenses.
Section 501{c}{3) and 501(c}{4) organizations and section 4947(aj{1) trusts are required to report the amount of grants and
allocations to others, the total expensas, and revenue, if any, for each program service repored.

SEE_SCHEDULE O FOR CONTINUATION(S)

4

) Expenses$ 2, 233,238. mcludnggrantsof$ 1, 320,522. )(Revenue$ 25,069.)

THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE OF UP TO §5,000 PER
CALENDAR YBAR WITH A LIFETIME MAXIMUM OF 51 TO RECORDING INDUSTRY
PERSONNEL, INCLUDING CREATIVE AND TECHNICAL PERSONNEL I1.E. MUSICIANS

OMPOSERS, ENGINEERS, PRODUCERS, ETC. MUSIC BUSINESS STAFF (I.E.
RECORD LABEL STAFF, MANAGEMENT COMPANIBS ENTERTAINMENT ATTORNEYS,
MUSIC RETAILERS AND OTHER MEMBERS OF THE MUSIC COMMUNITY WHO HAVE
BEEN EMPLOYED IN THB INDUSTRY FOR AT LEAST FIVE YEARS. THRESE GRANTS ARE
MADE AVAILABLE TO MUSIC PEOPLE FACING AN UNFORSEEN MEDICAL ERSONAL

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 SUPPORT SERVICES.
THROUGH IT'S COMMUNITY OUTREACH AND EDUCATIONS PROGRAMS, THE FOUNDATION

l

(Code. ) Expenses$ 1,514, 727. ncludnggrantsof$ 1, 025, 200. ) Revenue $ 40,391.)

4b

MAP FUND (FORMERLY ADDICTION RECOVERY INITIATIVES) - THE FOUNDATION
PROVIDES EMERGENCY FINANCIAIL ASSISTANCE TO INDIVIDUALS WITHIN THE MUSIC
COMMUNITY FACING ADDICTION. THE PROGRAM MAY PROVIDE PAYMENT FOR
INPATIENT TREATMENT, SOBER LIVING AND/OR OTHER EXPENSES RELATED TO
RECOVERY. THE PROGRAM ALSO PROVIDES A SUPPORT NETWORK OF RECOVERY
RESOURCES FOR MUSIC PEOPLE WHO ARE TOURING THROUGHOUT THE COUNTRY. IN

DITION THE FOUNDATION ALSO PROVIDES WORKSHOPS AND COORDINATES
MEETINGS OF INDUSTRY PROFESSIONALS TO DISCUSS THE PROBLEMS OF CHEMICAL
DEPENDENCY AND DISCUSS SPECIFIC STRATEGIES FOR INTERVENTION FOR
INDIVIDUALS WITHIN THE MUSIC COMMUNITY.

4c (Code: ) Expenses $ 2,565. ncludng grants of § )(Revenue $

THE FOUNDATION IS WORKING TO PROVIDE MEMBERS OF THE MUSIC COMMUNITY

WITH AFFORDABLE HOUSING OPTIONS THROUGH THE DEVELOPMENT OF A SENIOR
HOUSING FACILITY AND/OR OTHER SERVICES AND PROGRAMS, INCLUDING

FINANCIAL ASSISTANCE FOR RENT, MORTGAGE, AND OTHER HOUSING RELATED
EXPENSES. MUSICARES FOUNDATION PARTNERED WITH THE ACTORS FUND OF

AMERICA TO SPONSOR "THE MUSICARES GREAT ROOM" AT THE LILLIAN BOOTH HOME
IN NEW JERSEY. THIS HOME WHICH IS OPERATED BY THE ACTORS FUND OF
AMERICA, PROVIDES ASSISTED LIVING CARE AND SKILLED NURSING TO
ENTERTAINMENT PROFESSIONALS, INCLUDING PROFESSIONALS FROM THE MUSIC
COMMUNITY.

4d Other program services. {Descrnbe in Schedule 0.)

{Expenses $ rants of $ ) Rovenuo $ )
4o Total program servico axpanses > $ 3,750,530, Part IX_Lme 25, column (B))
Form 990 {2008)
12-15-08
2
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Form 990 (2008) MUSICARES FOUNDATION, INC. 95-4470909  Page3
ecklist of Required Schedules v o

