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As required by and provided for in House Rule XI, clause 2(g) and
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Oversight hearing on the 2008 Lacey Act Amendments
Thursday, May 16, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:
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For Witnesses Representing Organizations:

1. Name:
Steve McCreary

2. Name of Organization(s) You are Representing at the Hearing:
Collings Guitars, Inc.
NAMM, the National Association of Music Merchants
Business Address:
11210 W. Hwy. 290, Austin, TC 78737

w

4. Business Email Address:
steve@collingsgutars.com

Business Phone Number:
512-288-7776

o



For all Witnesses

Mr. Steve McCreary, Collins Guitars
Subcommittee on FWO&IA Oversight hearing — Thursday, May 16, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None
b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Over 20 years as General Manager of Collings Guitars
d. Any federal grants or contracts (including subgrants or subcontracts) from the U.S. Department of the
Interior that you have received in the current year and previous four years, including the source and the
amount of each grant or contract.

None
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None
f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Have been to several seminars and have been dealing with Lacey Act through vendors and customs
brokers for past five years.



Witnesses Representing Organizations

Mr. Steve McCreary, Collins Guitars
Subcommittee on FWO&IA Oversight hearing — Thursday, May 16, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None

i. Any federal grants or contracts (including subgrants or subcontracts) from the U.S. Department of the
Interior that were received in the current year and previous four years by the organization(s) you represent at
this hearing, including the source and amount of each grant or contract for each of the organization(s).

None

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None
k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None
I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Provided separately



rorn 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2008

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except hlack lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The arganization may have to use a copy of this return to satisfy state reporting requirements.

AL L
e

For the 2008 calendar year, or tax year beginning 10/01 ,2008, andending  9/30 , 2009

B Check if applicable: -

Address change l’lllggsl;bu;e NAMM Foundation
Name change obee |A Not-For-Profit Corporation
Initial return spseiiefic 5790 Armada Drive

imstuc- |Carlsbad, CA 92008-4608
Termination tions.

Amended return

D Employer Identlfication Number

33-07397657

E Telephone number

760-438-8001

G Gross receipts $ 2,548 ’ 857.

Apelication pending| F Name and address of principal officer: Joseph M. Lamond
5790 Armada Drive Carlsbad, CA 92008-4608

H(a) Is this a group return for affiliates? Yes |X|wo
H(b) Are all affiliates included? Yes No

If 'No," attach a list. {see instructions)

| Tax-exemptstatus [X]501(c) (3 )< (insertno) | |4947@()or | |527
J Website: » www.nammfoundaticn.org H(c) Group exernption number ™
K Type of organization: El()orporatiun I—| Trust m Assaciation m Other ™ IL Year of Formation: 1997 IM State of legal domigile: CA
[Part.l Summary
1 Briefly describe the organization's mission or most significant activites: Advancing active participation in __ _
g Jusic making across the lifespan by _supporting scientific research, philanthropic _
g giving and public serwvice programs from_ the_international music products. industry _
& and providing a museum to display historical treasures inmusic. ___ __ ________
3! 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the gaverning body (Part Vi, fine 1a). ... 3 30
2 4 Number of independent voting members of the gaverning body (Part VI, line Tb). ................ ... .. 4 0
£| 5 Total number of employees (Part V, line 2a) ............oiiiiiiiiiiin 5 0
% 6 Total number of volunteers (estimate if necassary). . ... o i e 6 1]
< [ 7a Total gross unrelated business revenue from Part VIIi, line 12, column (Cy .. ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . ... .. ... .. ... it .. 7b 0
. Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line Thy.............oooi 3,072,910. 2,205,551,
% 9 Program service revenue (Part VIIL lIng 280 ..o e e 222,458,
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d}... ... 77,526, 27,1779.
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e)................ 37,556. 42,608.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12}. ... .. 3,187,992, 2,498,396,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...........cooeeinns 2,543,806, 1,767,5%6.
14 Benefits paid to or for members (Part IX, column (&), fined)..........ovviii et
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ....
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25} »
17 Other expenses {Part IX, column (A), lines 11a-11d, 11F:-24f) . ..................ouee 585,404, 720,112,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............. 3,133,300. 2,487,708,
19 Revenue less expenses. Subtract line 18from line 12 ... ..o ovui e 54,692. 10,688,
E§ Beginning of Year End of Year
5 20 Total assets (Part X, lINe 16). .. .o\ iere it et et 2,719,112, 2,563,017,
ﬂg 21 Total liabilities (Part X, e 26). ... ...\ ' tir e e et 1,249,408. 1,082,626.
Zi| 22 Net assets or fund balances. Subtract line 21 from liN@ 20, . ... oovi it iieeiiiin.a, 1,469, 704. 1,480,391,
iPart Il 7] Signature Block

Sign > ™ - (]

Under penalties of per| | declare that | have examined this return, inclyding accompanying schedules and statemants, and to the best of my knowledge and belief, it is
| true, (:ﬁ;prrsx:t,lanéJ cgm itk Declaratiop=gf preparer (Othjl than officer) i sgd on allpinfgrm%tion of which preparer has any knowledge. ¥ o

Here Signature of officer
» Joseph A\ Lamond

Date

President & CEO

Type or print name ad title.

