~m 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning MAR 1, 2009 andending FEB 28, 2010
B Checkif | Prease C Name of organization D Employer identification number
applicable: use M5
o |t MUSIC FOR ALL, INC.
thaee | ®* | Doing Business As 36-3413042
i See Number and street (or P.O. box if mail is not delivered to street address) |Room/suite | E Telephone number
[ Jfemin- |FP*139 WEST JACKSON PLACE 150 317-636-2263
fmended | ons. | Gity or town, state or country, and ZIP + 4 G Gross recsipts § 5,558,141.
I:l?igﬁ"fa‘ INDIANAPOLIS, IN 46225 Hia} Is this a group return
pending F Name and address of principal officer ERIC MARTIN for affiliates? [ves No
SAME AS C ABOVE H(b) Are all affiliates included? [ ves [ INo
I Tax-exempt status: 501(c) ( 3 ) {insert no.) L] 4947(=)(1) or [ 1507 If "No," attach a [ist. (see instructions)
J Website: » WWW.MUSICFORALL .ORG H(c) Group exemption number P

K_For

of organization: Comporation [ | Trust [__] Association [ | Other

| L Year ot formation: 19 85| M State of tegat domicils: TN

Summary

Briefly describe the organization’s mission or most significant activities: MUSIC FOR ALL'S MISSION IS TO

CREATE, PROVIDE AND EXPAND POSITIVELY LIFE-CHANGING(CONT'D ON SCH 0O)

Check this box P I:} if the organization discontinued its operations or disposed of more than 25% of its net assets.

20
21
22

Net Assets or
Fund Balances

Total asssts {Part X, line 16)
Total liabilities (Part X, line 26)

el 2

% 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 9

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8

% | B Total number of employees (Part V, line 2a) ..., 5 39

g 6 Total number of volunteers (estimate if necessary) . . 6 1050

E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 34,387.

b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b <421 .>
Prior Year Current Year

o | 8 Contributions and grants (Part VUL, line 1h) 654 : 7 09. 111 ’ 623.

E 9 Program service revenue (Part Vill, line 2q) 4,465,004. 4,126,199.

E 10  investment income (Part VIII, colurmn (A), ines 3,4,and 7d) ... 8,780. <19,119.>
11 - Other revenue (Part Vill, column (&), lines 5, 84, 8c, 9c, 10¢, and 118) 1,047,124. 1,096, 356.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 6,175,617. 5,315,059,
13 Grants and similar amounts paid {(Part [X, column (A), lines 1-3) ...
14  Benefits paid to or for members (Part [X, column (&), lined) ...

9 15 Salaries, other compensation, employee benefits (Part IX, column {4}, lines 5-10) ... 1 (580,714, 1 ] 335 D7 3.

E 16a Professional fundraising fees (Part [X, column (), line11e} ...

=1 b Total fundraising expenses (Pant IX, column (D), line 25) P

W17 Other expenses (Part IX, column (A), ines 11a-11d, 11§240) . 4 ! 666 7 009. 3,775,769,
18 Total expenses. Add lines 1317 {must equal Part IX, column {A), line 25) ... 6,246,723. 5,111,342.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. <71 106, 203 i 17.

Beginning of Current Year End of Year

2,426,924.

1,810,039.

2,830,260,

2,009,659.

<403,336.

<199,620.>

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and belief, it is true, corect,
and complete. Deglzration of prepargt jobier tharypfficer) is based on all information of which preparer has any knowledge.
Sign } { I g / 3/ /" [4]
Here Signatuta of officer Date /
ERIC MARTIN, PRESIDENT AND CEO
Type or print name and title
. Preparer's } W Date Check if Preparer's identilying number
Paid A self- (see instructions,
Preparers signature @/ 25K J employed > [ ]
Firm' { -
Usa Only yglr::ssi?ame or GREENWALT CPAS ; INC. EIN P 3 S—- /V@?‘S 2_.},'
sgldf-employzd). 5342 WEST VERMONT STREET
address, ah
7P ¢ 4 INDIANAPOLIS, IN 46224 Phoneno. » 317-241-2999
May the IRS discuss this return with the preparer shown above? (see inStructions)  ...ooooooooie oo Yes |:| No

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) MUSIC FOR ALL, INC. 36-3413042  page?

| Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
MUSIC FOR ALL'S MISSION IS5 TO CREATE, PROVIDE AND EXPAND POSITIVELY
LIFE-CHANGING EXPERIENCES THROUGH MUSIC FOR ALL. THE ORGANIZATION'S
MOST SIGNIFICANT ACTIVITIES INCLUDE THE PRESENTATION COF EDUCATIONAL
ACTIVITIES FOR MUSIC STUDENTS AND TEACHERS. MAJOR PROGRAMS INCLUDE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ... e [ Ives [XINo
If "Yes," describe these new services on Schedule C.

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repoit the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses § 1,245,107. including grants of $ ) (Revenue § 1,222,218.)
MUSIC FOR ALL NATIONAL FESTIVAL, TINCLUDING NATIONAL CONCERT BAND
FESTIVAT, SANDY FELDSTEIN NATIONAL PERCUSSION FESTIVAL, ORCHESTRA
AMERICA NATTONAIL. FESTIVAL, HONOR BAND OF AMERICA, HONOR ORCHESTRA OF
AMERICA, AND JAZ%Z BAND OF AMERICA, INDIANAPOLIS, INDIANA - NATIONAL
FESTIVAL FOR MIDDLE SCHOOL AND HIGH SCHOOL BANDS, ORCHESTRAS, AND
PERCUSSION ENSEMBLES INCULDING 3 NATIONAL HONOR ENSEMBLES. 1,826
STUDENTS AND 56 TEACHERS SERVED.

4b (Code: } (Expenses § 931,543. including grants of $ ) (Revenue $ 822,083. )
MUSIC FOR ALL SUMMER SYMPOSIUM, NORMAL, IIL, ILLINQIS STATE UNIVERSITY -
NATITONATL MUSTIC CAMP FOR INSTRUMENTAL MUSIC STUDENTS AND TEACHERS.
CURRICULUM OPTIONS INCLUDE DIRECTOR ACADEMY, MIDDLE SCHOOL/YOUNG

TEACHER TRAINING, MARCHING BAND, JAZY BAND, CONCERT BAND, DRUM MAJCR
ACADEMY, COLOR GUARD, PERCUSSS5ION, ORCHESTRA, AND TEADERSHIP TRAINING.
970 STUDENTS AND 135 TEACHERS SERVED.

4c  (Code: ) {Expenses $ 838,813. including grants of $ }(Revenue $ 1,430,379. }
BANDS OF AMERICA GRAND NATIONAL CHAMPIONSHIPS, INDIANAPOLIS, INDIANA,

LUCAS OIL STADIUM - NATIONAL CHAMPIONSHIP FOR HIGH SCHOOL MARCHING

BANDS AND LEADERSHIP WORKSHOP. 15,561 STUDENTS FROM 96 SCHOQOLS SERVED.