Yes | No

1 Is the organzaton descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
¥ *vas,” compiste Schedute A 1 | X
is the arganzation required to compiste Schadide B, Schedute of Contnbulors? 2 | X
D:d the organuzation engage in dwect or indirect poltical campatgn activiies on behalf of or m cpposdion to candidates for
public office? If *Yes," complete Schedule C, Part | 3
Section 50 t{c)({3) organizations. Did the organzation engage in lcbbying actmvities? i *Yes, * complete Schedule C, Part I} 4
Section 501(c)(4), 501(c}(5), and S01(c}{6) organizations. I3 the organzation subject to the section 6033(e) notice and
teporting requirement and proxy tax? if “Yes," campfete Schedule C, Part Il s | N/JA
6 Did the organization manian any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? i *Yes,* complete Schedufe D, Part | 6
7 Diud the ocrganzation recerve or hold a conservation easement, including easements to presefve open space,
the environment, histonc land areas, or histonc structures? {f “Yes,* complete Schedule D, Part It 7
8 Dudthe organization mantan collections of works of ant, histoncal treasures, or other similar assets? If “Yes,* complele
Schedule D, Part th 8
© Dxi the crganization report an amount in Part X, kne 21; serve as a custodian for amounts not bisted n Part X; or provide
crednt counsetng, debt management, crecit repaw, cr debt negotiation services? if “Yes, " complete Schedule D, Part ¥ 9
10 Did the organzation hold assets in tarm, permanent, or quasrendowments? ¥ *Yas,® complate Schadule D, Part V 10 -
11 Dd the organzation repert an amount i Part X, knes 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts VI, Vil, Vil IX, or X as appicable 11
12 O the organzation receve an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? {f *Yes, ® complete Schedufe D, Parts XI, Xil, and Xif} 12
13 is the organzation a school as descnbed in section 17C{b){1}{AX0)? if “Yes, * complete Schedule E 13
t4a Drd the crganzation maniamn an office, employees, or agents outside ol the U S ? 14a
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actmvties outside the U S ? If “Yes, * complete Schedule F, Part | 14b
15 D the organzation repont on Pant IX, column (A), ine 3, more than $5,000 of grants or assistance 1o any organzation of entity
tocated outside the Urited Stales? ¥ °Yes,® complete Schedufg F, Part Il 15
16  Did the organization report on Part IX, cclumn (A), hne 3, more than $5,000 of aggregate grants or assistance to mdwviduals
located cutside the United States? ¥ *Yes,® complete Schedule F, Part Il . 16
17 Did the organzation report more than $15,000 on Part IX, column (A), kne 11e? ¥f "Yes, * compete Schedule G, Part | 17
18 Dud the crganzation report more than $15,000 total on Part VI, lines 1¢ and Ba? /f *Yes,° compiete Schedule G, Part Il 18
19 Did the crganization repart more than $15,000 on Part Vill, tne 9a? if “Yes,* complete Schedule G, Part il 19
20 Did the crganization operate one or more hosprtals? ¥ “Yes, * complete Schedule H
21 Did the organzation report more than $5,000 on Part I1X, column (A), line 17 I *Yes, * complete Schedule I, Parts 1 and 1}
22 [Dnd the organzation freport mare than $5,000 on Part IX, column (A), ine 2?2 if *Yes, * complete Schedule I, Parts | and Il
23 Dud the organzation answer “Yes* to Part Vi, Section A, questions 3, 4, or 5? I "Yes, " complete Schedule J
240 Dxd the organzation have a tax-exempt bond issua with an cutstanding pancipal amount of more than $100,000 as of the
last gay of the year, that was ssued after December 31, 20027 i *Ygs, " answer questions 24b-24d and complete Schedule K.
#f *"No", go to question 25
b D:id the organzation mvest any proceeds of lax-exempt bonds beyond a temporary penod excepion? N/A
¢ D the organzation mamtan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? w/A
d Did the organzation act as an "on behaif of® issuer for bonds outstanding at any time dunng the year? N/A
253 Section 501(c)3) and 501(c)4) organizations. Cxd the orgamzaticn engage i an excess beneht transacticn witha
disqualified perscn dunng the year? if “Yes, * complete Schedula L, Part |
b D:d the organzation becoma aware that t had engaged i an excess beneft transaction with a disqualified person from a
pnor year? if *Yes,® complete Schedule L, Part |
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employae, or disquatfed
person ouistanding as of the end of the organzation’s tax year? ¥ *Yes, " complete Schedule L, Part Il
27 D the organzabion provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
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Form 880 (2008) MUSICARES FOUNDATION, INC. 95-4470909 Pago 4

| Part IV Iaﬁecﬂlst' of Required Schedules (contnued)

28 Dunng the tax yaar, did any person who I5 a current or lormer officer, director, trustee, or kay employeo:

3 Have a direct business relationshup with the organization (other than as an officer, director, trustee, or employes), or an
indwect busmness relationship through ownership of more than 35% in another entty (ndwiduafly or collectively with other
person(s) hsted m Part VI, Section A)? ¥ *Yes, * complete Scheduile L, Part ¥

b Have a family member who had a durect or ndirect business relationship with the orgaruzation?

If *Yes,* complete Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, partner, or member of an eniity (or a shareholder of a professional

corporation) doing business with the organization? if “Yes,* complete Schedule L, Part iV

29 Did the organzation receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedulo M

30 O the organzation receve contnbutions of art, hrstonical treasures, or other sumiar assets, or qualfied conservation
contnbutions? /f *Yas,* complete Schedude M

31 Dd tha crganzation tquidate, termunate, or dissolve and cease operalions?
f *Yes," complete Schedule N, Past |

32 Drd the organzation sell, exchange, tispose of, or transfer more than 25% of is net assets? /Y *Yes, ° complete

a3

b7}

Yes | No

*

»

b |

Schedule N, Part il
Did the organization own 100% of an entdy disregarded as separate from the organzation under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part |
Was the crganzation related to any tax-axempt or taxable entity?
if *Yes, " complete Schedule R, Parts ll, I, IV, and V, kne 1
38 Is any related organzation a controllad entdy within the meanmg of section 512(b}{13)?
Iif "Yas," complete Schedule R, Part V, lme 2 .
36 Section 501(c)}3) organizations. Did the organizaton make any transters to an exempt nonchantable related arganization?
i *Yes,* complste Schedule R, Part V, lme 2
37 Dud the organzation conduct more than 5% of its activities through an entity that 1s not a related organzation

and that 1S treated as a partnership tor tederal income tax purposes? if *Yes, * compiete Schedule R, Part VI

Sl s 8 e fv [o o e (el [ [®

g
gxxxxxxxx

832004
12-18-08
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Form 990 (2008) MUSICARES FOUNDATION, INC. 95-4470809 PageS
[PartV]_Statements Regarding Other IRS Filings and Tax Compliance

