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Department of the Treasury
Internat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code [except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

—m
*'Inspéction” "

A For the 2011 calendar year, or tax year beginning AUG 1,

2011

andending JUL 31,

2012

B g:;"ckw 'tfne: C Name of organization D Employer identification number
oange | MUSICARES FOUNDATION, INC.
change | _Doing Business As 95-4470909
|__—|’r2'tf.#. Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
[ Jleme- | 3030 OLYMPIC BLVD. (310) 392-3777
[ TAmendsd City or town, state or country, and ZIP + 4 G Gross cacaipts § 18,139,532,
Dﬂgﬁfm SANTA MONICA, CA 90404 H(a) Is this a group return
"7 | F Name and address of principal officer NEIL PORTNOW for affiliates? [lves No
SAME AS C ABOVE Hib) Are all affitiates included? [ lves [ INo

| Tax-exempt status: LX] 501(c}(3) L__J 501(c) (

J Website: » WWW . GRAMMY . COM/MUSICARES

) (insartno.) || 4947(a)(1) or L] 527

If "No," attach a [ist. (see instructions)
H(c) Group exemption number - N/ A

K_Form of organization: [X.] Corporation [__] Trust [ ] Association L] Otherp>

I L. Year of formation: 19 8 9] M State of legal domicile: CA

[Part1]

Summary

8 1 Briefly describe the organization’s misslon or most significant activiies: MUSICARES PROVIDES A SAFETY NET
£ OF CRITICAL ASSISTANCE FOR MUSIC PEOPLE IN TIMES OF NEED.
§ 2 Check thisbox B |l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (PartV, lineta) .~ 3 20
g 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 20
8| 5 Total number of individuals employed in calendar year 2011 (Part #ﬂt' i “. ___________________________ 5 22
S| 6 Total number of volunteers (estimate if necessar, § - 3 75
E 7 a Total unrelatéd business revenue from P m J I *?1 . 7a 62,152,
b Net unrelated business taxable income f e s, | 7D -9,056.
Prior Year Current Year
g [ 8 Contributions and grants (Part VAL, ine 1) __.....ccooooocommnreessrnrsco o, | 24,267,726, 12,503,642,
£ 9 Program service revenue (Part VI, line 2g) . .. . 0. 0.
é 10 Investment income (Part VI, column (&), lines 3, 4, and Td) 112,384, 37,116,
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and11e) -3,209,657.] -3,185%,17s6.
12 _Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A}, line12) .| 11,170,453, 9,355,582,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2,953,302, 3,162,278.
14 Benefits paid to or for members (Part IX, colurmn (A), ined) 0. a.
@ | 16 Salaries, other compensation, employse benefits (Part IX, column (&), lines 5-10) 1,760,842, 1,922,530.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 339 000 . 173 250
£ b Total fundraising expenses (Part IX, column (D), ine25) 1 , 299,720, [0 £
& 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-2d¢) 1 264 640 1 164 687
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) . 6,317,784. 6,422,745,
19 Revenue less expensas. Subtract ine 18 fromline 12 ... ... 4,852 r 669. 2 ,932,837.
58 Beginning of Current Year End of Year
£5[20 Totalasssts (Part X, line 16) 13,400,439.] 16,168,902,
§“§ 21 Total llabilities (Part X, line 26) N 436,905. 309,465.
=T| 22 Net asssts or fund balances. Subtract line 21 from fine 20 . 12,963,534.] 15,859,437,

[Partl | Signature Block

Under panalties of perjury, | declare that | have examined this return, ncfuding accompanying schedules and statements, and ta the best of my knowledge and beliaf, it Is
trus, correct, and complete Declaration of pr E;.paq:r {other than officer) Is based on all information of which preparer has any knowledge.

PG ug R ~— [ &f 57?
Sign S|gnature of Dﬂ:cer Date !
Here } Qfl’r\O\U ﬂ"g‘ "L‘""/ ceo
Typaor pnnt name and title
Print/Type preparer's name Preparer s signature Daie Cheek | f] PTIN

Paid  [DIANA J. MCCUTCHEN Quosng. GUmeQudchom 6/6/13 |, owi [PO0545657
Preparer [Firm's name ), DELOITTE TAX LLP Frm'sEINy.  86-1065772
Use Only |Firm's address ., 695 TOWN CENTER DR, STE. 1200

COSTA MESA, CA 92626 Phoneno. (714) 436-7100
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes L _ L _INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, seo the separate instructions. Form 990 (; {2011)



Statement of Program Service Accomplishments

Check if Scheduls O contains a response to any question inthis Part Il ... oo |I|
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 FINANCTAL, 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

Form 890 {2011) MUSICARES FOUNDATION, INC. 95-4470%08% page2
el

the prior FOm 890 0r 99027 | oo e e [Jves [(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? |:|Yes I—L—l No

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

4  Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program servics reported.

4a (Code: ) (Expenses § 3,087,723, incudinggrants ot $ 1, 983 502, )} (Revenue $
THE FOUNDATION HAS PROVIDED FINANCIAL ASSISTANCE OF UP TO $5,000 PER
CALENDAR YEAR WITH A LIFETIME MAXIMUM oF SlU 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 NMENT ATTORNEYS,
MUSIC RETAILERS), AND OTHER MEM'.BERS OF THE MUSIC COMMUNITY WHO HAVE
BEEN EMPLOYED IN THE INDUSTRY FOR AT LEAST FIVE YEARS. THESE GRANTS ARE
MADE AVAILABLE TO MUSIC PEQOPLE FACING AN UNFORSEEN MEDICAL, ITERSONAL,
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 1TS COMMUNITY OUTREACH AND EDUCATIONS | PROGRAMS, THE FOUNDATION

4b (Code: ) (Expensess 1,484,667. Including grants of § 1,062,498, ) (Revenue § )
MAP FUND (FORMERLY ADDICTION RECOVERY INITIATIVES) - THE FOUNDATION
PROVIDES EMERGENCY FINANCIAL ASSISTANCE TO INDIVIDUALS WITHIN THE MUSIC
COMMUNITY FACING ADDICTION. THE PROGRAM MAY PROVIDE PAYMENT FOR
INPATIENT TREATMENT, SOBER LIVIQTG_AND/ OR O_'ILEER EXPENSES RELATED TO
RECOVERY. THE PROGRAM ALSO PROVIDES A SUPPORT NETWORK OF RECOVERY
RESOURCES FOR MUSIC PEOPLE WHO ARE_ TOURING 'J.‘EROUGHOUT THE COUNTRY. IN
ADDITION THE FOUNDATION ALSO PROVIDES WORKSHOPS AND COORDINATES
MEETINGS OF INDUSTRY PROFESSIONALS TO DISCUSS THE_RROBLEMS OF CHEMICAL
DEPENDENCY AND DISCUSS SPECIFILC ﬂRATEGIES FOR INTERVENTION FOR
INDIVIDUALS WITHIN THE MUSIC COMMUNITY.

4c  (Coda: ) {Expenses $ 100,000. including grants of 100,000. ) (Revenue )
THE FOUNDATION 1§ WORKING TO PROVIDE MEMBERS OF THE MUSIC COMMUNITY
WITH AFFORDABLE HOUSING OPTIONS THROUGH THE DEVELOPMENT OF A LOW INCOME
HOUSING FACILITY LOCATED IN DOWNTOWN LOS ANGELES ON BROADWAY OR NEAR
THE ARTS DISTRICT. MUSICARES PROVIDED A GRANT TO THE ACTORS FUND
HOUSING DEVELOPMENT CORP TO SUPPORT PRE-DEVELOPMENT ACTIVITIES.