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

{(Expenses$ 1,401,382, including grants of § J(Revenue$ 1,778,783.)

4e Total program service expenses | 4 r 416 ’ 845,

Form 990 (2009)
932002
02-04-10
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Form 8868 | . Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury N .

Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete enly Part land check thisbox ... >

® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Hl {on page 2 of this form).
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an autornatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensfon of time
to fite income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 elecironically if (1) you want the additionat
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

vou must submit the fully completed and signed page 2 {Part {l) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.govielile and click on e-file for Charities & Nonprofits.

Type or Name of Exemp! Organization Employer identification number
print

MUSIC FOR ALL, INC. 36-3413042
File by the

due date lor |  Number, street, and room or suite no. If a P.O. box, see instructions.

Wingyowr | 39 WEST JACKSON PLACE, NO. 150

relum. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46225

Check type of return to be filed(file a separate application for each return):

Form 990 E:] Form 890-T (corporation) l:] Form 4720
1 Form 9go-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
l:l Form 990-EZ [:l Form 880-T {trust other than above) |:| Form 6069
[ 1 Form 990-PF [ ] Form 10414 [:l Form 8870

NANCY CARLSON
® Thebooksareinthecareof ® 39 WEST JACKSON PLACE ST. #150 - INDIANAPOLIS, IN 46225
Telephone No.»» 317-636-2263 FAX No. W
* |f the organization does not have an office or place of business in the United States, check thisbox ... » EI
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [_1.Ifitis for part of the group, check this box P {1 and attach a list with the names and EINs of all members the extension wilf cover.

1 | request an automatic 3-month {8-months for a corporation required to file Form 990-T) extension of time untit

OCTOBER 15, 2010 | icfile the exemnpt organization return for ihe organization named above. The exiension
is for the organizalion’s return for:

» [ calendar year or
» [X] tax yearbeginning MAR 1, 2009 ,andending FEB 28, 2010
2 If this tax year is for less than 12 menths, check reason: (1 initial return [ 1 Final return (] Change in accounting period

3a If this application is for Form 980-BL, 390-PF, 990-T, 4720, or 8069, enler the tentative tax, less any
nonrefundable credits. See instructions. 3a | &
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
1ax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav, 4-2009)

923831
05-26-09
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990 (2009) MUSIC FOR ALL, INC. 36-3413042  Ppaged
1 Checklist of Required Schedules

Yes i No

1 Is the organization described in section 501 (¢)(3} or 4247 (a)(1) (other than a private foundation)?
I 'Yes," complete SCRETUIB A e
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in divect or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes, " complete Schedule G, Part ! e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ... 4 X
5 Section 501{c){4}, 501{c}{b}), and 501(c){6} organizations. [s the organization subject to the section 6033(g) notice and

reporting requirement and proxy tax? /if "Yes, " complete Schedule C, Part 1 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investrment of ameunts in such funds or accounts? if "Yes," complete Scheduie D, Parti | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCheale Dy PAITHE e e et 8 X
9 Did the organization repert an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Fart IV .. 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes, " complete SChedtle D, Part v 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, orX
s aPPHCEDIE e
# Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pari V.
® 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 Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization repoit an amount for other liabilities in Part X, line 25? If "Yes," complete Schedtile D, Part X,
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilily for uncertain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xif, and Xl
12A Was the erganization included in consclidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xi, Xil, and XHl is optional
13 Is the organization a school described in section 170(B)(1)(A)i}? If "Yes," compiete Schedule £

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? I "Yes, " complete Schedule F, Part! 14b X
15 Did the organization repoit on Pait X, column (4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part 6l e, 15 X
16 Did the organization report on Part X, column {(4), line 3, more than $5,000 of aggrenate grants or assistance to individuals

located outside the United States? If "Yas," complete Schedule F, Part Il 16 | X
17  Did the organization repoit a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes," completfe Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

icand 8a? If "Yes," complete Schedule G, Part 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V111, line 9a? if "Yes,"

complete SChEOUIE G, PAIIIT oo 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10
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‘

990 (2009) MUSIC FOR ALL, INC. 36-3413042 Page4d

| Checklist of Required Schedules (continueq)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part [X, column (A}, line 17 If "Yes," complete Schedule |, Parts tand It .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts L and I
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIE J e et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K I "NO", QO IO Ne 28 e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

AN A ORI D ON S T e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme duringthevear? . ...
Section 501{c}{3) and 501{c}(4} organizations. Did the organization engage In an excess benefit fransaction with a
disqualified person during the year? If "Yes," complete Scheduie L, Part I . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 Jf "Yes," compiete
Schedule L, Part |
Was a loan to or by a cuitent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part I} . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedufe L, Part 1l
Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o |28al X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part JV ______ 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part?VV 26c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRE0UIE N, Partl .. oo 3 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets'?n'f "Yes, complete
Sehedufe Ny Part e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! ... .. a3 X
34 Was the organization related to any tax-exempt ot taxable entity?
If "Yes," complete Schedule R, Parts i, 11, IV, and ¥ e T e 34 | X
35 s any related organization a controlled entity within the meaning of section 512()(13)?
If *Yes, " complete Scheditte R, Part V06 2 e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon‘?
If "Yes," complete Schedule R, Part V, N 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal incoms tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Patt VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O. ... e ag | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) MUSIC FOR ALL, INC. 36-3413042 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

{gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returmn?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
At any time during the calendar year, did the crganization fiave an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes,* enter the name of the foreign country: P

See the instructions for exceptions and filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100, ODO and did the organization solicit
any conttibutions that were not tax deductible?

If "Yes,” did the organization include with every sollcltahon an express statement that such contributions or gifts
were not tax deductible?

B¢

6a X

7 Organizations that may receive deductlble contributions under sectlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
ErOVIded 10 TNE DAY O e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ... .. e et e e ot e e et et
d If "Yes," indicate the number of Forms 8282 filed durlng theyear . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benellt CONIEaGE Y e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? . . 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred‘? _______________ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the . o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distitbutions under section 496672 .
b Did the organization make a distribution to a donor, doner advisor, or related person?
10 Section 501{c)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . I 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders .. .......N 1a
b Gross income from other sources (Do not net amounts due of paid to other sources against
amounts due or received from themy 11b :
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during thevyear  ................. | 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) MUSIC FOR ALL, INC. 36-3413042 Pageb

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

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1a

Yes | No

b Enter the number of voting members that are independent 1b

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

officer, director, trustes, or Key empIOYea T e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholdars Y
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing DOAYT | e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year

by the following:

A The governing Oty ? et
b Each committee with authority to act on behalf of the governing body?
9 Isthere any cofficer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

>
bl

3 X
4 X
5 X
6 X

organization’s mailing address? If "Yes," provide the names and addresses in Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ! No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to fline 13
b Are officers, directors ot trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done

13  Does the organization have a written whlstleblower POy T e
14 Does the organization have a written document retention and destruction poliey? ... . .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Other officers or key employees of the organization e
if "Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or precedure reguiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o e

12a | X
126 | X
12¢ | X
X
X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W IN , TT,

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 290-T {501 {c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

1% Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

NANCY CARLSON - 317-636-2263

39 WEST JACKSON PLACE ST. #150, INDIANAPOLIS, IN 46225

932006
02-D4-10
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Forim 990 (2009} MUSTIC FOR ALL, INC. 36-3413042 page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whsther individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officar, director, frustes, or key employee) who raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of mere than $100,000 from the organization and any related organizations.