12

b
c

®

-4

8ob®

ef

b

Yes | No
Enter the number reported n Box 3 of Form 1086, Annua!l Summary and Transmuttal of 0|
U'S Information Retums Enter -0- 1f not applicable 1a 3
Enter the number of Forms W-2G inciuded in tine 1a Enter -0- ff not apphicable 1b 0
0Oxd the organization comply with backup withholding rules for repcrtable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c| X
Enter the number of employees reported on Form W-3, Transmutial of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thus retum 2a 2
I at least onse is reported on kne 2a, did the organzation fie all sequrred federal employment tax retums? 2| X
Nota. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fie this retum (see mslructions) i |
Dxd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 33 X
If “Yes," has t fited a Form 990-T for this year? If "No," provide an explanation i Schedule O W/A 3b
At any tme dunng the calendar year, did the crganzation have an interest i, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, secunties account, or other fimancial account)? 43 X
If *Yes,® enter the nams of the foreign country P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Reporl of Foreign Bank and
Finanes! Accourts.
Was the crganization a party to a prohibred tax shelter transaction at any tme dunng the tax year? Sa X
Oid any taxable party notdy the organization that it was or 1s a party to a prohibried tax sheiter transaction? 5b X
¢ It *Yes,” to queston 5a or 5b, did the crganzation fie Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shefter Transachon? H/A Sc
D the organzation sohicst any contnbutions that were not tax deductible? 6a X
¥ *¥es.® did the organzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? N/A &b
Organizations that may receive deductible contributions under section 170(c). : ]
Did the organization provide goods Or services sn exchange for any qued pro quo contnbution of more than $75? 7a | X
if *Yes," did the crganzaticn noudy the donor of the value of the goods or services provided? m | X
D the organzation sell, exchange, or clherwise dispose of tangble personal property for which it was required
to file Form 82827 : 7c | X
If *Yes," ndicate the number of Forms 8282 filed dunng the year | 74 | 1 _l
Drd the organzation, dunng the year, receive any funds, drectly or ndirectly, to pay premsums on a personal . s
bensfit contract? 7e X
Dud the organaticn, dunng the year, poy prermums, drectly or indirectly, on a perscnal benefit contract? 7 X
For all contributions of qualfied imtedectual property, did the organization file Form 8899 as requred? ._"L_L_
For contnbutions of cars, boats, arplanes, and other vetudes, did the organzation fie a Form 1088-C as required? ml| X
Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) R RCad “‘_,,
supporting organizations. Oid the supporting organization, or a fund mantamed by a sponsonng organzation, have . -
excess business holdings at any time dunng the year? N/A 8
Section 501(c]{3) and other sponsoring organizations maintaining donor advised funds. . |
Dxd the organization make arty taxable distnbutions under sectich 49667 . N/A | sga
Drd the organization make a distnbulion to a donor, donor agdwisor, or related person? N/A |
Section 501(c)(7) organizations. Enter: N/A 5 .
[ntiation fees and captal contnbutions inckuded on Part Vil ine 12 10a A LI
Gross recepts, ncluded on Form 980, Part VI, bne 12, for pubbc use of club factties 10b 5 ) .
Section 501(c}(12) organizations. Enter: N/A '
Gross incomae from members or shareholders 11a . LT B
Gross income from other seurces (Do not net amounts due or paid to other sources agamst :
amounts due or receved from them.) 11b .
Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzation fing Form 980 n hieu of Form 10417 122
It *Yes.® enter the amount of taxexempt nterest recanved or accrued dunng theyear  N/A |12b| . .

Form 880 (2008)

832008
12-18-08
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Form 990 (2008) MUSICARES FOUNDATION, INC. 95-4470909  Page6

[Part VITGovernance, Management, and Disclosure (Sectons A, B, and C request information about policies nof required by the
Intemal Revenue Cadcj

Section A. Governing Body and Management

Yes | No
For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the crcumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
2 Dud any cflicer, director, trustee, or key employee have a family relationship or a busmess relationship with any olher
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the drect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any sigruficant changes to its organizational documents since the pror Form 990 was filed? 4 X
5 Dud the organization become aware duning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decrsions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporanecusly document the meetings held or wntten actions undertaken dunng the year
by the following.
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
B8a Doas the organization have local chapters, branches, or affikates? ga | X
b If *Yes," does the organization have wntten policies and procedures governing the activiies of such chapters, affillates,
and branches to ensure their operations are conststent with those of lhe organization? ob | X
10 Was a copy of the Form 890 provided to the organization's governing body belore t was filed? All organizations must
descnbe in Schedule O the process, if any, lhe organization uses to review the Form 890 10| X
11 Is there any officer, director or trustee, or key employee Iisted i Part VIl, Section A, who cannot be reached at the
organizalion's maiing address? If "Yes, ° provide the names and addresses n Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest pohicy? If *No,* go to hne 13 12a | X
b Are officers, directors or trustees, and key employees required 1o disclose annually mteresls thal could give nse
to conflicts? 12b | X
¢ Does the organzation regularly and consistently monitor and enforce comphance with the policy? If *Yes, * descnbe
in Schedule O how this is done 12¢ | X
13 Does the organzation have a written whistleblower policy? 13| X
14 Does the organzation have a wniten document retention and destruction pohcy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependen'l *
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision.
a The organization's CEQ, Executive Director, or top management official? 15a }_i
b Other officers or key employees of the organization? 150 | X
Descnbe the process in Schedule O {see instructions) =
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar amangement with a #
taxable enlity dunng the year? 16a X
b If *Yes," has the organization adopted a wntten pokcy or procedure requinng the organization to evaluale iis participation « T ol
n joint venlure arrangements under applicable federal tax law, and taken steps to saleguard the organization’s = Lo
exempt status with respect to such amangements? H/A 16b