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

(Expenses § 16;278- including grants of § ‘ 16,278.) {Revenue $ j
4e Total program service expenses > 4 N 688 ’ 668.
Form 990 (2011}
G204 SEE SCHEDULE O FOR CONTINUATION(S)
2
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MUSICARES FOUNDATION, INC. 95-4470909  page3

Form ©90 (2011
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) {other than a private foundation)?
If "Yes," complete Schedule A . . OSSO N N AP .
2 s the organization required to complete ‘Scheds B, Schedute of Contﬂbutors? .................................................................. 2 [ X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, PArt! || . ... eeeseeeererenee 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 50-1(h} election in effect
during the tax year? if "Yes,” complete Schedute C, Part il . . . L X
5 |s the organization a section 501(c)}{4), 501{c)(5), or 51 (c)(ﬁ) organlzatmn that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partiff .. & 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? If "Yes," compiete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes,® complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete '
SChedile D, PAM I ||| || .o ois e eeeeet e maee et s b en s n st b et Ra et en st ena s een st st enna 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managemsnt, credit repair, or debt negotiation services? ff "Yes, " complete Schedule D, Part iV | g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes," compfete Schedule D, Part V. ... 0| X
11 M the organization's answer to any of the following questions is *Yes,® then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE oo eoeeeseoeemeseeseseressameseseeessoeesee st onesseesessesss s snennsesesseeesess s sesonereeenes | 118 ]
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f “Yes," complete Schedule D, Part Vil | s 11 X
d Did the organtzation report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . .. T Ik [ | X
e Did the organization repart an amount for other Irabllltles in Part X, IJne 25? If "Yes ! complete Schedu!e D PartX 11e| X
f Did the organization’s separate or consclidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," compiete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? if "Yes, " compiete
Schedule D, Parts Xi, Xl 81U XU | _.........ooureeroverssoresessemssosesoesesseessoeeeeesesoassseoeee oo se e ees oo see e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "Ne" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlii is optional | | 12b X
13 |s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedvle & . 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . ... .. . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land iV .. |l X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts fland IV . . . 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If 'Yes,* compiete Schedule F, Parts 1 8nd IV ||| .. .....c..owrvovimeermrcmscsosivneeen 16 [ X
17 Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIr Imes
1c and 8a? If "Yes," complete Schedule G, Partif . . .. L8 | X
19 Did the organization report more than $15,000 of gross income from garning actlvitles on Part VIII Ilne Qa'? !f ! Yes "
complete Schedule G, Partiil S I X
20a Did the organization operate one or more hosprta] fac:lrtlas? If “Yes complete Schedule H e ... | 20a X
b_If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum'? e, | 20D
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) MUSICARES FOUNDATION, INC. 95-4470909 Page 4
] Part IY | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organizaticn report more than $5,000 of grants and cther assistance to any government or organization in the
United States on Part IX, column (&), line 17 If “Yes," compiete Schedule i, Parts fand il | . . . .. .. . ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), fine 27 I "Yes," complete Schedule I, Partsfand il | . .. 2| X

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? If "Yes," complete
Schedule J .. ... o |28 X

24a Did the organlzatlon have a tax-exempt bond issue WIth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K, If "No*, gotoline25 et | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . BSOSO I .. -
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year‘? i 1 24d
25a Section 501(c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person during the year? If 'Yes,” complete Schedule L, Part 1 e, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? if "Yes, " compiete

SCREAUIB L, PArtl | oot it s i e st eesss st s o8 s s 88 S50ttt 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parth . . 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? /f "Yes," complete Schedufe L, Part fll . . . 27 X

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

‘a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 20 [ X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M ||| | .. ... s sttt ettt e e ee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part! . R I | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets'?lf "Yes, complete
Scheduie N, Partil X
33 Did the orgamzatlon own 100% of an entity dlsregarded as separate from the organlzatmn under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part! . .., X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 OO . X
36a Did the organization have a controlled entity within the meanlng of sect:on 512(b)(1 3)7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? if “Yes," complete Schedule R, Part V. tine 2. ettt e ettt e ren s 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part V. i@ 2 ||| ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI . ... |97 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 990 filers are required to complete Schedule O ... ... | 88 X
Form 990 2011)
132004
01-23-12
4
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Form 990 (2011) MUSICARES FOQUNDATION, INC. 95-4470809 pags5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponise to any questioninthis PatV. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . ... | 1a 33 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . . SO I '3 - ¢
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum | 2a 22 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? oh | X
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}) :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . |33 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © |3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, &
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? ... | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirsments for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts. § :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a &_
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 5b, did the crganization file Form 8886-T? . | 5¢
6a Does the organization have annual gross receipts that are normaliy greater than $1 00 000 a.nd did the organization sohcrt
any contributions that were not tax deductible? : | Ba X
b If "Yes," did the organization include with every solmltatlon an express statement that such contr[butlons or gifts
were ot tax dedUCIDIET || | . ...t et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and sarvices providad to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82822 ... SO [ /- X
d If "Yes," indicate the number of Forms 8282 flled dunng the YEBM s Lfd | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v | T X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit corract? . . Fai X
g If the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsering organizations maintaining donor advised funds and section 509(a){3) supporting organizatiens. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
@ Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 48667 . . e 9a
b Did the organization make a distribution to a doner, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 |
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club faclhtles T L -
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or sharehoigers ... . N/A |11a :
b Gross income from other sources (Do not net amounts dus or paid to other sources against _-1
amounts-due or received from them.} 11b -~
12a Section 4847(a)(1) non-exempt charrtable trusts. Is the organlzatron t‘ ||ng Form 990 in [reu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A L12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers. ' 4
a |s the organization licensed to issue qualified health plans in morethanone state? .. 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 on hand e L13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Fornm 720 to report these payments? if "No, " provide an explanationin Schedule O ... 14b
Form 890 (2011)
132005
01-23-12
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H

Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" respon.
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form990 2011) MUSICARES FOUNDATION, INC. 95-4470%09 page

i

Check If Schedule O contains a responsse to any question Inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body attheend of thetaxyear . .. | 1a 20|
If there are material differences in voting rights among members of the governing bedy, or if the govemmg i
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 200
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther &
officer, dirsctor, frustes, or key emPIOYeE? | . .. e 2
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _
4  Did the organization make any significant changes to its goveming decuments since the prior Form 990 was flled'? _______________
Did the erganization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the QOVEMING DOAY? || ... ... uieeceteeeeeoee oo eeeeeee e esesess e sseseses et eeeeee s eseoeeee e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governiNg BOGY? | .. .. ... oo oot 7b
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
8 The goveming DOGY? | | st sa sttt et eeee e 8a

b Each committee with authority to act on behalf of the goveming body? ... . .. ... 8b
9 Is there any officer, directar, frustes, or key employea listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ... . | @ X

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

o

oo bW

b e NNN'H 5

>[4

No

-
)
]

10a Did the organization have local chapters, branches, or affiliates? I I (|
b if "Yes," did the organization have written policies and procedures govemlng the actwrtles of such chapters, afflilatss
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its geveming body befors filing the fom? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. LT
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone 12¢
18 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destructionpolicy? . ...~~~ 14
15 Did the process for determining compensation of the following persons include a review and approval by Independent >
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offlcial
b Other officers or key employees of the organization . ..
If "Yes" to line 15a or 15b, describe the process in Schedule O (sea Instructaons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

C T R o o T - R

15a
15b

[54]5¢

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venturs amangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such amrangements? 16b
Section C. Disclosure ' _ _
17  List the states with which a copy of this Form 990 is required to be fled »CA ,GA , IL,NY ,PA, TN ,NJ ,FL, 8C,AZ ,UT,VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiiable
for publlc inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

JUDY WONG - (310) 392-3777
3030 OLYMPIC BLVD., SANTA MONICA, CA 90404-0000

i SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ..o [X]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for ail persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax vear.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, 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 tha organization's five current highest compensated empioyees (other than an officer, diractor, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the erganization and any related crganizations.