& [ st all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ ist all of the organization’s former directors dr trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such petsons.

El Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} {C) (D} (E) L]
Name and Title Average Position Reportable Reportable Estimated
nours (check all that apply} compensation compensation amount of
per 5 from from related other
week %91 . the organizations compensation
5 > g organization (W-2/1099-MISC) from the
j'gj g g B {(W-2/1099-MISC) organization
ERD-R I § gg o and r.elat.ed
i% é %‘3 ;’;‘ %E L% organizations
MR. GAYL DOSTER .
CHATRMAN 11.00|X 0. 0. 0.
L. SCOTT MCCORMICK
PRESIDENT/CEC 50.00|X X 133,121. 0.] 12,856.
BRUCE PAYNTER
DIRECTOR 4.00 (X 0. 0. 0.
MATTHEW B. CARTER
DIRECTOR 4.00 X 0. 0. 0.
PATRICK BURLEY i
DIRECTOR 4.00|X 0. 0. 0.
MICHAEL KUMER
DIRECTOR 4.00([X 0. 0. 0.
JAMES BICKEL :
DIRECTOR 4.00 X 0. 0. 0.
MARLENE MILLER
DIRECTOR 4.00|X 0. 0. 0.
DOUG PILERI
DIRECTOR 4.00|X 0. 0. 0.
ERIC L. MARTIN
EXECUTIVE VICE PRES/C0O0O/ 50.00 X 131,162, 0. 4,478.
NANCY H. CARLSON
VICE PRESIDENT/CFO 50.00 X 67,534. 0.] 16,712.
932007 02-04-10 Form 990 (2009)

7
09480825 765919 BOAl2.0 2009.03060 MUSIC FOR ATTL, TINC. BOAl2 01



36-3413042 Page 8

990 (2009} MUSIC FOR ALL, INC.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} =) () {C) {E) {F}
Name and title Average Position Repertable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5l 5 organization {W-2/1099-MISC) from the
£12 5 EE; (W-2/1098-MISC) organization
= ki 2 |g8 and related
BlSly|E B2 g T
'1_§ B § 5 IE’E E organizations
1b Total ... 331,817. 0. 34,046.
2  Total number of individuals (incleding but not limited to those listed above) who received more than $100,000 in teporiable
compensation from the organization P 2
Yes | No

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee on

line 127 if "Yes," complete Schedule J for suich individual

4 For any individual fisted on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007? if “Yes," complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrere compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

1=}
Description of services

)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0 :
Form 9980 (2009)
932008 02-04-10
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Form 990 (2009) MUSIC FOR ALIL, INC. 36—-3413042  pPage®
Ili Statement of Revenue
- S (a) ®) () ©)
Total revenue Related or Unrelated exflggggl‘}?om
: exempt function business tax under
. . . revenue revenue 55102023551142
%% 1 a Federated campaigns ... 1a e L
gg b Membershipdues .. ... b
s E ¢ Fundraisingevents ... 1c
%e_’E d Related organizations ... . 1d
gE e Government grants (contributions) 1e
2 g f  All other contributions, gifts, grants, and
é% sirilar amounts not included above 1§ 111,623t
SE 9 Noncash contributions included in lines 1a-1f §
on h Total. Addfines Ta1f ..o »
3 25 TICKET FEES 711190 1758789.| 1728789.
'gm p HOUSING AND MEAL FEES 711190 952,917. 952,917.
@2 ¢ EVENT FEES 711190 | 777,627.] 777,627.
§3| o BAND FEES 711190 | 428,924.] 428,927,
§°| ¢ HOTEL COMMISSIONS 711190 | 145,863. 145,863.
o f All other program service revenue 711190 22,079. 22,079.
g Total. Addlines2a2f ... » 4126199.
3  Investment income {including dividends, interest, and
other similar armounts) e » 3,386. 3,386.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...,
(i) Real
6a GrossRents ...
b Less:rental expenses .
¢ Rental income or {loss} ...
d MNetrentalincomeor{oss) ... .
7 a Gross amount from sales of {i) Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses 22,505
¢ Gainorfloss) ... <22505-,
d Netgainorfloss) . . . ... . ... >
g 8 a Gross income from fundraising events (not
z including $ of
é contributions reported on fine ic). See
5 Part IV, line 18 ... a
g b less: direct expenses ... b
¢ Netincome or (loss) from fundraising events  ............... >
% a Gross income from gaming activities. See
Part IV,line 19 a
b Less:directexpenses ... b
c Net income or {Joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... al| 649759.1
b _less: cost of goods sold b| 220577 .} e
c_Net income or {loss) from sales of inventory ................ | 429,182
Miscellaneous Revenue Business Codelii b
11 a SPONSORSHIP REVENUE 541800 ’ .
b MISCETLLANEOQOUS REVENUE 900099 31,245. 31,245,
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ... » | 667,174.
12 Total revenue. See instrugtions. .................oceoe., > 5315059. 3487846.| 34,387. 1,681,203,
ti0 Form 990 (2009)
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Form 990 (2009)

MUSIC FOR ALL,

INC.

36-3413042 Page10

1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(d) organizations must complete all columns.

Al other organizations must complete column {A) but are not required to complete columns {B), {C), and (D).

Do not include amounts reported on lines 6b, (A) | {C) .

75, Bb, 9, ancl 100 of Part VI fotal xpenses s - | pehaaoxpenass Feptnes

1 Grants and other assistance to governments and e

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the L.S.
SeePart IV, lines15and 16 ... . .. ...
4  Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 371,970. 229,896. 57,474, 84,600.
6 Compensation not included above, to disqualifiad
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(BY ...
7 Other salaries andwages . ... ... 810,282. 527,598. 129,399. 153,285.
8  Pension plan contributions {include section 401(k)
and section 403{b} employer contributions) .