Section C. Disclosure
17 Lsst the states with which a copy of this Form 890 1s required tobe iled »CA ,GA , IL ,NY ,PA,TN,NJ ,FL,SC,AZ ,UT,VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avalable Check all that apply.
LII Own website LY_I Another's websie Ij] Upon request
19  Describe in Schedula O whather (and if so, how), the organzation makes its governing documents, conflict of interest policy, and financial
statemants availabla to the public.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:
JUDY WONG - (310)392-3777
3030 OLYMPIC BLVD., SANTA MONICA, CA 90404-0000
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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Form 990 (2008) MUSICARES FOUNDATION, INC. 95-4470909 Page?

Compensation of Officers, Directors, fmstees, Key Employees, Highest Compensated

Employees. and lndependent Contractors

lamietemlstabiefmalpetsonswedtobehsted UsedeecmeJ-Zdadmnalspacosneeud
© st abl of the organzation’s current officers, directors, trustees (whether indviduals or crgamizations), regardiess of amount of compensation,
and current kay employees. Enter -0- in columns (D), (B), and (F) i no compensation was pad.

® List the organration’s five current highest compensated employses (cther than an officer, director, trustes, or key employee) who receved
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organzation and any related

© Lsst all of the erganzation's former officers, key employees, and huighest compensated employees who recerved more than $100,000 of
reportable compansation from the organzation and any related organizations.

® List all of the organization’s farmer directars or trustees that received, In the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organzation and any related organszations

List persons in the following order: ndividual trustees or directors; institutional trustees; officers; key employees; lughest compensated employees;
and former such persons.

Qmmsboxtlmeaganmtmmdmtcompmsatem officer, director, trustee, or key employeo
{A) ©) {C) ) (€) 1)

Name and Title Average Pasition Reportable Reportable Estimated
hours {check al that apply) compensaton compensation amount of
per = from from retated othor
week g the orgamzations compensaton

H 3 orgaruzaticn (W-2/1033-MISC) from the
g E g (W-2/1089-MISC) crganization
Hi IR and retated
2 {aft [0y earasicrs
JOHN BRANCA (8/08-6/09)
CHAIRMAN 1.501X 0. 0. 0.
PAUL CAINE (06/093-07/09)
CHATIRMAN . 1.50|X 0. 0. 0.
SCOTT PASCUCCI
SECRETARY /TREASURER 1.50|X 0. 0. 0.
MARY PATTIZ (8/08-6/09)
VICE CHAIRMAN 1.50X 0. 0. 0.
NEIL PORTNOW
PRESIDENT 1.50|x 0. 0. 0.
KEN LEVITAN (06/09-07/09
VICE CHAIRMAN 1.50|X 0. 0. 0.
STEVE CANEPA
DIRECTOR 1.50|X 0. 0. 0.
GEORGE FLANIGEN - 09)
DIRECTOR 1.50X 0. 0. 0.
FLETCHER FOSTER
DIRECTOR 1.501X 0. 0. 0.
JERRY GREENBERG
DIRECTOR 1.50X 0. 0. 0.
DOUG FRANK
DIRECTOR 1.50]X 0. 0. 0.
JIMMY JAM
DIRECTOR 1.50iX 0. 0. 0.
MARTIN BANDIER
DIRECTOR 1.50|X 0. 0. 0.
TERO OJANPERA
DIRECTOR 1.50|X 0. 0. 0.
BIG JOHN PLATT
DIRRCTOR 1.50|x 0. 0. 0.
TOM POLEMAN
DIRECTOR 1.50]1X 0. 0. 0.
GARY VELORIC
DIRECTOR 1.50]|X 0. 0. 0.
632007 12-18-08 Form 990 (2008)
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Form 990 (2008) MUSICARES FOUNDATION, INC. 95-4470909 pPage8
a Section A _Offiicers, Directors, Trustees, Key Employces, and Highest Compensated Employees (contnued) _
A) {B) () (D) (E) (3]
Name and title Average Postion Reportable Reportable Estmated
hours {check all that appty) compensation compensation amount of
per from from celated cther
week g the organizations compansation
- E organzation (W-2/1099 MISC) from the
§ 5 (W-2/1033-MISC) ofganization
212 g § and retated
HRE L organczations
TIM LEIWEKE
DIRECTOR 1.50|X 0. 0. 0.
LES BIDER (08/08-06/09)
CHAIR EMERITUS 1.50]X 0. 0. 0.
LINDA MORAN (08/08-06/09
DIRECTOR 1.50({X 0. 0. 0.
KRISTEN MADSEN
SVP - FOUNDATIONS 20.00 X 133,103. 0. 0.
DANA TOMARKEN
VP - FOUNDATIONS 20.00 191,412, 0.] 56,859.
SCOTT GOLDMAN
JUDY WONG
CONTROLLER 40.00 116,721. 0. 41,565.
DEBBIE CARROLL
EXEC. DIRECTOR - HHS 40.00 102,367. 0. 23,719.
1b Total » 643,542. 0.] 122,143.
2 Total number of ndviduals (inciuding those in 1a) who received more than $100,000 in reportabie
compansabon from the organizaton » Ve 'N_s
es {-]
3 Du the organzation bst any former officer, drector or trusiee, key employes, or highest compensated employee on I |
Wne 1a7? If *Yes, * compilete Schedule J for such indwvidual 3 X
4 For any individual isted on ne 13, s the sum of reportable compensation and other compensation from the organizaticn .- |
and related organzatons greater than $150,0007 if *Yes,” complete Schedule J for such inchvidual 4| X
5 Duf any person ksted on line 1a receve or accrue compensaticn from any unrelated organzation for services rendared to . il
tha organzation? i *Yes, ® compfete Schedule J for such person -] X