® 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 employses; highest compensated employees;
and former such persons.

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

Form 990 (2011) MUSICARES FOUNDATION, INC. 95-4470909 page?
el

A . (B} (€ (D) {E) {F)
Name and Title Average | oo cf egf‘::ggman one Reportable Reportabla Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offioer and & directar/irustee) from from related other
{describe -E the organizations compensation
hours for = = organization (W-2/1099-MISC) from the
related E|E g {W-2/1099-MISC) organization
organizations| £ | 3 El|=_ and related
In Schedule | £ E s |[E|2E] = organizations
0) E|E|8|5|eE| 5
{1) MARTIN BANDIER
DIRECTOR 1.00]|x 0. 0. 0.
{2) JOHN BURK
DIRECTOR 1.00|X 0. 0. 0.
{3} PAUL CAINE
CHAIR EMERITUS 1.001X 0. 0. 0.
(4) ROD ESSIG
DIRECTOR 1.00(X 0. 0. 0.
{5) PETE FISHER (JUNE12-JULYL2)
DIRECTOR 1.00|X 0. 0. 0.
{6) GHORGE J. FLANIGEN IV .
DIRECTOR 1.00|X 0. 0. 0.
{7} DOUG FRANK (AUG11-JUNE1l2)
DIRECTOR 1.00|X 0. 0. 0.
(8) S8USAN GENCO
DIRECTOR 1.00(|X 0. 0. 0.
() JERRY GREENBERG
DIRECTOR 1.00|X 0. 0. 0.
{10) ARNIE HERRMANN
DIRECTOR , 1.00|X 0. 0. 0.
{11) RKEVIN LYMAN (JUNE12-JULY12)
DIRECTOR 1.00|X 0. 0. 0.
{12) TERO OJANPERA
DIRECTOR 1.00X 0. 0. g.
(13} SCOTT PASCUCCI
CHAIR 1.00|x% g. 0. 0.
(14} ALEXANDRA PATSAVAS .
DIRECTOR 1.00|X 0. 0. 0.
{15) JON PLATT
VICE CHAIR 1.00|X 0. 0. 0.
{16) TOM POLEMAKN
DIRECTOR 1.00|X 0. 0. 0.
(17) ALISSA POLLACK
DIRECTOR 1.00(x Q. 0. 0.
132007 01-23-12 . Form 990 (2011
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Form 980 (2011} MUSICARES FOUNDATION, INC. 95-4470909 Page8
]-Paﬂ VIl | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Narne and title Average | L OSHION e ane Reportable Reportable Estimated
hours per | box, unless person ls both an compensation compensation amount of
week giicerjand sldEscloriinustes) from from redatec other
(describe g the organizations compensation
hours for | < = organization {W-2/1098-MISC) from the
related | 2 | ¥ i (W-2/1099-MISC) organization
organizations| B | £ EE and related
in Schedule g g - E‘ . arganizations
o) HEHESE
{18) BILL SILVA
DIRECTOR 1.00)|X 0. 0. 0.
{19) GARY VELORIC
SECRETARY/TREASURER 1.00|X 0. 0. 0.
{(20) STASIA WASHINGTON
DIRECTOR 1.00|X 0. 0. 0.
{21) NEIL PORTHOW
PRESIDENT/CEQ 1.00(|X 0. 0. 0.
(22) KRISTEN MADSEN
SVP, FOUNDATIONS 20.00 X 138,738. 0. 0.
{23) DEBBIE CARROLL
EXEC. DIRECTOR, HEHS 40.00 X 110,954, 0.l 16,440,
(24) DANA TOMARKEN
VP, FOUNDATIONS 20.00 X 105,521. 0.] 16,722.
(25) SCOTT GOLDMAN
VP, FOUNDATIONS 20.00 X 105,011, 0. 0.
{26) JUDY WONG
CONTROLLER 20.00 X 126,684, 0.] 18,746.
b Sub-total e > 586,308. 0.] 51,908.
¢ Total from continuation sheets to PartVil, Section A > 0. 0. 0.
d Total (addlines band 16} ... B 586,908. 0.] 51,908.
2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployes on R
e 1a? if "Yes," complete Schedule J for such individual ) 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such Individuaf 4 X
8 Did any person listed ¢n line 1a recelve or accrue compensation from any unrelated organization or individual for services Wi
rendered to the organization? if "Yes," complete Schedule J for such person 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, 800 WEST OLYMPIC
BLVD., LOS ANGELES, CA 90015 PRODUCTION SERVICES 1,013,430.
CUMBERLAND HEIGHTS ADDICTION & SOBRIETY
8283 RIVER RQAD, NASHVILLE, TN 37209 TREATMENT 223,093,
ARAMARK SPORT & ENTERTAINMENT
1201 8. FIGUEROA ST., LOS ANGELES, CA 90015[CATERING SERVICES 218,491,
LOS ANGELES CONVENTION CENTER
1201 FIGUEROA STREET, LOS ANGELES, CA 90015SITE RENTAL 186,555.
COMMUNITY COUNSELING SERVICE CO., LLC FUNDRAISING
P.0. BOX 27462, NEW YORK, NY 10087 CONSULTING 173, 250.
2 Total number of independent contractors {(including but nct limited to those listed above) who received more than e ol
$100,000 of compensation from the organization B> : L
Form 990 (2011)
132008 01-23-12 8
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Form 990 (2011 MUSICARES FQUNDATION, INC. 95-4470909 page9
[Part VI S