9 Other employee benefits 75, 407. 53,558. 13,389. 8,460,
10 Payrolltaxes ... ..o 77,914. 48,988, 12,247. 16,679.
11 Fees for services {non-employees):

a Management ...
b oLegal 8,796. 5,744. 2,892, 160.
¢ Accounting 33,135. 21,639. 10,894. 602.
d Lebbying .
e Professional fundeaising services. See Part 1V, line 17
T Investment managementfees
g Other . 1,565. 1,022. 515. 28.
12 Adverising and prometion .. 123,619. 711,339. 19,048. 33,232.
13 Officeexpenses________ 113,283. 68,570. 42,807. 1,9206.
14  Information technology . 60;578- 41,012- 9,984- 9,582-
15 Rovalties 90,804. 90,804.
16 Qcoupancy L 17 r7132. 14 r 186. 3 r 546.
17 Travel e, 12,118. 2,836. 6,617. 2,665.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 20,859. 16:-687- 4r172'
21 Paymenistoaffiiates ... ...
22 Depreciation, depletion, and amortization . 115,758. 87,623. 28,135.
23 Insurance 67, 548. 54 r 038. 13 ,510 .
24  Other expenses. [tlemize expenses not covered
ahove. (Expenses grouped together and laheled
miscellaneous may net exceed 5% of total S
expenses shown on line 25 below.) ... s :
a HOUSING AND MEALS 936,041. 936,041,
b CONTRACTED SERVICES 660,004. 645,364. 14,080, 560.
¢ EVENT FACILITY RENT = |  608,311.] 608,311,
d CLINICIAN FEES 507,253. 507,253.
e OTHER EVENTS EXPENSE 152,920. 146,059. 241, 6,620.
f All other expenses 245,445, 238,277. 7,168,
25  Total functional expenses. Add lines 1 through 24f 5,111,342, 4,416,845. 376,118, 318,379.
26  Jointcosts. Check here » [ if following
SOP 98-2. Gomplete this line only if the organizaticn
reparted in column {B) joint costs from a combined
aducational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 {2009) MUSIC FOR ALL, INC. 36-3413042 page 11
Balance Sheet
(A) (B)
Beginning of vear End of year
1 Cash-nondnterestbearing . e 520,142.] 1 397,264.
2  Savings and temporary cash investments 332 ;81 6. 2 221 r 543.
3 Pledges and grants receivable, net .. . 104,190.| 3 23,843,
4 Accounts receivable, Nt .. ... 895,464.| 4 637,678.
5 Recelvables from current and former officers, directors, trustees, key = 1 o e
employees, and highest compensated employess. Complete Part Il B
ofSchedule L .. ... .. e B 5
6 Receivables from other disqualified persons (as defined under section L
4958(f)(1)) and persons described in section 4958(c){3){B). Complete
Part llof Schedle L e 6
8 7 Notes and loans receivable, net 7
% 8 Inventoriesforsaleoruse .. ... 10,318.| 8 11,502.
< 9 Prepaid expenses and deferred charges ... 7 8,3 3__0 - 9 ] 194,453
10a Land, buildings, and equipment: cost or other 5 7:
basis. Complete Part VI of Schedule D . 10a 1,492,633 S :
b L[ess: accumulated depreciation 10b l, 1881 896. 435 r 664 .| 10¢ 303 7 73
11 Invesiments - publicly traded securities ... ... 1
12  Investments - other securities. See Part W, line 11 . 12
13 Investments - program-telated. See Part IV, line 14 13
14 Intangible asSetS 20 r 000.{ 14 20 rOOO .
15  Other assets. See Part IV, line 11 .. 30,000.] 15 19.
16 Total assets. Add lines 1 through 15 {must equat line 34) ... 2,426,924 .| 18 1,810,039.
17 Accounts payable and accrued expenses 216 r 694 .| 17 218 r 650.
18 Grantspayable ... 18
19  Deferredrevenue . 2,045,237.| 1 1r711:445-
| 20 Tax-exempt bond liabilities
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e,
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partles ... 489,494 .i 24
25  Other liabilities. Complete Part X of Schedule D 78,835.: 25 79,564.
26 Total liabilities. Add lines 17 through 25 ..o oo, 2,830,260
Organizations that follow SFAS 117, check here W and complete '
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets <632,336.p2o7 <317,932.>
;E‘ 28 Temporarily restricted netassets 229 000. 118,312.
o 26 Permanently restficted netassets ...
T Organizations that do not follow SFAS 117, check here P> (] and
5 complete lines 30 through 34.
% 30 Capital stock of trust principal, or curvent funds
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnetassetsorfundbalances <403,336.p33 <199,620.>
34 Total liabilities and net assetsfiund balances oo oeeoeeeeee 2,426,924 .| 34 1,810,032,
Form 990 (2009)
932011 02-04-10
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MUSIC FOR ALL, INC. 36—3413042 pag=12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |__—| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule .
d If "Yes" to line 2a or 2b, check a box helow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[ Separate basis Gonsolidated basis | Both consolidated and separate basis

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? .. e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and desciibe any steps taken to undergosuch audits. .....oooooe 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{Form 980 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Seivice

Public Charity Status and Public Support

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

4947(a){1) nonexempt charitable trust.

P Attach to Form 980 or Form 990-EZ, P See separate instructions.

OMB No. 1546-0047

2009

Name of the organization

MUSIC FOR ALL, INC.

Employer identification number

36-3413042

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{1}{A}{i).

LN

city, and state:

[ A school described In section 170{b}{1}{A){ii}. (Attach Schedule E.)
C1a hospital or a cooperative hospital service organization desctibed in section 170{b}{1}{A){iii}.
D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii}. Enter the hespital's name,

[4)]

=0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}(iv}). {(Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A}{vi}. (Complete Part I1.)
A community trust described in section 170{b}{1}{A)(vi}. (Complete Part .}
An organization that normally receives: (1) meore than 33 1/3% of its support from centributions, membership fees, and gross receipts from

activities related fo its exempt functions - subject to certain exceptions, and (&) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a{2). (Complete Part lIl.)

10
11

Bl

An organization organized and operated exclusiveiy to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly suppotted organizations described in section 509{a){1) or section 509(a)(2). See section 508{a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypel

supporting organization, check this box

bl Typell

c D Type Il - Functicnally integrated

dl ] Type Il - Other

e D By checking this bax, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2).

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type 1l

g Since August 17, 2008, has the organization accepted any gift or contrlbut!on from any of the following persons?

@ A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supporied organization? 11g(i}
{ii) A family member of a person described in () above? ... 11 glii)
i} A 35% controlled entity of a person described in ) or (i) above? 11g(iii)
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN {ait) Type of iv) Is the arganization {v) Did you notify the | {vi) Is tha (vii) Amount of

organization

organization
(described on fings 1-9
above o1 IRC section
(see instructions})

n col. {i) listad in your
govemning document?

arganization in col.
(i} of your support?

arganization in col.
(i) orgaméecl in the

Yes

No

Yes

No

Yes

No

support

Total

LHA For Privacy Act and Paperwork Reductlon Ac‘t Motice, see the Instructlons for

Form 990 or 990-EZ.

932021 02-08-10
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A {Form 920 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}{A){iv} and 170({b}{1){A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)» {a) 2005 () 20086 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through 3 .

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

6§ Public support. sublract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in)P {a) 2005 {h} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

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

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

11 Total support. Add lines 7 through 10

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

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

organization, check this box and step here ... ... .. e eerhe s eeeeeoeeaemeeeeesioossssesseiieeisiesiesisosioisiiisessiisiisssceioiieaos > D
Saction €. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) |14 %

15 Public support percentage from 2008 Schedule A, Part |1, line 14 15 . %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.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
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 18b, 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... e > |
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. if the okganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... | |:|
Schedule A {(Form 990 or 990-EZ) 2009

932022
02-08-10
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A (Form 990 or 990-E2) 2009 MUSIC FOR ALL,

INC.