Date Check i Faspares s entiving number
. self-
Pald .| Preparer's employed >
Pre-  ‘|sgnswe ™ A11an Rosenthal N/A
*;:frs Frms pome o Allan_Rosenthal & Assoc AC
Only [smpoyed. » 4766 Park Granada, Suite 202 en = N/A
Erv Calabasas, CA 91302-3341 Phoneno. ™ (818) 591-1550
May the IRS discuss this return with the preparer shown above? (seeinstructions).......................coovezeecene E] Yes |_| No

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

TEEAO112L 12/22/08 Form 990 (2008)



Form 990 (2008) NAMM Foundation 33-0797657 Page 2
[Partill. | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the erganization's mission:

See Schedule O

FOMM 930 07 90-EZ7 .. 0.1\t et ettt ittt e [] ves No
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?........ D Yes 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 report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each pregram service reported.

4a (Code: D Excenses ¢ 302,790. including grants of & 253,300, ) (Revenue $ )

4b (Code: __) (Expenses S 1,728,085, including grants of $ 1,514,296, ) (Reverue $ )
Music_Education -_Educating the public about music and encouraging young and old in __ _
amateur music _making._ Place music education articles in regional and local print and _

4¢ (Code: __) (Expenses § 401,997, including grants of  § } (Revenue $ )

e e o e e i e —— T i — ki ——— T e ——— —— — — —

4d Other program services. {Describe in Schedule O.)
(Expenses & including grants of  $ } (Revenue $ )
4e Total program service expenses  » 5 2,432,872, (Mustegual Part [X, Line 25, column (B).)

BAA TEEAGIQZL 12/24/08 Form 990 (2008)



Form 990 (2008) NAMM Foundation 33-0797657 Page 3

[Part:IV:::] Checklist of Required Schedules
’ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SONBOUIE A . i e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... oo 2 X
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part I, . . oo e 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partif .| 4 X
Section 501(c)4), 501(cX5), and 501(c)6) organizations.Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part lif ............ ... ... ... ool 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution ar investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, Part!............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirornment, historic tand areas or historic structures? ff 'Yes,' complete Schedwle D, Part If . ........ ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part M. . ... e e e 8| X
9 Did the organization repert an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
BT 3 o 7 O LY g X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts Vi,
VL VI EX, 0r X as applicable. . ... e e e s 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and Xill. ............................ 12 X
13 s the organization a school described in section 170()(1Y{AXIN? If 'Yes,' complete Schedule E......................... i3 X
14a Did the organization maintain an office, employees, or agenis outside of the U.S.2 ... 14al 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 U.S.7 If 'Yes,’ complete Schedule F, Partl........................ 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any arganization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partl............. ...t 15 X
16 Did the organization report on Part 1%, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part iff. ... .. ... .. .. .o ool 16 X
17 Did the organization report mare than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Partl.....| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If *Yes,' complete Schedule G, Part ll.. [ 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f 'Yes,’ complete Schedule G, Partlll ............ .. 19 X
20 Did the organization operate one or more hospitals? If *Yes,  complete Schedule H. ...t 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If Yes,’ complete Sehedula |, Parts fand Jt .. ............ ... ... oot 21 X
22 Did the organization repart more than 35,000 on Part IX, column (A), line 27 /f Yes,” complete Schedule |, Partsfand . ......................... 22 X
23 Did the organization answer "Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
SORBAUIE v e s s e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the {ast day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer questions 24b-24d and
complete Schedule K. 1f 'INO,'g0 to QUESHON 25. . ... ... .. i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...l 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exempt DONOS?. .. o e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................... 24d
252 Section 501(cX3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yas," complete Schedule L, Part!......... ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Partl. ... .. .. o i 25h X
26 Was a loan to or by a current 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,’ complefe Schedule L, Part ... . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? i 'Yes,' complete Schedufe L, Partiff . .. ... ................... 27 X
BAA Form 990 (2008)

TEEAD1Q3L 10/13/08



Form 990 (2008) NAMM Foundation 33-0797657 Page 4

[Part1V ] Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV........... ... ...
b Have a family member who had a direct or indirect business relationship with the organization? ff 'Yes,' complete
SOhetUle L, Part IV . o e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation} doing business with the organization? If 'Yes,  complete Schedule L, Part IV .. ... .. .. ... il 28¢ 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? /f ‘Yes,' complete Sohedule M .. e e 30 [ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!l .. ..... 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part Il . ... .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... . . . i e i s 33 X
34 }l}las }he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Iil, 1V, and V, | X
£ 2T I JS N
35 Is an{r/related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part ¥ N8 2. . e e e 35 X
36 Section 501(cX3) organizations. Did the or’%anization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2. ... .. i 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 parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vil .. .. ... o, 37 X
BAA Form 990 (2008)

TEEADIO4L. 12/18/08



Form 990 (2008) NAMM Foundation 33-0797657 Page 5

[Part

| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... 1a

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gamblmg? winnings to prize winners?