tatement of Revenue

(A) {B) < R e\(&u =
Total revenue Related or Unrelated axcluded from
axempt function business tax under
il & revenue revenue Sg%?g? 55113.
%-‘é 1 a Federated campaigns . 1a : AR
58| b Membershipdues . .. . .. 1b :
gﬁ ¢ Fundraising events ._............... 17,772,156 . g
$%8| d Related organizations ............... 1d i
g‘E e Government grants (contributions) 1e
g'g f All other contributions, gifts, grants, and i .
,Eg simiar amounts notincluded above 1,731,486, e it
‘E-u 9 Noncash contributions included in lines 1a-1f: $ 2 ¥ 5 5 5 ¥ 4 5 1 o i 5% A,
S8 h_Total. Add lines 1a-1f ... p | 12503642,
Business Code] ~ . - .
8| 2o
E ] b
38 o
3| «
B,
& f All other program service revenue . ..
g Total, Add lines 2a-2f N
3 Investment incomse (i ncludlng dwadends, interest, a.nd
other similar amounts), T > 112 i 246. 112 F; 246,
4  Income from investment of tax -exempt bond proceeds >
5  ROYAMBS ......coooooeerecicecrensesrssesensse s sesasecsscsasanzecszace B
() Real {ii) Perscnal
6a Grossrents ... !
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental income or 0SS)  ........cccveeviersiccrsreinssisssscesss P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 3559175.
b Less: cost or other basis 3
and sales expenses . . 3634305, ‘ .
¢ Gainor{oss) ... -75,130. A Sy
d Netgainor(Ioss) ......ccoveveeveeenen. R -75,130.
g 8 a Gross income from fundralsmg events (not ] | :
£ including $ 7,772,156, of
E contributions reported on line 1c). See
3 Part IV, ine 18 .....ccoorrsevsrnrernn afl591279.
g b less:directexpenses . ... ... ... ... bfp149645. wi S e | P e B ] a1y i
¢ Net income or (Joss) from fundraisingevents  ..__........... > -3558366.| b lizi T -3558366.
9 a Gross Income from gaming activities. See R AR : a5 | WE : '
Part IV, line 18 ... a
b Less:directexpenses ... . ... b
¢ Net income or {Joss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances .. .. ... a
b Less:costofgoedssold . .. . . . b
¢_Net income or (loss) fromsales of inventory ... P | _
Miscellansous Revenus Business Codel i EEAESR RS GE T L] ¥
11 a ONLINE AUCTIONS 900099 311,038. 311,038.
b A MUSICARES TRIBUTE TO | 541200 62,152, 62,152,
c e
d Allotherrevenue . . ...
e Total. Add lines 11a11d ..o, | 373,190 [0 S s e
12 Total revenue. See instructions. ... p [9,355,582. 0.] 62,152.-3210212.
e Form 990 (2011)
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MUSTICARES FOUNDATION, INC.

95-4470909 page 10

art IX | Statement of Functional Expenses

Form 890 (2011)

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

Check if Schadule O contains a response to any GUestion I tIS Part B ... ieecee e eeeeeoes e e seees vt E_]
Do not include amounts reported on fines 6b, Total é:genses Progra#n )s.srvice Managgg)ent and Fundraising
7b, 8b, 8b, and 10b of Part VIll. eXpensss general expenses expenses
1 Grants and other assistance to governments and ol s 5,0 ;
organizations In the United States. See Part IV, line 21 124,811. 124,811.
2 Grants and other assistance to individuals in -0} 3
the United States. See Part IV, ne 22 2,987,992, 2,987,992. - -«
3 Grants and other assistance to governments, et
organizations, and individuals outside the AR 7 e
United States. See Part IV, lines 15 and 16 49,475. 49,475,
4 Benefits pald to or for members . ... :
5 Compensation of current officers, directors, g
trustees, and key employees 515, 474, 95,270 . 161,717- 257,487 .
& Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaresandwages 1,004,682, 728,798. 18,527. 257,357,
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403{b) employer contributions) 53;565- 31,312- 1,089- 21,164-
9 Otheremployeebeneﬂts .............................. 232,149- 144,025. 26,709- 61,415-
10 Payrolltaxes .. ..........ccooemrmsirore 116,660. 63,896, 13,423, 39,341,
11 Fees for services (non-employees):
8 Management ...
b Legal 14,500. 4,303, 4596. 9,701.
© ACCOUNING .. ..o 62,055, 62,055.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 173, 250. Rt 173,250.
f Investment managemsntfess . . 21 ) 602. 17 r 175, 4,427.
9 Other e 522,880. 133,287, 68,553. 321,040.
12 Advertising and promotion ... 100. 100.
13 OFfice OXPeNSos..................ccocvovovreveern, 44,127, 22,412, 6,439. 15,276.
14 Informationtechnology 35 ,495. 11 - 875 . 14, 462. 9,158 .
15 Royaltios . ...
16 OCCUPENGY ...\ 50,9095. 24,409, 13,665, 12,835,
LA 1 120,742. 86,255, 19,700. 14,787.
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 8,271. 8,271,
23 INSURNCE ... .. 35,206. 16,485. 12,862. 5,859.
24  Other expanses. ltemize expenses not covered I L et H - L ey -
ahove. {List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A) P o ek ALl - o el
amount, list line 24e expenses on Schedule 0.} S Wi A ek X - i W
a UTILITIES AND TELEPHONE 39,005. 18,580. 12,917. 7,508.
b REPAIRS & MAINTENANCE 36,456, 12,220, L, B 13,613,
¢ PRODUCTION COSTS 33,870. 16,935, 0. 16,935,
d GRAMMY TICKETS 32,800. 700. 750. 31,350.
e All other expenses ' 106,669. 36,600. 42 ,852. 27,217.
25 Total functional expenses. Add lines 1through 24e 6,422,745.| 4,610,740. 512,285.] 1,299,720.
26 Joint costs. Complete this line only if the organization
raported In column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here # following SOP 98-2 (ASC 068-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) MUSICARES FOUNDATION, INC. 95-4470909 Page 11
[Part X [Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - NONMErestbEANNG _____.............oooooceveeorereseeeeoeoee oo, 1,301.] 4 1,200.
2 Savings and temporary cashinvestments 5,467,422.] 2 10,512,043.
3 Pledges and grants receivable, NSt ... ... 2,114,176.] 3 2,026,839.
4 ACCOUNtS reCOIVADIE, N8t | ...\ \\iiooccoooeoes oo 206,706.| 4 114,418,
5 Recelvables from current and former officers, directors, trustses, key s et 75 28 Gl
employees, and highest compensated employees. Complete Part Il 3 ‘ 1
of Schedule L 5
& Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c){9) voluntary
employees’ benseficiary organizations (see instructions) 6
ﬁ 7 Notes and Ioans receivable, N8t .............cccooomviie it 7
& | 8 |Inventoriesforsaleoruse ... .. ettt ettt et 8
9 Prepaid expenses and deferred charges 22,992.] s 15,532.
10a Land, buildings, and equipment: cost or other ; F
basis. Complete Part VI of Schedule D 10a 135,859. TN Y .
b Less: accumulated depreciation 10b 135,859, 8,271.] 10¢ 0.
11 Investments - publicly traded SecuUrties ... 5,312,435.[ 11 2,985,331,
12  Investments - other securities. See Part IV, line 11 ... . 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets . 14
16  Otherassets, See Part IV, line 11 267,136.] 15 13, 539.
16 Total assets. Addhnes1through15(mustegual ne34) 13,400,439.] 16,168,902.
17  Accounts payable and accrued expenses 238,718.] 17 238,376,
18 Grantspayable | .. ... ... e 18
19 DOfOITBA rBVENUE .. _........cecririeesssorssssasssessrsssssssssssss et 101,930.] 1o 31,225.
20 Tax-exempt bond liabilities ............ccoooiiiinoi e 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key smployees, i
ﬁ highest compensated employees, and disqualified persons. Complete Part (I
- OF SCMEAUIEL ... seesssss s 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). Gomplete Part X of
ScheduleD ... 96,257.] 25 39,864.
128 Totalliabilities. Add lines 17 through 25 ... 436,905. 26 309,465.
Organizations that follow SFAS 117, check here ) LXJ and complete ¥ : i} o o i, o
2 fines 27 through 29, and lines 33 and 34. e T A ] R R S
E [27 Unrestricted netassets .._.._........oroeosomosesmnsssmnenen | 10,758,331,/ 27 13,826,994,
1]
5 (28  Temporarily restricted N6t 8SSEtS ._........ocoooeeseenrcenenesens e 2,205,203./ 28| 2,032,445,
@ |29 Permanently restricted net assets ... 29 0.
& Organizations that do not follow SFAS 117 check here b |:| and ‘ | Sy
5 complete lines 30 through 34. i 0L
g 30 Capital stock or trust principal, or current funds || ... 30
& 31 PaldHin or capital surplus, or land, building, or equipmentfund 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32 .
< |38 Total net assets or fund DaIANCES ____...............oooooosoooeeoere oo 12,963,534.[ 33| 15,859,437,
___ 134 Total liabilities and net assets/fund balances 13,400;4390 34 16,168,902,
Form 980 (2011)
132011 01-23-12
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Form 890 (2011) MUSICARES FOUNDATION, INC. 95-4470909 page12
-Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . ..o
1 Total revenue (must equal Part VIHl, column (&), liNe 12) ... . ... ..o eereseseseseene |3 9,355,582.
2 Total expenses (must equal Part IX, column (&), INe25) e, 2 6,422,745,
3 Revenue less expenses. Subtractine 2 fromline1 3 2,932,837.
4  NMet assets or fund balances at beginning of year (must equal Part X, line 33, columnA)) .. ... ... | 4 12,963,534,
5 Other changes in net assets or fund balances (explain in Schedule®) . . 5 -36,934.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B) | 6 15,859,437,
[ Part Xll| Financial Statements and Reporting
Check if Schedule Q containg a response to any question N this Part XIl ..........c.ocoo oo et e e eeeein s e s s eee D
Yes | No
1 Accounting method used to prepare the Form $90: D Cash IX] Accrual D Other
If the organizaticn changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Woere the organization’s financial statements audited by an independent accountant? . oh [ X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the éudit,
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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis |:] Both consclidated and separate basls f
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT332 oo 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, sxplain why in Schedule O and deseribe any steps taken to undergo suchaudits, ... | 3b
Form 990 (2011)
2832
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{Form 990 or 990-EZ)