36-3413042 poges

Support Schedule for Organizations Described in Section 509{a}(2} (complate only if vou checked the box on ling 9 of Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmentat unit to

the organization without charge
6 Total. Addlines 1 throughS . . .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frorn other than disqualified persons that
exceed the grealer of $5,000 ar 1% of the
amount on line 13 for the year

cAddlines 7aand7b
8 Public support [Subiict ling 7c from ling 6)

{a} 2005 {b) 2006 {c) 2007 (d} 2008 (e) 2009 (f) Total

96,232.] 216,444.| 844,976.| 654,709.| 111,623.] 1,923 984.
3,668,630, 3,736,049.| 4,431,224, 3,431,108, 3 487 ,846.] 18, 754,866,
1,444,685, 1,722,306, 2 260,826, 2,069,455, 1 681 203. 9,178 475,
5,209 ,556.] 5 674,799.| 7,537,026, 6,155,272, 5 280 672.] 29 857,325,

Section B. Total Support

Calendar year (or fiscal year beginning injP
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomne from similar sources

b Unrelated business taxalke income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regiatly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

12

13  Tolal suppott (add sines 9, 10, 11, and 12}

0.
0.
0.
29 857 325.

{a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f Total
5,209,556,| 5,674,799, 7,537, 026.0 6.155,272.] 5, 280,672.] 29 857 325.
2,208. 3,066, 6,184. 8,780. 3,386.] 23,624.
20,345, 34,387.l 54,732.
2,208. 3,066, 6,184, 29,125. 37,773.| 78,356.
5,211 764.| 5 677,865. 7,543 .210.| 6,184 397.| 5 318 445| 29 935 681,

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

Chack this boxX and SEOP Rere e eeeesieeeeeeseeseesesesisseesssaanaiee » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, colurn ) ... ... . 15 99.74 %
16 Public suppoit percentage from 2008 Schedule A, Part Il line 15 s 16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, colurmn {f} divided by line 13, column ) 17 .26 %
18 Investment income percentage from 2008 Schedule A, Part 1, Bne 17 18 .15 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ... »

b 33 1/3% support tests - 2008. If the crganization did not check a box on ine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%6, check this box and stop here. The organization gualifies as a publicly supported organization » D

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

932023 02-08-10
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Departiment of the Treasu f .
ol Foveno Seria P Attach to Form 990. P See separate instructions.

Part WV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number

MUSIC FOR ALL, INC. 36-3413042
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 993, Part IV, line 8.

ARk WON =

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

Total numberatend of year ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? e e el |:| Yes |:| No

0 oo

Conservation Easements. Complete if the organizatton answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[_] Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
|:] Protection of natural habitat LI Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held al the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin @ . ... 2c
Number of conservation easements included in (c) acquired after 817/06 . 2d

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

year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §

Deoes each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){}{B){)

and section 170 B 7 e [ ves [ INo
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue staiement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted undar SFAS 116, 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 VllI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other s!mllar assets for financial gain, provide
the following amounts required to be repotted under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VI, line 1 > 3
b Assets included in Form 980, Part X ... > 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 920} 2009
oo
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D (Form 990) 2609 MUSIC FOR ALL, INC. 36—-3413042 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e L] Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ............oooovveviviiiiiiin [ 1ves |:| No

Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 980, 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

O PO D00, P At T ettt ettt e e et e ettt et te b e e et s s s e et araee [ Yes [N
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
€ Beginning Dalance e e 1¢
d Additions during e Year e 1d
e Distributions during the Year e 1e
T OENnding balance e if

[ Yes [:] No

2a Did the organization include an amount on Form 990, Part X, line 217

," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current vear (b} Prior year ¢} Two vears back

(d) Three years back | {e) Four Bars back :

1a Beginning of year balance
Gontributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses ..
g End of year balance

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

L1 = T * I -

-

a Board designated or quasiendowment P %
b Permanent endowrment » %a
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the organization
by: Yes [ No
[ UNelat e oI AN Zat NS e 3afi)
(1) related orQan zationS e RS 3afii)
b K "Yes" to 3al(ii), are the related organizations listed as required on Schedule R 3b
Describe in Part XIY the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 950, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment) hasis {othef} depreciation
Ta Land e
b Buildings
¢ Leasehold improvements ...
d Equipment ..o 1,492,633, 1,188,896. 303,737.
e e
Total. Add lines 1a through 1e. (Cofurmn (d) must egual Form 880, Part X, column (B), line 10(c).) ..o, > 303 r 737.

Schedule D (Form 990) 2009

932052
02-01-i0
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36-3413042 Page3

Schedule D {Form 990) 2008 MUSIC FOR ALL, INC.
i

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) {b) Book value

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

Financial derivatives

Closely-held equity interests

Other

{b} must equal Ferm 990, Pait X, col (B} line 12.) »

{1 Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b} Book value

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

b) must equal Form 990, Part X, col (B) line 13.) >

| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

fumn (b) must equal Form 980, Part X, col B iine 15.) ... ettt e e e eeee e e e e »-

Other Liabilities. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Amount

Federal income taxes

RESERVE FOR LICENSE FEES 36,864,
DEFERRED TRUST LIABILITY 42,700.
Total. (Column (b) must equal Form 890, Part X, col (B) line 25.) .............. > 79,564.¢

2. FIN 48 Footnote. In Part XIV, provide the text of the foctnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

432053
02-01-10

20

Schedule D (Form 980) 2009

09480825 765919 BOAlZ.0 2009.03060 MUSIC FOR ALL, TNC. BOAlZ2 01



Schedule D (Form 990) 2009 MUSIC FOR ALL, INC.

36-3413042 Page4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (4), line 12) 1 5,315,059.

2  Total expenses (Form 990, Part IX, column (&), line 25) 2 5,111,342.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 203,717.

4 Net unrealized gains (losses) on investments e 4

5 Donated services and use of facilities )

6 Ve ment @XDEN S S e ]

7 Prior perlod adjustments e 7

8 Other (Describe In Part XIV . e e 8

9 Total adjustments {net). Add lines 4 through 8 oo 9 0.
ss or (deficit) for the year per audited financial statements. Combinelines 3and 9 ..................... 10 203,717,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppoit per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
MNet unrealized gains on investments

1 -

5,820,630.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

0O QO oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7o

284,994,

5,535,636.

b Other (Describe in Part XIV.)

c Add lines 4a and 4b

4c

<220,577.>

5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part L lin@ 12.) ......ooooovoiivieiieiien 5 5,315,059.
l_i_,tj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,582,399,

2  Amounts included on line 1 but not on Form 920, Part 1X, line 25:

Donated services and use of facilities 2a 242,199

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i | 24 8,280

a0 T

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 820, Part Vlll,line7b .. ...