Saction B. Independent Contractors

1 Compiete this table for your five tughest compensated independent contractors that receved more than $100,000 of compensation from

the organzation

Al C
Namnndu.(sg\maddmss Desam(:c,nservwes Comp(erLaM
BOUNCE EVENT MARKETING, PRODUCTION
BLVD., LOS ANGELES, CA 90015 ERVICES 989,544.
ARAMARK SPORT & ENTERTAINMENT
1201 S. FIGUEROA ST., LOS ANGELES, CA 9001 TERING SERVICES 184,338.
NEW PERCEPTIONS SOBER LIVING, 17216 L
SATICOY STREET #365, VAN NUYS, CA 91406 OBRIETY TREATMENT 176,745.
CUMBERLAND HRIGHTS Is
8283 RIVER ROAD, NASHVILLE, TN 37209 OBRIETY TREATMENT 166,699.
CHALLENGE GRAPHICS CORPORATION
16611 ROSCOE PLACE, NORTH HILLS, CA 91343 RINTING SERVICES 142,621.
2 Total number of mdependent contractors (including those in 1) who receved more than $100,000 in compensation . L.
from ths organizabon B> 6
Form 990 (2008)
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Form 990 (2008) MUSICARES FOUNDATION, INC. 95-4470909 Page 9
atement of Revenue

Tota:w m"é @ Resgr’me
. revenue ted or Unrelated
exempt functron bugness ”gtx'd::d:un
revenue revenue

seclions 512,
513, or 514

Federated campagns 1a
Membership dues 1b
Fundrasing events 1| 6722299,
Related organzations 1d| 2598082,
Govemment grants {contnbutions) 1e
All other contnbutions, gils, grants, and
sumilar amounts not ctuded above #| 419, 850.
NGNCash CONBULGONS IBCICed tn kne3 Ta-1 § 3156323,
Total. Add bnes 1a-1f » 8,740,231,
Business Code

o adoCocu

- -]

MAP FUND PROGRAM DONAT 10,391 40391,
FINANCIAL ASSISTANCE P 541200 325.039. 25,059.

Prognm fennce

All other program service revenue

Total. Add ines 23-2f

3 investment ncome (ncluding dvidends. mterest. and
other simgar amounts)

4  Income from nvestment of tax-exempt bond proceeds

5 Royalies

B o000

65,460, |

105,384. 105,384,

Yvy |Iv

0) Real {n) Personal

6 a Gross Rents
b Less rental expenses
¢ Renial ncoms or floss)
d Net rental ncoma or (loss) »
7 8 Gross amount from sales of {) Secuntiss {1) Other
assetsotherthanmventory | 17, 000. .
b Less: cost or other basis LT e .
and sales expenses 27,819. ) R S
¢ Ganor floss) -10,818. . - ol P
d Nt gain or (loss) » -10,819. -10,819.
8 a Grass income from fundraising events (not - . . : .o
ictudng $ 6722299, o
contnbutions reported on kng 1c), See
PartiV,ine18 a}1152696. )
b Less: direct expenses o{d417338.] ) IR .
¢ Net ncome or floss) from fundraising events > | -3264642.] -3264642.
9 o Gross ncome from gaming actviies, Seo .
Part iV, tno 19 a - - . .
b Less: direct expenses b Sk T MR e
¢ Net mcome or (loss) from gaming actvitias »
10 a Gross sales of mventory, less retums : T, R
and allowances a <L . - ,
b Less: cost of goods sald b : R R
c_Not mcoms or (loss) from sales of mventory »
Misceilzneous Revenue |8mms¢ode .

19 OTHER COMPREHENSIVE 1N 16,919,
b
-1
d All other revenue

¢ Total Add knes 112-11d ' S 16,919, i ]
12 Tota) Revenue. acgtna in. 20 3.4, 5,66, 70, 8¢, 55, toc.and 110 D> 16,652, 533.] —3199182 . 0.] 111, .

0200 : Form £90 (20083)

-~

Other Revenue

16,919.
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[Part 1A

$90 (2008)

MUSICARES FOUNDATION, INC.

95-4

470909 Page 10

tatement of Functional Expenses

Section 501(c){3) and 501(c}{4) organizations must complete afl columns.
All other organizations must compiete column {A) but are niot required to complete columns (B), {C), and (D).

de amounts reported on kines 6b, (A) 16}

ey O and 10b of Part Vil Totzl expenses Program Semo® | Senerdl oxpenises onses
1 Grants and olher asstsiance to governments and

organizalions in the LS. See Part IV, ine 21 13,930, 13,930,
2 Granis and other assistance {0 ingsviduals in

the U'S. See Part IV, e 22 2,317,792.| 2,317,792.
3 Grants and other assistance to governments,

otgamubons.andm\ndualsmnsdelhaus.

See Part IV, ings 15 and 18 14,000. 14,000.