SCHEDULE A ‘ . . . OMB No. 1545-0047
Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department af the Treasury 4947(a)(1) nonexempt charitable trust. ' Open to Public

Intarnal Ravenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection. -

Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-44709509

[Part| | Reason for Public Charity Status (Al organizations must completa this part.) See instructions.

The o%anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){ 1NA)!i).
2 A school described in section 170{(b){1}A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service crganization described in section 170(b)(1)(A){ii).
4 A medical rasearch organization operated in conjunction with a hospital described in section 170(b){ 1}(A}{iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b){ 1){A}iv). (Complete Part IL.)
6 L__' A federal, state, or local government or govemmental unit described in section 170(bj{ 1XA)}v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)}{1){A)(vi). (Complete Part I}
8 |:| A community trust described in section 170(b){1KA)(vi). (Complete Part I1.)
g |:| An organization that normaily 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) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 50%a)(2). (Complete Part I11.)
10 I:l An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 5089(a)(1) or section 509(a)(2). Ses section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__]Typel b Typell ¢ L] Type i1l - Functionally integrated d ] Type lll - Other
el By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualiified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI

supporting organization, CheCk this DOX ||| ... .......cciriiriimiiiie ettt et esca caeasese et ea b b e aee e s esesan e se s e aoesemsss e seonreens ]
g Singe August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization?

{ii) A family member of a person described in {i) above?

{iif) A 35% controlled entity of a person described In () or (i} above? 11gtiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i EIN mpi of v} Is the organization] {v) Did you notify the - aﬁ'ﬁ%ﬁiﬁhﬁ ol {vii) Amount of

ofanizston (desc%%a;g: ]'i?'nr(les 10 n col. (f}listed In your qrgamzat:on in col, {i)gorganize IS support
above or IRC section governing document?| (i) of your support? U.s.?
(see Instructions)) Yes No Yes No Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ

132021

01-24-12
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Schedule A {Form 990 or 990-E7) 2011 MUSICARES FOUNDATIOQON, INC. 95-4470809 page2

[Part 1] Support Schedule for Organizations Described in Sections 170(b){(T){A}iv) and 170({b){T}{A}{V)
(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support '

Calendar year (or fiscal year beginning in}) )» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8317057.) 89740231.| 8691308.[14267726.[12503642./53519964.

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 83‘1'_70‘57_- 9740231.| 8691308.[14267726.]12503642./53519964.

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,

ol lh2g93001.

column{f} s 0 Y R ¥ wrvivy ol R NSO ik
6 Publlcﬂeport. Subfract line 6 rom line 4, | - R Yoo byl = g = ._ g . =2 F = iy 4082 6963 .
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2007 {b) 2008 (e) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 8317057.] 9740231.] 8691308.14267726.[12503642.53519964 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 224,373, 105,384.] 96,637.| 107,312.[ 112,246.] 645,952,

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on : 33,360, -9,056. 24,304,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartIv) 1582297.1 1218156.| 2089124. 1425466. 1902317.| 8217360.
11 Totalsupport. Addlines 7through 40 J- = =~ . | o T e s ) i 62407580.
12 Gross receipts from related activities, etc. (see1nstmct|ons) 12| 8 217,360,

13 First five years. If the Form 990 is for the organization's first, sscond thlrd fourth or fi f' fth tax year asa sectjon 501(c)(3)

organization, check this box and stop here  ....... >|:]
Section C. Gomputatlon of Public §upport F rcentage

14 Public support percentage for 2011 {line 6, column {f) divided by ine 11, column ) ... | 14 65.42
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 70.94
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop here, The organization qualifies s a publicly Supported organiZation ... »[X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l_——l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as 2 publicly supported organization . ... .. ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box online 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 950-EZ) 2011
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Schedule A (Ferm 990 or 990-E7) 2011 . Page3
[PartIT] %upport §che5ule for Organizations Described in Section 500 @2

(Complete only if you checked the box on line @ of Part | or if the organization falled to qualify under Part 1, if the organization fails to
ualify under the tests listed below, please complete Part IL.
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included o lines 2 and 3 raceived
from cther than disquallfied persons that
excead the greater of $5,000 or 1% of the
amounton line 13 for the ygar

¢ Add lines 7a and 7b

8 _Public support s, roon [r s 1
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 _[b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabls income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmied on
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain In Part IV} oo
13 Total support(add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e iinieiiariiiieiieeiriraieiiiiiiiiiisiiiiesieiiiseriisiesssieiecasens PP L]
Section C. COmputaﬂon of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)j R | L %
16 _Public support percentage from 2010 Schedule A, PartllL line15 ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2611 (line 10¢, column (f) divided by line 13, column {f}} _ ki %
18 Investment income percentage from 2010 Schedule A, Part 1], line 17 18 %

19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... »
b 33 1/3% support tests - 2010. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:|_
132023 01-24-12 15 Schedule A (Form 990 or 990-EZ) 2011
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MUSICARES FOUNDATION, INC. 95-4470909

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2011
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Contributor’s Name Contributions COnt)r‘ibutions
NATIONAL ACADEMY OF RECORDING ARTS & SCIENCES,
INC. 12,008,641.| 10,760,489.
THE ELMA MUSIC FOUNDATION 3,180,664. 1,932,512,

Total Excess Contributions to Schedule A, Part ILLIN® S __......cccceororoeeeeereereserees s, | 12,693,001,
123171 05-01-11




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .. Open to Public -
E:,mr‘;;ﬁufasm?y P> Attach to Form 990. > See separate instructions. - 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 ff the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number atend of year . ... ...
Aggregate contributions to {during year) ., ..................
Aggregate grants from (during year)

Aggregate value atend of year .