250,479.

5,331,920.

b Other (Describe in Part XIV.) . . 4b

¢ Addlines 4a and 4b

<220,577.>

5,111,343.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Pari V, [ine 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

REVENUE REPORTED AS EIN 36-3991517

PART XITI, LINE 4B — OTHER ADJUSTMENTS:

COST OF GOODS S0LD, NETTED WITH GROSS SALES REVENUE

PART XTIIT, LINE 2D — OTHER ADJUSTMENTS:

932054
02-01-10
21
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Schedule D (Form 990) 2009 MUSIC FOR ALL, INC. 36-3413042 pages
E V| Supplemental Information (continued)

EXPENSES REPORTED AS EIN 36-3991517

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD, NETTED WITH GROSS SALES REVENUE

THE AUDITED FINANCIATL STATEMENTS OF MUSIC FOR ALL, INC. INCLUDE THE

COMBINED ACTIVITY OF ITS AFFILIATE, MUSIC FOR ALL FOUNDATION (FOUNDATION),

EIN 36-3991517, AN ORGANIZATION AFFILTATED THRQUGH COMMON CONTROL, WHICH

AWARDS GRANTS AND SCHOLARSHIPS TO FURTHER MUSIC EDUCATION. ALL SIGNIFICANT

TRANSACTIONS AND BALANCES BETWEEN THE ORGANIZATIONS HAVE BEEN ELIMINATED.

Schedule D (Form 990) 2009
932065
02-01-10
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SCHEDULE L Transactions With Interested Persons OMS No. 1545 0047
{Form 990 or 990-EZ) P Complste if the organization answered 2 0 0 g
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28h, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasuiy . .
Internal Revenue Sevice P Attach to Form 980 or Form 990-EZ, P See separate instructions,
Mame of the organization Employer identification number
MUSIC FOR ALL, INC. 36—-3413042

Excess Benefit Transactions (section 501{c)[3} and section 501(c){4) organizaiions only).
Complete if the crganization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 - - . . c) Corrected?
{a) Name of disqualified person {b) Description of transaction (‘:'es N
0

2 Enter the amount of tax imposed cn the organization managers or disqualified persons during the year under

SOCHON 4958 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... . ... g
Loans to and/or From Interested Persons.
Gomplete if the organization answered "Yes' on Formn 920, Part |V, line 26, or Form 980-EZ, Panrt V, line 38a.
{a) Name of interested {b) Loan to or from | (g} Original principal |  {(d) Balance due {e) In {2 Al:laoopar?c}’g(rj {g} Written
person and purpose the organization? amount default? cgmmiitee? agreement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part |V, line 27.

{a} Name of interested person {b) Relationship between interested person and {e) Amount and type of
the crganizaiion assistance

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part |V, line 283, 28b, or 28¢.

(@) Name of interested person {b) Relationship between interested {c} Amount of {d} Description of (()?} Sr%?g{;gn?;
person and the organization transaction transaction r%venues?
Yes No
MARI,ENE MIT.LER BOARD MEMBER AND MA 48,000.THE MILLERS X
LHA For Privacy Act and Paperwork Reduction Act Notice, Sée the Schedule L {Form 890 or 990-EZ) 2000

Instructions for Form 9390 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE T, CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Farm 950} Complete to provide information for responses to specific questions on 2 0 0 g

Depariment o the Treastry Form 980 or tc:o> p;ovide any additional information. I8 Hil

Internal Revenue Service ttach to Form 980.

MName of the organization Employer identification number
MUSIC FOR ALIL, INC. 36-3413042

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

EXPERIENCES THROUGH MUSIC FOR ALL. THE ORGANIZATION'S MOST SIGNIFICANT

ACTIVITIES INCLUDE THE PRESENTATICN OF EDUCATIONAL ACTIVITIES FOR MUSIC

STUDENTS AND TEACHERS. MAJOR PROGRAMS INCLUDE SUMMER MUSIC CAMPS, MUSIC

EDUCATION FESTIVALS, MARCHING BAND CHAMPIONSHIPS, AND TEACHER TRAINING.

ADDITIONAL PROGRAMS TNCLUDE PARENT, BOOSTER, COMMUNITY ADVOCACY AND

AWARENESS PROGRAMS, AND PRESENTATION OF OTHER EDUCATIONAIL, AND

PERFORMING EXPERIENCES FOR STUDENTS, TEACHERS, PARENTS AND COMMUNITIES

ACROSS THE NATION.

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

SUMMER MUSIC CAMPS, MUSIC EDUCATION FESTIVALS, MARCHING BAND

CHAMPIONSHIPS, AND TEACHER TRAINING. ADDITIONAL PROGRAMS INCLUDE

PARENT, BOOSTER, COMMUNITY ADVOCACY AND AWARENESS PROGRAMS, AND

PRESENTATION OF OTHER EDUCATIONAL AND PERFORMING EXPERIENCES FOR

STUDENTS, TEACHERS, PARENTS AND COMMUNITIES ACROSS THE NATION.

FORM 990, PART 111, LINE 3, CHANGES TN PROGRAM SERVICES:

IN FY 2009, THE BANDS OF AMERICA HONOR BAND IN THE TOURNAMENT OF ROSES

PARADE WAS INCLUDED. THIS EVENT DID NOT RECUR IN FY 2010. 1IN GENERAL,

IT IS EXPECTED THAT THIS EVENT WILL: OCCUR AT MOST EVERY 4 YEARS.

ATS0,RESEARCH GRANT ACTIVITIES HAVE ENDED UPON THE RESIGNATTON OF THE

EMPLOYEE WHC LED THIS PROGRAM.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVICES:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T %

(Form 990) Complete to provide Information for responses to specific questions on 2 0 0 g

Dapartment of the Treasuy Form 990 or to provide any additional information. O

Internal Revenue Service P Attach to Form 990.

Name of the organization Employer identification number
MUSIC FOR ALL, INC. 36-3413042

BANDS OF AMERICA SUPER REGIONAL CHAMPIONSHIP, SAN ANTONIO, ALAMODOME -

CHAMPIONSHIP FOR HIGH SCHOOL MARCHING BANDS. 8,211 STUDENTS FROM 51

SCHOOLS SERVED.

EXPENSES § 246350. INCLUDING GRANTS OF $ 0. REVENUE § 289597.

BANDS OF AMERICA SUPER REGIONAL CHAMPIONSHIP, SAINT LOUIS, MISSOURI,

EDWARD JONES DOME - CHAMPIONSHIP FOR HIGH SCHOOIL: MARCHING BANDS. 7,154

STUDENTS FROM 49 SCHOOLS SERVED.

EXPENSES § 232538. INCLUDING GRANTS OF $ 0. REVENUE $ 281297.

BANDS OF AMERICA SUPER REGIONATL, CHAMPIONSHIP, ATLANTA, GEORGIA DOME -

CHAMPIONSHIP FOR HIGH SCHOOL MARCHING BANDS. 6,762 STUDENTS FROM 42

SCHOOLS SERVED.