4 Benefits paid to or for members

5 Compensation of current officers, drectors,

trustees, and key employees 679,512. 82,026, 163,124. 434,362,
6 Compensation not inciuded above, lo disqualiiad

persons (as defmed undar section 4958(f)(1)) and

persons descnbed m sechon 4958{ci3)}B) .

7 Other salanes and wages 950,015. 701,670. 25,875. 222, .
8 Pension plan contributions {include section 401(k)

and section 403(b) employer contributons) 108,020, 57,721. 43,402, 6,897.

9 Other employee bensfds 157,924. 95,853. 3,263, 58,808.
10 Payroll taxes 112,428. 57,904. 11, . 43,007.
11 Fees for services (non-employees)’

a Management

b Legal 43,950, 31,177. 12,773,

cwmm 87.585' §6’775’ 3,5160

d Lobbying

o Professional fundrasing services. See Part IV, tma 17 H .-

{ Investment management fees 5,078, 5,078.

g Other 476,220, 129,137, 53,226. 293,857,
12 Advertismg and prometon 9,673. 290. 1,238. 8,145,
13 Offito expenses 17,103. 7,291, 4,658, 5,1564.
14  Informat:on technology 41,960. 14,889. 12,674. 14,397.
15 Royatties _ _

16 Occupancy 177,1; . 100'7710 46'4510 ,2 10
17  Travel 19155330 45'1660 24.4200 121.§Z7.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest
21 Payments to afthates -
22 Deprecation, deplation, and amortzation 14,993, 14,993,
23 Insurance 36,122. 16,799. 10,763. 8,560.
24  Other ltlemae expenses nof covered . . - i .-
2bove. (Expenses grouped together and labeled
miscelizneous may not exceed 5% of total R
epenses shown on line 25 below.) s .t R ]

a _MMSTS 301,065. 9,250. 0. 291,815.

b GRAMMY TICKETS 110,800. 0. 400. 110,400,

¢ PRINTING 48, . 19,373. 2,783, 26,828.

o UTILITIES AND TELEPHONE 41,498, 23,755, 9,994, 7,749.

¢ REPAIRS AND MAINTENANCE 27.595. 10,131. 6,297, f1.1'75.

{ Moherewpenses | 175,063,  32,782. 40,400, 101,681,
25  Tohal functicnal expenses. Add knes 1through 241 6,160,339, 3,750, » . J 1,817,301,
26  JointCosts. Check here p» | ff foflowing

SOP 98-2. Complets this ina only f the organzation
reported i coluvmn (B) pint costs froma combined
educational campaign and fyndrasmg sclicdstion

832010 12-18-03
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Form 900 (2008) MUSICARES FOUNDATION, INC. 95-4470909 Page 11

[FartX | Balance Sheet

(A) ®)

Begmning of year © Endofyear

1 Cash - non-nterest-beanng 1,101. 900.

2 Savings and temporary cash mvestments 4,832,226, 4,688,413.

3 Pledges and grants recewvable, net $84,727.

4  Accounts recewable, net 119, 201. 109,710.

5 Receivables from current and fcrmer officers, directors, trustees, key
employees, or other related paries Compiete Part )l of Schedule L

6 Receivables from other disquahfied persons (as defined under section .
4958(1)(1)) and persons descnbed i scction 4358(c){3)(B) Complete ~ e
Part Il of Schedule L

7 Notes and loans recewvable, net

8 Inventones for sale or use

9  Prepawd expenses and deferred charges 57,599.

10a Land, buikdings, and equipment: cost basts 10a 142,480. .

b Less: accumuiated depreciation. Complete . . .
Part V1 of Schedule D 10b 97,126. 38,566, 10c 45,354,

11 investments - pubkcly traded secuntios = 1,042,345} 11 925,650.

12 Investments - cther secunties. See Part IV, ine 11 12

13 Investments - program-related See Part IV, kne 11 13

14  intangle assels h L

15 Other assets Ses Part IV, ine 11 201,224.] 15 245,206,

—] 16 Total assets. Add ines 1 through 15 (must equal ne 34) 6.292.262.] 16 6,627,630.

17 Accounts payable and accnued expenses 362,203, W7 224,601.

18 Grants payable 18

19 Delemwed revenue 98,501.] 19 29,201.

20 Tax-exempt bond babiilies 20

2t Escrow account kability. Complete Part IV of Schedule D 21

22 Payables to current and former officers, duectors, trustees, key employees, T : . T,
highest compensated employees, and disquattied persons CompletePartht | . . = - e
of Schedule L

23 Secured morigages and notes payablo to unrelated third parties

24 Unsecured netes and loans payable

25 Other kabithes. Complete Part X of Schedute D 231,035. 443,126.

26 Total lishifities. Add knes 17 through 25 691,739. 696,928.
Organizations that follow SFAS 117, check here B [Xlendcomptete |: . . - . |. .| - s s
lines 27 through 29, and lines 33 and 34, ]

27 Unrestncted net assets ] 5,345,460,

28 Temporanly restncted net assets 255,063.

29 Pemmanently restncted net assets
Organizations that do not follow SFAS 117, checkhere B [ and
complete lines 30 through 34.