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. . . . |:| Yes |:| No

& Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

N AN =

impermissible private benefit? , . .. !:‘ Yes |:| No
] Part Il |00nservat|on Easements. complete If ths orgamzatlon answered “Yes to Form 990 Part rv Ime?
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [_—_| Preservation of a certified historic structure

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

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

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

listed in the National Register | e e 2d

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

year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? |:| Yes D No
6 Staff and volunteer hours devoted tc monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expsenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does sach conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MNABIMT .................. emennnrmenimrennenn ) Yes LI No
9 In Part XIV, describe how the organization reports consarvat:on easemsnts in |ts revenue and expense statement, and ba!anca shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _ —
[Part Ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 9980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV,
the text of the footnote to its financial statements that describes these ttems.
b If the organization elected, as permitted under SFAS 116 {ASC 858}, 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) Revenues included in Form 990, Part VIl line 1 e P 8
(i) Assets included N FOMM B0, PAMEX ..ot eees e s e st aes s reesee e >3

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

a Revenues included in Form 990, Part VIl line 1 e, > §
b Assetsincluded in Form 890, Part X e N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
i A
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Schedule D (Form 990} 2011 MUSICARES FQUNDATION, INC. 95-4470909 page2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that appiy):

a [__—l Public exhibition d ] Lean or exchange programs
b C_] Scholarly research e [ other
c Presarvation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collec‘tlon? |:| Yes |:I No
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Forrn 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 |:| No

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
C BOGINNING BAIANCE |||\ osss e sasss e sssan s e snes e e 1c 0.
d Additions duringthe year | e id
e Distributions during the year ettt et e atian ettt et eberatetst s anerat e steseanebensaeatesesetarstessanatenerensenenensesnns | dE)
f Endingbalance ... . ... oottt et 1 0.
2a Did the organization include an amount on Form 980, Part X, line 219 e LI Yes L Ine

b I "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginningofyearbalance ... 7,082,732, 2,487,850, 727,702, 0.] - - ;

b Contributions .. 2,929,721, 6,496 877, 3 053,286, 1,598 746,

¢ Net investment eamlngs galns, and Iosses

d Grants or schelarships ...

e Other oxpenditures for facilities p

and programs 1,028,574, 1,881,995, 1,313,138, 871 044,

f Administrative expenses

g Endofyearbalance ... 8,983,879, 7,082,732, 2,467,850, 727,702,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 77.00 %

by Permanent andowment P

¢ Temporarily restricted endowment P> 23.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No
(i} unrelated OrgaNIZAtONS || . .. . e e et ee b et Bafi) X
(if} rolated OFGANIZANONS | . ... . ..o e e et Bafii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schadule BT | .. ... e seerrsseeeesans 3b
4 Dascribe In Part XIV the intended uses of the arganization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property . (a) Cost or other {b) Cost or other {c) Accumulated ~ {d) Book valus
. ' basis (investment) basis {other} depreciation

b BUIIdIngS
¢ Leasehold :mprovements

d EQUIPMENt | e —_70,478. 70,478. 0.
e Other .. 65,381. 65,381. 0.
Total. Add Ilnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B) fine 10(c).) .. I 0.
Schedule D (Form 990) 2011
132052
01-23-12
23

12260605 099936 95-4470909 2011.05080 MUSICARES FOUNDATION, INC. 95-44701



95-4470509 paged

Schedule D {Form 890) 2011 MUSICARES FOUNDATION, INC.
[Part VII[ Investments - Other Securities. 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 squity interests

@ Other

A

(B)

(€

D)

]

(]

G

H

{0

Total. (Col (b) must squal Form 990, Part X, col (B} line 12.)

[Part Vil Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type : (b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

]

@

3

4

_ B

{6}

{7)

8

(]

{10)

Total. (Col (b) must equal Form 980, Part X, co! (B) line 13.} -

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

—2

{3)

()

(]

(6}

4]

1]

©

{19)

Total. (Column (b} must equal Form 990, Part X, col (BIin@ 16 _.......oooveiinnisei s,
Part X | Other Liabilities. See Form 890, Part X, line 25.

1 {a) Description of liability

(b} Book value

(1) Federalincome taxes

2 DEFERRED COMPENSATION PLAN

39,864,

(3 LIABILITY
@

{5

{6)

L]

—8

9

(10)

{11

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ...
2. FIN 48 {ASC 740]. ' '

39,864,

01-23-12

24
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Schedule D (Form $90) 2011 MUSICARES FOUNDATION, INC. 95-4470909 page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part VIIl, column (&), line 12) ..., 1 9,355,582.
2 Total expenses (Form 990, Part IX, column (A), ine25) . ... 2 6,422,745,
3  Excess or(deficit) for the year. Subtract fine 2 fromline? 3 2,932,837.
4 Netunrealized gains (losses) on investments | ........oo——— 4 -38,705.
5 Donated services and use of faclilies | ... 5

6 INVESIMENT BXPENSES || .. ... .cioivsieseoeeteeetseasts et eeeeeesseeees e e eeeeeeeeeee e eeme e sesesr e s 6
7 Priorperiod adiuUstMents | ettt eeeeen 7
8 Other (Describein Part XiV.) ... OO 1,771.
9 Total adjustments (nat). Add I|nes4through8 R - -36,934.

Excess or (deficit) for the year per audited financial statements, Combine lines 8 and 9 10 2,895,903.
IT’;rt XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, gains, and other support per audited financial statemertts ...~ 1 14,623,439.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains on investments .. |2 -38,705.[

b Donated services and use of faclities __._.....................ccoooooeerrrr. e 2b 156,917.|"

¢ Recoveriesof prioryeargrants | . e 2¢ ey

d Other (Describein PartXIV) ..o 201 D ,148,845.] ©

@ Addlines2athrough2d et oot e oo oo 2| 5,267,857,
I g g T T S - 3 - - 1-1- -1 VI
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1: - il

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

b Gther {Describe in Part XIV.) OO - -

c Addlinesdaanddb OO Y.~ 0.

Total revenue. Add lines 3 and 4c (Thrs must equar Fonn 990 Pafﬂ Irne 12 ) ................................................... 5 9,355,582,
| Part XlII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return _

1 Total expenses and losses per audited financial statements .. .. 1 111,727,536,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . |

a Donated services and use of facilities |, ... ieicrcciecece e, 2a 156,917.

b Prioryear adjustments || .. ... eree s 2b

B OMNBIIOSSES ... .. i eee e nene e ne et et en e 2c

d Other (Describe IN P XIV.) ___........o.cocccceveovevooeveeereeeees et 29| 5,149,645.] _

e Addlines 2athrough2d . —— A 2| 5,306,562,
3 Subtractine2efromine 1 e | 3 1 6,420,974,
4  Amounts included on Form €90, Part [X, line 25, but not on line 1:

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

b Other (Describe In Part XIV.) ..o 4b 1,771,

C AGNINGS 4B ANAAD .. e resese s ettt e oo 4c 1,771.