EXPENSES § 218799. INCLUDING GRANTS OF § 0. REVENUE $ 257471.

BANDS OF AMERICA REGIONAL CHAMPIONSHIP, INDIANAPCLIS, LUCAS OIL STADIUM

—~ CHAMPTONSHIP FOR HIGH SCHOOIT, MARCHING BANDS. 4,830 STUDENTS FROM 30

SCHCOLS SERVVED.

EXPENSES S 146787. INCLUDING GRANTS OF $ 0. REVENUE § 148572.

BANDS OF AMERIGCA REGIONAL CHAMPIONSHIP, ARLINGTON, TEXAS, UNIVERSITY OF

TEXAS AT ARLINGTON — CHAMPIONSHIP FOR HIGH SCHOOI: MARCHING BANDS.

4,669 STUDENTS FROM 29 SCHQOLS SERVED.

EXPENSES § 62431. INCLUDING GRANTS OF § 0. REVENUE § 121977.

BANDS OF AMERICA REGIONAL CHAMPIONSHIP, WEST CHESTER, PENNSYLVANIA,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 890) 2009
g32211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV S

{Form 990} Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information.
P Attach to Form 980,

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number

MUSIC FOR ALL, INC. 36-3413042

WEST CHESTER UNIVERSITY CHAMPIONSHIP FOR HIGH SCHOCL MARCHING BANDS.

3,650 STUDENTS FROM 25 SCHOOLS SERVED.

EXPENSES § 56876. INCLUDING GRANTS OF $ 0. REVENUE § 71113.

BANDS OF AMERICA REGIONAL CHAMPIONSHIP, TOWSON, MARYLAND, TOWSON

UNIVERSITY - CHAMPIONSHIP FOR HIGH SCHOOL MARCHING BANDS. 1,742

STUDENTS FROM 13 SCHOOLS SERVED.

EXPENSES § 55948. INCLUDING GRANTS OF 5 0. REVENUE $§ 52688.

BANDS OF AMERICA REGIONAL CHAMPIONSHIP, ST. GEORGE, UTAH, DIXIE STATE

COLLEGE - CHAMPIONSHIP FOR HIGH SCHOOL MARCHING BANDS. 3,171 STUDENTS

FROM 21 SCHOOLS SERVED

EXPENSES $ 55567. INCLUDING GRANTS OF § 0. REVENUE $ 68662.

BANDS OF AMERICA REGIONAL CHAMPIONSHIP, SANTA CLARTTA, CALIFORNIA,

COLLEGE OF THE CANYONS — CHAMPIONSHIP FOR HIGH SCHOOL MARCHING BANDS.

4,991 STUDENTS FROM 31 SCHOOLS SERVED.

EXPENSES $§ 55491. INCLUDING GRANTS OF § 0. REVENUE §$ 86658.

BANDS OF AMERICA REGIONAL CHAMPIONSHIP, HOUSTON, TEXAS, PEARLAND

STADIUM (THE RIG) - CHAMPICNSHIP FOR HIGH SCHOOI, MARCHING BANDS. 4,186

STUDENTS FROM 26 SCHOOLS SERVED.

EXPENSES $§ 54309. INCLUDING GRANTS OF 5 0. REVENUE & 95406.

BANDS OF AMERICA REGIONAL, CHAMPIONSHIP, TLOUTSVILLE, KENTUCKY, PAPA

JOHN'S CARDINAL STADIUM — CHAMPICNSHIP FOR HIGH SCHOOL MARCHING BANDS.

{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990) 2009
932211
02-03-10
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980} Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information.

Department of the Treasury P Attach to Form 980

Internal Revenue Service

Name of the organization Employer identification number

MUSIC FOR ALL, INC. 36-34130472

3,168 STUDENTS FROM 22 SCHOOLS SERVED.

EXPENSES § 50511. INCLUDING GRANTS OF 8§ 0. REVENUE § 77605.

BANDS OF AMERICA REGIONAL CHAMPIONSHIP, MASSILLON, OHIO, PAUL BROWN

TIGER STADIUM - CHAMPIONSHIP FOR HIGH SCHOOL MARCHING BANDS. 2,646

STUDENTS FROM 21 SCHOOLS SERVED.

EXPENSES $ 47712. INCLUDING GRANTS OF § 0. REVENUE § 64416.

BANDS OF AMERICA REGIONAL CHAMPIONSHIP, YPSILANTI, MICHIGAN, EASTERN

MICHIGAN UNIVERSITY - CHAMPIONSHIP FOR HIGH SCHOOI, MARCHING BANDS.

2,672 STUDENTS FROM 19 SCHOOLS SERVED.

EXPENSES § 46474. INCLUDING GRANTS OF § 0. REVENUE § 67610.

BANDS OF AMERICA REGIONAL CHAMPIONSHIP, CENTERVILLE, OHIO, CENTERVILLE

HIGH SCHOOL STADIUM ~ CHAMPIONSHIP FOR HICGH SCHOOL MARCHING BANDS.

2,820 STUDENTS FROM 20 SCHOOLS SERVED.

EXPENSES $ 44715. INCLUDING GRANTS OF $ 0. REVENUE § 67468.

MUSIC FOR ALL NEWSLETTER - QUARTERLY PERIODICAL UPDATE WITH NEWS AND

INFORMATION ABOUT MUSIC FOR ALL PROGRAMS. 74,000 SERVED.

EXPENSES $ 26874. INCLUDING GRANTS OF $ 0. REVENUE § 28243.

FORM 290, PART VI, SECTICON B, LINE 11: THE FORM 990 IS PREPARED BY THE

INDEPENDENT ACCOUNTING FIRM, THEN REVIEWED BY THE CFO, CEQ, AND C0O0O. AFTER

THIS FIRST REVIEW, THE DRAFT FORM 990 TS FORWARDED TO THE ENTIRE BOARD OF

DIRECTORS FOR REVIEW AND COMMENT. THE BOARD IS GIVEN THE QOPPORTUNITY TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {(Form 990) 2009

932211
02-03-10
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: QMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasy Form 980 or to provide any additional information. g
T
Iniemal Revenue Service M > Attach to Form 990.

Name of the organization Employer identification number

MUSIC FOR ALL, TINC. 36-3413042

DISCUSS THE RETURN. THE RETURN IS FILED ONLY AFTER REVIEW AND APPROVAL BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER SUBMITS A SIGNED

CONFLICT OF INTEREST STATEMENT UPON ELECTION TO THE BOARD. UPDATED

STATEMENTS ARE SIGNED AND SUBMITTED AT EACH SUBSEQUENT ANNUAL MEETING. THE

ANNUAL MEETINGS NORMATLY OCCURS DURING THE MONTH OF APRIL EACH YEAR.