30 Capral stock or trust pnncipal, or curent funds

31 Paxdin or capstal surplus, or land, bulding, or equipment fund

32 Retaned eamings, endowment, accumulated mcoma, or ather funds

33 Total net assets or fund balances 5,600,523,

34 Tota) kabihos and ne! assets/fund batances 6,292,262. 6,627,630.

[Part XITFinancial Statements and Reporting _
es| No

1 Accountmg mothod used to prepare the Form8980: [_J Cash [XJ Acervat ] Other ]
2a Were the organzation’s financial statements compiled or reviewed by an independent accountant? X
b Were the organzation’s financial statements audted by an independent accountant?
¢ K “Yas" toknes 2a or2b, doesﬂnmhveammammmmmmwmolmmn.
revisw, or compilation of ifs financal statements and selection of an mdependent accourdant? |
3a Asa rosult of a federal award, was the organizaton requred to undergo an audst or audits as set forth in the Single Auda
Actand OMB Creular A-133? | . . L o
b ll‘Yes.'ddﬂamtmmdeggthaMMormns? “h-
832011 12-15-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o 1asone?
(Form 890 or 90-£2) To be completed by all section 501(c}{3) organizations and secticn 4947{a){1) :ZI II Ia
nonexempt chantahle trusts. ‘
it Raveme € torvee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, O’:nspm:ctlon
Name of tha organizat:on Employer identfication n
MUSICARES FOUNDATION, INC. 95-4470909

I Part1 | Reason for Public Cﬁanﬁ Status (All organzations must comptlete this pan ) (see mnstructions)

The organization is not a pnvate foundation because it is- (Please check only one arganzation )

1 ]a church, convention of churches, or assocsation of churches descnbed i section 170(b) 1XANI).

2 D A school descnbed In section 170(b){ 1}{A)h). (Attach Schedule E)

alCJa hosprtal or a cooperative hospital service arganization descnbed in section 170{b) 1}{ANiii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hosprial descnbed in section 170{b){ 1}{A)ii1). Enter the hosprtal’s name,
cily, and state.

5 D An crganzation operated for the benefit of a college or university owned or cperated by a governmental unit described m
section 170{b)}{ 1){A}iv). (Complate Part il )

6 D A federal, state, or local govemment or governmentat unit descabed in section T70{b}{ 1}{A}v).

1 X An organzation that normally receves a substantial pant of s support from a govemmental unt or from the general public descnbed m
saction 170(b){ 1}{ANvi). (Complate Part Il

s Ja communty trust descnbed in section 170{b}{ 1I{ARvi). (Complefa Part il.)

o [ An organization that normally recerves® (1) more than 33 1/3% of s support from contnbubions, membership fees, and gross recepts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s support from gross investment
tncome and unrelated business taxable ncome (less section 511 tax) from businesses acqured by the organization after June 30, 1975.
See saction 509(a){2). (Compiete the Part il )

10 D An organzation oiganized and operated exclusively to test for public safely See section 509{ai4). (see instructons)

11 E| An organzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organzzations descnbed n section 508(a)(1) or section 509(a){2). See section 509{a)3). Check the box that
descnbes the type of su organzalion and compiote lines 11e through 11h
alJ1ypes b Typen <[] Type il - Functionally mtegrated o] vypein - Other

oD By checlang this box, | cestify that the organization s not contreled direclly or mdrectly by ong or more disqualified persons other than
foundation managers and other than one or more pubbcly supperted organizations descnbed in section 508{a){1) or section 505(a}(2).

f If the organization receved a written determination from the IRS that o 1s a Type |, Typa I, or Type il
supporting organization, check this box ]
] Since August 17, 2006, has the organzation accepled any gifi or contnbution from any of the following persons?
{i) A person who dwectly or indectly controls, esther alone or together with persons descnbed m {1} and (o)) betow, Yes | No
the goveming body of ths supported orgamzation? 11
(i) A famdy member of a person descnbed mn (j) above? . 11g{ti)
(i1} A 35% controtied entty of a person descnbed n (i) or (i) above? 11
h Provide the folowmng informat:on about the organzations the crganwzation supports.
(i) Type of }is the organwzation] (v) Did you noty the | (vi)is the "
e o e (HEN OrGINZZION o col ()lstedinyou] organmaton ol (poalzsionment | (V9lAmo ol
(mm"&““e‘ ‘;9 governing decument?] (1) af your support? Wﬁg’,"
(see instructions)) Yos No Yes Ro Yos No |
Total .
LHA Far Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. Scheduls A (Form 890 or 890-E2) 2008
832021 12+17-08
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Scheduts A (Form 990 or 990-€2) 2008 MUSICARES FOUNDATION, INC.
[Partll] Support Schedule for Organlzations Described In 53 7
(Completeoruyllyoud'\eckedtheboxonlne5.7,of801Panl)

Section A. Public §upport

Calendar year (o7 hiscal year beginning nip»] _ (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e} 2008 {1) Total

1 Gifts, granis, contnbutions, and
membership fees recerved (Do not
nclude any “unusual grants %) 7846328.110632789.| 8334783. 8317057, 9730691.44861648.

2 Tax revenues levied for the organ-
zation's benefit and edher paid to
or expended on is behalf

3 Tha value of services or faciliies
fumsshed by a governmental untt 1o .
the organization without charge )

4 Total Add tnes 1-3 7846328.00632789.) 8334783.] B317057.] 9730691.H486TC4E -

5 The portion of total contnbutions A '
by each person (otherthan a

govemmental unit or pubbcly

supported organzation) inchxied

on kno 1 that exceeds 2% of the . -

amount shown on kne 11, . . 4 .

column (1) 17153828.
8 Public Su Sobtract kns 5 fom bne 4 . c, . 27707820.
Section B. Total Support
Catlendar year (or isca! year beginnng n)p| 8} 2004 ) 2005 {c) 2008 (d) 2007 @) 2008 Total
7 Amounts from tne 4 7846328.[10632789.] 6334783.] 8317057, 9730691 .44861648.