Total expenses. Add lines 3 and de, (This must equal Form 990, Part I, ine 18) ... | 6 0,422,745,

IT’art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line B; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE ONGOING FUNDING OF OPERATIONAL AND

PROGRAMMATIC EXPENSES.

PART X, LINE 2:

THE MUSICARES FOUNDATION ACCOUNTS FOR INCOME TAXES IN

ACCORDANCE WITH THE FINANCIAL ACCQUNTING STANDARDS BOARD (FASB) ACCOUNTING

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

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

AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX PQSITIONS THAT THE

132054
01-23-12

Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 MUSICARES FOUNDATICN, INC. 95-4470909 pages
[Part XIV] Supplemental Information (continued)

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

ENDED JULY 31, 2012 AND 2011, THE MUSICARES FOUNDATION DID NOT RECORD ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

OTHER ADJUSTMENT 1,771,

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

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

EXPENSES.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE F Statement of Activities Outside the United States | 2Rlenons

{(Form 990) > Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, line 14b, 15, or 16.

Department of tha Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Service Inspaction

Name of the organization Employer identification number

MUSICARES FOUNDATION, INC.

95-4470909

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b. '

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

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

E]Yas |:|No

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

United States.

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

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region {e) I activity listed in (d) (f) Total
offices g’g%'?sy?z‘% (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | services, investments, grants to describe specific type in\fgt?r?: s
contractors iDi i i i i i g .
in region recipients located in the region} of service(s) in region in region
MEDICAL, DENTAL, BASIC
NORTH AMERICA PROGRAM SERVICES LIVING EXPENSES 3,975,
EUROPE {INCLUDING
ICELAND & GREENLAND} PROGRAM SERVICES DENTAL 500,
EUROPE (INCLUDING L%EIHB OF AIR FREIGHT &
ICELAND & GREENLAND) FUNDRAISING ATR TRAVEL 4 551,
CENTRAL AMERICA & EUBSTANCE ABUSE
THE CARIBBEAN [PROGRAM SERVICES TREATMENT 45,000,
3a Subdtotal ... g 0 54,026,
b Total from continuation
sheetsto Part| 0 0 E 0.
¢ Totals (add lines 3a

and3b) ... 0 0 . : 54,026,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 920) 2011 MUSICARES FOUNDATION, INC. 95-4470909 pages
art IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 926, Refurn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... Cves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to fife Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and

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

a U.S. Owner (see Instructions for Forms 3520 8nd 8520-A) . ... [T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations. (see Instructions for Form5471) .. . i Lves X No

4 Was the organization a direct or indirsct shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Blecting Fund.
(see Instructions for FOmm 8621) s 1 Yes [E] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form B865, Return of 1.8, Persons With Respect To Ceriain

Foreign Partnerships. (see Instructions for Form8865) .. .. . ... i T ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes, " the organization may be required to file Form 6713, International Boycott Report (see Instructions

for Form 5713) [ ves No

Schedule F (Form 990} 2011

132074
01-23-12
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Scheduls F (Form 890) 2011 MUSTCARES FOUNDATION, INC. 95-4470909 Ppages
| Part ! | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per ragion); Part Il, line 1 (accounting method}; Part I!] {accounting method); and Part lll, column
(¢) (estimated number of reciplents}, as applicable. Also complete this part to provide any additional information.

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

TO SIX 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.

132075 01-23-12 31 Schedule F (Form 590) 2011
12260605 099936 95-4470909 2011.05080 MUSICARES FOUNDATION, INC. 95-44701



SCHEDULE G Supplemental Information Regarding SHE N o
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, g
mﬁmx&:es::f‘;"” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Public
> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection -
Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909
Fundraising Activities. Complets if the organization answered "Yes" to Form 890, Part IV, ling 17. Form 990-EZ filers are not
required to complste this part. .
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mait solicitations 0 Solicitation of non-govemment grants
by LZI Internet and email solicitations f |:] Solicitation of government grants
c E] Phone solicitations } g [E Special fundraising events

d Inperson 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 920, Part VII) or entity in connection with professional fundraising services? X1 Yes |:| No

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

{i) Name and.address qf individual (i) Activity h;égicri%ga (iv) Gross r?cleipts t&“}&’;;‘;:;teﬂaé‘;) t(c\,ri()ot?ll’_!;tt:i:igtegag%
or entity {fundraiser) K mn&tr?ulnt{!’ from activity Iistfgg(iir:aclzi?.r(i) organization
COMMUNITY COUNSELING SERVICE _ Yes | No
CO, LLC - 461 FIFTH AVENUE, FUNDRAISING CONSULTING X 2,403 624, 173,250, 2,230,374,
Total D Ry R T TR PR e N] ’ 2l403l624' 1730250' 2l2301374'
3 List all states in which the organization is registered or licensed to soilcit contributions or has been notified it is exempt from registration

or licensing.

AK,AL,AR,AZ,CA,CO,CT,FL,GA,IL,KS, MA,MD,ME, MT ,MN,MS ,NC,ND,NH, NJ,NM, NY, OH, OK
OR,PA,RI,SC,TN,UT,VA WA, WI A WV

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule @ (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 MUSICARES FOUNDATION, INC. 95-4470909 page2
-Part ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

POT(;!_) Event #1 P(b)Fllivent#2 (c) Olghnge;ents (d) Total events
DINNER/AUCTICONCERT (odid °°'(;fa(’c;;"°“gh
o {event type) {event type) (total number) .
|1 Grossreceipts 9,177,590.]  185,845. 9,363,435.
2 Less: Charitable contributions 7,688,854. 83,302. 7.772,156,
3 Gross income (line 1 minus line 2) ... 1,488,736. 102,543, 1,591,279,
4 Cashprizes | ...
o8 Noncashprizes . ... ...
é% 6 Rentfaclitycosts 174,866, 24,749. 199,615.
g 7 Food and bevarages 225 r 358 . 18 r 906 . 244 I 264 .
8 Entertainment _ . ... .. ... 7,000, 7,000.
9 Otherdirectexpenses ... 4,615,018. 83,748, 4,698,766.
10 Direct expense summary. Add Imes4thr0ugh Oincolumn{d) e » |( 5,149,645,
1_Net income summary. Combine line 3, column {d), and line 10............. | -3,558,366.

1
| Part lll | Gaming. Complets if the organization answered "Yes" to Form 990 “Part IV line 19 or reported more than
$15 000 on Form 990-EZ, line Ga.