FORM 920, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS I8

RESPONSIBLE FOR DETERMINING THE COMPENSATION OF THE CEQO AND OTHER CORPORATE

OFFICERS. THIS PROCESS INCLUDES AT LEAST AN ANNUAL REVIEW AND APPROVAL BY

INDEPENDENT BOARD MEMBERS, INCLUDING REVIEW OF COMPARABILITY DATA. THE

RESULTS OF THIS DELIBERATION ARE SUBSTANTIATED TN WRITING AND ANY

COMPENSATION UPDATES ARE APPROVED BY THE CHATRMAN AND SUBMITTED TC THE CFO

FOR INPUT INTO THE PAYROLL SYSTEM.

FORM 290, PART VI, SECTION (¢, LINE 19: MUSIC FOR ALL, INC. MAKES ITS

GOVERNING DOCUMENTS, CONFLICT COF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLEI TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT OVERSIGHT

THE SELECTION OF AN INDEPENDENT ACCOUNTANT BEGINS BY EVALUATING

RECOMMENDATIONS FROM THE INDIANAPOLIS BUSINESS COMMUNITY, FOLLOWED BY

AN INTERVIEW PROCESS WITH MUSIC FOR ALL (MFA) MANAGEMENT. THE MFA BOARD

OF DIRECTORS APPROVES THE SELECTION BY MANAGEMENT. THE FINANCE

LHA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule O (Form 990) 2009

32211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y TS

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Departrment of the Treasury Form 990 or to}prcvide any additional information. il

Intemat Revenue Service Attach to Form 990.

Name of the organization Employer identification number
MUSTC FOR ALIL, INC. 36-3413042

COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED WITH STRICT OVERSIGHT OF

FINANCIAL MATTERS OF MFA, INCLUDING THE AUDIT. IN ADDITION, THE ENTIRE

BOARD REMAINS ENGAGED IN THE REVIEW COF MFA FINANCES, INCLUDING THE

AUDIT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONGS:

(A) NAME OF PERSON: MARLENE MILLER

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND MARRIED T0 FRED MILLER

(D) DESCRIPTICN OF TRANSACTION: THE MILLERS ARE CO-OWNERS AND FOUNDERS

OF FRED J. MILLER, INC. THIS ORGANIZATION IS A CORPORATE SPONSOR OF

MUSIC FOR ALL, INC.

LHA For. Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 920) 2609

932211
02-03-10
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w 4962

Department of the Treasury
Intemal Revenue Service  {99)

Depreciation and Amortization 990

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No, 87

Name(s) shown on retum Business or activity to which this form relates

MUSIC FOR ALL, INC. FORM 990 PAGE 10

Identifying number

Election To Expense Certain Property Under Section 179 Note: )f you have any listed property, complete Part V before you complete Part 1.

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 178 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enier -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zere or less, enter -0-. if married filing separately, see instructions

36-3413042
1 250,000.
2
3 800,000.
4
5

[+ T4 B N I N

{3} Description of property (b} Gost {business use only)

(c} Elested cost

7 Listed property. Enter theamount fromline 28 . ... ...

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enterthe smaller of line S orline 8 e
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income fimitation. Enter the smaller of business income {(not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line1y .. ...

13 Garryover of disallowed deduction to 2010. Add lines 9 and 10,Isss line 12 ........... P | 13 |

Note: Do not use Part I or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not include lisied property.)

14 Special depreciation allowance for qualifisd property {other than listed property) placed in service during
the tax year

................................................................................................................................................... 14
15 Property subject to section 188(0)(1) election 15
jB Other depreciation (ncluding ACRS) o e ettt ettt ae e et 16

MACRS Depreciation (Do not include listed properiy.] (See instructions.)

Section A

17 MAGRS deductions for assets placed in service in tax years beginning before 2009

18 i you are electing ko group any assets placed in service during the tax year into ong or mere general asset accounts, check here

Section B -~ Asseis Placed in Service During 2009 Tax Year Using the General Depreciation Sysiem

(e} Menth and (c) Basis for depreciation
{a) Classification of property year placed {businessf{investment use ) Rec_overy () Canvention } (ff Method {g) Depreciation deduction
in service only - see instructions) period
1%a  3-year property
b 5-year property
c 7-year property
d  10-year property 6,336.] 10 YRS FM [SL 370.
e 15-year propeity
f 20-year property
[*] 25-year property 25 yrs. S/L
h  Residential rental property / 275 yrs. MM S
/ 27.5 yrs. MV S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / ¥ MM /L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. 8/L
¢ 40-year / 40 yrs. MM S/L
: Summary (See instructions.}
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinsit. .................... 22 115,769.
23 For assets shown above and placed in service during the current year, enter the o
portion of the basis attributable to section 263Acosts ... 23
?}?&2109 LLHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
39
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Form 4562 (2009)

MUSIC FOR

ALL,

INC.

36—-3413042 Page 2

recreation, or amusement.)

Listed Property {Include automobiles, certain cther vehicles, cellular telephones, cerlain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting fease expenss, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles)

24a Do you have evidence to support the business/investment vse claimed?

I:' Yes

|:|No

24b If "Yes," is the evidence written? Yes i:l No

Type ofl?roperly [()ba{e. _Bug?%essf Co(sc:)ur Basis {"”gig’m“ia“"" Rec(uf{fery Me(tﬂ)od/ Deprggi)atiun Elet(’it)l’d
{list vehicles first ) pé%?ﬁ%é“ usig‘é%srggﬁt%e otherbasis | PO | period Convention deduction Secgggtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and e
used more than 50% in a qualified bUSINESS USE .. e 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
o5 S/ -
% SiL-
;. % S/L-
28 Add amounts in column (h), lines 25 through 27, Enter here andonline 21, page1 ... ... 28
29 Add amounts in column (i), line 26. Enterhere and on line 7, page 1 e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "mare than 5% owner," or related person.

Section B - Information on Use of Vehicles

If you provided vehicles to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Tofal businessfinvestment miles driven during the
year (do not include commuting miles)
a1
32 Total other personal (noncommuting) miles
driven_ .
Total miles driven during the year.

Add lines 30 through 32

Was the vehicle available for personal use

a3

34
during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for persenal

use? .

Total commuting miles driven during the year

E)]
Vehicle

{b}
Vehicle

{c)
Vehicle

{d}
Vehicle

Vehicle

{e) U]

Vehicle

Yes No

Yes No

Yes No

Yes

No

Yes

No Yes

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37
employees?
38

39
40

41

Do you freat all use of vehicles by employees as personal use?

: If your answer to 837, 38, 39, 40, or 41 is "Yes," do not compilefe Section B for the covered vehicles.

Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by your

Do you maintain a written policy statement that prohibifs personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Yes No

Arortization
{a) (b} {c} {d) {e} {f
Descripiien of costs Date amortization Amortizable Code Amorfization Amortization
beging amount section patfod of percentage for this year
42 Amortization of costs that begins during your 2009 tax year:
43 Amcriization of costs that began before your 2000 88X VoA 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..o 44
916252 11-04-09 Form 4562 (2009)
40
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