8 Gross mcome from mierest,
dmidends, payments received on
secuntes loans, rents, royatties
and ncome from smular sources 96,333.] 198,903.] 271,409. 224,373.]1 105,384.| 896,402.

9 Nat income from unrelated business

activities, whether or not the _
business is regularly camed ¢n
10 Other ncome Do not nclude gan
o 10sS from the sale of capral
assets (Explamn in Part V)
11 Total support. Add kmes 7 through 10 {- - -, . T ) .- - 45758050.
12 Gross recerpts from related actvities, elc. (see instructions) 12} 6,980,824,

13 First five years. If the Form 990 18 for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

%mmmmw%um N
ction C. Comp on ublic Support Peroengge

14 Public support percentage for 2008 (ine 6, column () divided by bna 11, coramn () 14 60.55 o
15 Public support percentage from 2007 Schedule A, Part IV-A, kno 26¢ 15 83.22 o
16a331/3%suppmtcct-m.ﬂtheorganzatmdndnotcheddheboxonhnow.wm143331meorm.dwcklhnboxand

stop here. The orpanization qualifies as a publicly supported organization »[X]
baau‘a%suppattest-m.nl)wagamatmdtdnotd\eckaboxonm13m16a,mdhne153331n%am.dwdcttmbox

and stop here. The organczation qualifies as a publicly supported organzation »[]

173 10% -facts-and-circumstances test - 2008. if the organzation did not check a box on line 13, 18a, or 16b, and ne 14 18 10% or more,
and if the orgaruzaton meets the 1mmmmmm'tmmmtmmwmpm&phnmmwmmmm
mects the "facts-and-creumstances® test. The crganzation quatites as a pubkicly supported crganezation »[J
b 10% -facts-and-circumstances test - 2007. if the organzation did not check a box on tine 13, 16a, 16D, or 17a, and ne 15 13 109% or
m.andutheugarmmnmstsﬂw‘tactsmd—amm'test.dleckmmmdstomemePmthowme
orgamzation meets the Wmmm'm%mmummamasamywpmamm

>
18 Pﬂvatefoundatlon.llﬂwc_fgﬂmddmtweckaboxonmwph, 16Y, 17a, or 17b, check thus box and see mstructions DD
Schedule A (Form 990 or 830-EZ) 2008

832022
12-77-08 13
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Page3

Schadule A (Form 930 or 990-E2) 2008
Uppo! ule for Urganizations C n Section a}(2) (Comiplete only f you checked the box on tne 9 of Pari L
on A, Public Support N/A

Calendar year (or liscal year begmning (1)), 2 {8) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gfts, grants, contnbuttons, and
membarship fees receved (Do not
inciude any “unusual grants %)

2 Gross recepts from admiSsSons,
merchandise sold or services per-
formad, or faciies furrushed n
any actnvily that is related to the
organzalion's lax-exempt purpose

3 Gross recepts from actvitios that
are nat an unrelated trade or bus-
ness under section 513

4 Tax revenuss levied for the crgan-
zation's benafit and etther pad to
or expended on s behall

5 The value of services or facittios
furrished by a governmental unt to
the orgenization without charge -

6 Total.Addlnes1-5

73 Amounts mcluded on lines 1, 2, and
3 receved from disqualified persons

b Amounts mcksoed on kned 2 8nd 3 receved
trom cthar than dsscuuhfisd persona that

@cend the greater of 1% of he lotol of tnes 9,
10c, 11, 8d 12 for Dhe yoor or $5,000

¢ Addines 7a and 7b

8§ Publics e e kontne6) .
Section B. %otal %upport

Calendar year (of fiscal year beginnmg n)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total
9 Amounts fromine 6
10a Gross income from nterest,

dwidends, recewed on
secunties loans, rents, royattres
and \ncome from sumilar 6OUNCes

b Unretated busmness taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

© Add tines 10a and 10b

11 Net incoms from unrelated business
activities not included in kne 10b,

whetlher or not the business 18
regularly camed on
12 Other ncome. Do not include gain
or loss from the sale of capial
assets (Exptan n Part V) - .
13 Totsl supPpPOM A tinea 9, 10c, 11, 220 12) . 3 b v N AN
14 Flrstﬁwynan.iﬂhoFomlwmsbrmorgannatm'shst.sem.m.lunih.orfdthtaxyearasasocﬁonsouc)(a)orgmuaﬂon.
check this box and stop here _ >
Section C. Computation of Public Support Percentage
15 PtmucumMpmeeMagefumma.man(f)Mdbylm13.eouam(m 15 9
16 mm%mggfmm7swedubkmwﬁ.m27g 16 %
Section D. Computation of Investment income Percentage
7 lnvemmnwbcompm:emagelormomwc.coumm(I)dmdedbym‘ls.coumn(ﬂ) 7 %
18 lnvestnmnmcw»pmuagemmsmeduma.mwﬁ,mzm 18 9%
10233 1/3% Wm-mltmwmmddmtmnmuoxmw14.andhne15lsmmmm331m6.andml7lsnm
more than 33 1/3%, check ths box and stop here. The organization qualibes as a publicly supported organizaton N
b33 1/3% wm-m.ltmommzatmddmidmkaboxmmﬂorhm1ea.andlnw18xsmethm331f3%.md
Ine 18 1 not more than 33 123%, check thes box and stop here, The arganzation qualifiss as a publicly supported organization »[]
20 Pdvato!omch‘lion.llmeorwmdnotd\ed(aboxmlmeu,1%w19b,chsckmisboxandmmmﬁms )D
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