. {b) Pull tabs/Instant . (d) Total gaming (acd

L)
: {a) Bingo bingo/progressive bingo |  (CYOthergaming | 4 oigh col. (c)
]
o

1 Grossrevenue ...................ccoceeeces.
n|2 Cashprizes | . ...
2
&
3 3 Noncashprizes ... ...
.E 4 Rentffacility costs | ...
fa]

5 Otherdirectexpenses ...........................

LI ves % |L_{ ves % |l Yes %

6 Volunteerlabor . [ Ino Cne [ Ino

7 Direct expense summary. Add lines 2 through Sin column () . e i )

8 __Net gaming income summary. Combine line 1, columnd, andline 7 ... > .. ...........}»

9 Enter the state(s) in which the organization operates gaming activitles:
a Is the organization licensed to operate gaming activities in each of these states? . L Ives LI No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. ... .. |:| Yes |_:| No
b If "Yes," explain:

132082 01.23-12 Schedule G (Form 980 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£2) 2011 MUSICARES FOUNDATION, INC. 95-4470909 pagea
11 Does the organization operate gaming activities with NONMEMbErS? ... ... e L Ives Cfﬁ
12 |s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed

to administer charitable gaMING? et ettt Llves Lne

13 Indicate the percentage of gaming activity operated in:
a The organization's fACHItY | ... ..ttt et eeeereeereneae 13a %
b AN OUESIE FAGHILY || | | ... et ra et b ettt eeeeee e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves [Ino
b If "Yes,” enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Addrass p

16 Gaming manager information:

Name >

Gaming manager compensation p» $

Description of services provided P

|:| Director/officer ] Employee ] Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes |:| No

b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | X
IPaﬂ ‘IVI Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (jii) and (v}, and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information {see instructions).

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

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

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

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

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

CAMPAIGN ACTIVITIES. A REPRESENTATIVE FROM THE FUNDRAISING FIRM WORKS OUT
OF THE MUSICARES OFFICES, CONDUCTS SOLICITATION CALLS, LETTERS, AND
132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
34
12260605 099936 95-4470909 2011.05080 MUSICARES FOUNDATION, INC. 95-44701




Schedule G (Form 990 or 990-E7) 2011 MUSICARES FOUNDATION, INC. 95-4470909 pages
[Part V] Supplemental Information (continued)

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

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

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

MUSICARES AND MAILED TQO THE MUSICARES' OFFICES.

Schedule G (Form 990 or 990-EZ) 2011
132084 05-01-11
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Schedule | (Form 990) 2011 MUSICARES FQUNDATION, INC. 95-4470909 page2
I Part IV | Supplemental Information

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

SERVICES, AND MEDICAL SERVICES

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

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

PARTY VENDORS ON BEHALF OF RECORDING INDUSTRY PERSONNEL FOR SUBSTANCE

ABUSE FACILITY AND TREATMENT EXPENSES

Schedule | (Form 890) 2011
132291 05-01-11
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SCHEDULE M Noncash Contributions DEGLE JE047
(Form 990)
P> Complete if the organizations answered "Yes" an Form o 20 1 1
Departmant of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service LAE ach to Form 990. " |I1§PB ction .-
Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909
[Part] | Types of Property
' (a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 990, Part Vi, line 1g

T At-Worksofart ...
2 Art- Historical treasures
3  Art - Fractional interests
4 Books and publicaticns
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property ...,
9 Securities - Publiclytraded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contributicn - Cther_
15 Real estate - Residential
16 Realestats - Commercial ...
17 Realestate-Other ...
18 Collectibles ,,...................cccccceovveeeee,
19 Foodinventory | ...
20 Drugs and madical supplies ...
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens ...
24 Archeologicalartifacts ... — —
25 Other » ( POTY GIFT BAG) X 33 2,537,901. |COST OR SELLING PRIC
28 Other P ( DONATED RENT/) [ X il 174,467. COST OR SELLING PRIC
27 Other P ) :
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes [ No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hokd for j
at least three years from the date of the initial contribution, and which is not required to be used for axempt purposes for '
the @Ntire NOIJING PEMIOUT |._...............oessoeee s ese et eoee e s e eees s ee e oeeoneree oo 30a X
b If "Yes," describe the arrangement in Part Il 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? <] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEABULIONST? | s sse st oessesreeseseee e esserenenreee 32a| X
b If "Yes," describe in Part I1. o
33 If the organization did not report an ameount In column (¢} for a type of property for which column {a) is checked,
describe in Part Il

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

132141

01-23-12

12260605 099936 95-4470909

3%
2011.05080 MUSICARES FOUNDATION, INC. 95-44701

Schedule M (Form 990) (2011)



Schedule M (Form 990) (2011) MUSICARES FOUNDATION, INC. 95-4470909 Page 2

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

SCHEDULE M, 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. TIN ADDITION MUSICARES USES AN AUCTION HOUSE

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

THE ORGANIZATION'S BEHALF.

132142 01-23-12 Schedule M (Form 990) (2011)
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. - Open to Public
Departnont of the Treamry P Attach to Form 980 or 990-EZ, : - Inspection
Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909

FORM 9590, 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 QF THE MUSIC

COMMUNITY.

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

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

THE MUSIC COMMUNITY ON TOPICS RELATED TQO GENERAL HEALTH AND HUMAN

SERVICE NEEDS. IT ALSO PROVIDES IDEAS AND RESQURCES FOR PROACTIVELY

ADDRESSING THOSE ISSUES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MUSICARES FOUNDATION PROVIDES VARIQUS GRANTS TO OTHER TAX EXEMPT

QORGANIZATIONS.

EXPENSES § 16,278, INCLUDING GRANTS OF § 16,278. REVENUE § 0.

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

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

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

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

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

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)
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COMMITTEE. ADDITIONAL MEMBERS OF THE EXECUTIVE COMMITTEE MAY BE

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

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

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

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

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

NATURE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY DELOITTE

TAX, LLP, WORKING IN CONJUCTION WITH MUSICARES FOUNDATION INC.'S FINANCE

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

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

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

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

FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

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

RESPONSES ARE MAINTAINED BY THE DIRECTOR OF CORPORATE CONTRACTS AND

CORPORATE SECRETARY OF THE RECORDING ACADEMY. THE CONFLICT OF INTEREST

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

CHATRPERSON 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 REPQRTED ON THE FORM 990 FOR

THESE SIMILAR ORGANIZATIONS. THE PROCESS IS MANAGED BY THE SENIOR VICE
e Schedule O (Form 990 or 990-EZ) (2011)
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PRESTDENT, WITH INPUT FROM OUR INDEPENDENT PUBLIC ACCOUNTING FIRM. THIS

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

THE PROCESS TO DETERMINE THE SENIOR VICE PRESIDENT'S COMPENSATION IS THE

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

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

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

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

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

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

THAT TAX EXEMPT ORGANIZATION.

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

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

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

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

INCLUDED 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 590, PART VII:

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 CEOQ.

FORM 390, PART VII:
01542 . Schedule O (Form 890 or 950-EZ} (2011)
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JUDY WONG DIVIDES HER TIME FOR SERVICES BETWEEN MUSTCARES FOUNDATION

AND NARAS FOQUNDATION, INC., AN AFFILIATED, BUT UNRELATED EXEMPT

ORGANIZATION. PART VII INCLUDES 100% OF HER COMPENSATION AND NARAS

FOUNDATION, INC. REIMBURSES MUSICARES FOUNDATION FOR ITS PORTION OF HER

SERVICES, OR $67,970.

FORM %90, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON TINVESTMENTS: -38,705.
QTHER ADJUSTMENT 1,771.
TOTAL TO FORM 990, PART XTI, LINE 5 -36,934.

FORM 990, PART IV, LINE 34:

RELATED ORGANIZATION

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

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

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

{"LARAS"). HOWEVER, THERE IS NOT A MAJORITY BOARD OVERLAF BETWEEN

MUSICARES FOUNDATION AND THESE OTHER EXEMPT ORGANIZATIONS. ACCORDINGLY,

THESE ENTITIES ARE NOT TREATED AS RELATED ORGANIZATIONS FOR TAX

PURPOSES.
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