2a Enter the number of employzes reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . ... . ... ... . .. . i il 2a

2b 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 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhid th? or%anizaiion have unrelated business gross income of $1,000 or more during the year covered by
EL g TE= =1 Lo 1 1 O

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........ .. ... ..o oo oo,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? ... ........

b It Yes,' enter the name of the foreign country: »

3a X
3b

4a X

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

¢ If "Yes,' to question 5a ar Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? ... .. e e s e e e 5¢
6a Did the organization solicit any contributions that were not tax deductible?......... .. ... . oo 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
(=Y [0 o) L= A O 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757.......... 7a X
b If "Yes,' did the organization notify the donor af the value of the goods or services provided? ........ ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of iangible parsonal property for which it was required to file
[0 1 AT <2< - R 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .............o oot I 7d

@ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BERETit COMITCE 2. o o ottt ettt et e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. ..
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.-C as required? .. ..

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?, .. ... o o e

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor adviser, or related person? ...
14 Section 501(cX7) organizations. Enter:

7e

7f

79

7h

b g bt

a Initiation fees and capital contributions included on Part VIII, line 12.................. ..., 10a
b Gross Receipts, included on Farm 990, Part VI1I, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders ........... .. ..o i 1la
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ..o e 11b
12a Section 4947(a)1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duwring the year. .. ... .. | 12b i
BAA Form 950 (2008)

TEEADLQ5L  04/08/09



Forrm 990 (2008) NAMM Foundation 33-0797657 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 95 befow, describe the circumstances, Yes | No_
processes, or changes in Schedule O. See instructions. ;
1a Enter the number of voting members of the governing body . ...............oo e, 1a 30

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUstEe OF Key EMDlIOYEE T . . L L. e e e e

3 Did the organization delegate control aver 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?. .. ... . o e e
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 stackholders? . ... i e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOy 7. Lt e e e e e e e

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

8 chid 1§hl? organization contemporanecusly documnent the meetings held or written actions undertaken during the year by
e following:

aThegoverning bedy?. .......... ... o e e e e e
b Each committee with authority to act on behalf of the governing body? ... . . i

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 arganization?................. ... .ot 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. .See, Schedule .0....... 10 [ X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesinSchedule O . ... .. ... .ot 11 X
Section B. Policies
Yes | No
12a Does the organization have a writien conflict of interest palicy? If 'No,"gofoline’13 ... ... ... ...t 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMEIEEE T, © . e et ottt ettt e ottt e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitar and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW TS 1S QONB. . . .o\t e et ettt e et et e e e e e e 12¢| X
13 Dees the organization have a written whistleblower policy?. ... . X
14 Does the organization have a written document retention and destruction policy? . ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEOQ, Executive Director, or top management official? . ... .............. ..o,
b Other officers of key employees of the organization? .. See . Schedule. O........... . ...
Describe the process in Schedule O. {see instructions)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily dUriNg the YBAT . ... o e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the erganization's exempt
status with respect t0 SUCH BITANGEMENIS? .. . ittt ettt 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upaon request

19 Describe in Schedule © whether (and if 0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule

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

BAA . Form 990 (2008)

TEEAOID6L 12/18/08



Form 990 (2008) NAMM Foundation : 33-0797657 Page 7
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, Use Schedule J-2 if additional space is needed.

& |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns {D), (E), and (F} if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd repqrta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

7S (B) (© () ® G
Name and Title Average Position (check all that apply) Reporiable Reportable Estimated
hours o =] = 2| = compensation from compensation from amount of other
perweek § 23 | F| Q& | §Z| & the organization related organizations compensation
¢l 21 5ts | B7 3 (W-2/1099-MISC) (W-2/10%9-MISC) frem the
ga|5[2i5|8aq]a organization
gb|§ a | 3a and related
= g [ ) g arganizations
g|= & B8
gla 2
¢ g
o

President & CEOQ 0 0 0. 0
R.F. "“Chip” Averwater. Jr. |

Chairman 0 0. 0. 0.
Tom Schmitt _ __________|

Vice Chairman 0 0. 0. 0
Kevin Cranley ________ |

Treasurer 0 0. 0. 0
Larry Morton _ ___ _____ |

Secretary 0 0. 0. 0.
Kurt Listug _ __ _______ |

Director 0 0. 0. 0.
Alan Rosen_ _________ |

Director 0 0. 0. 0.
Dbick Boak _____ ________

Director 0 0. 0. 0.

Director 0 0. 0. 0
Ofan Ni_ ___________ ]

Director 0 0. 0. 0
Ray van Straten_ __ _____ |

Director 0 0. 0. 0.
Gary Forkem _ __ __ ____ |

Director 0 0. 0. 0
Barbara Paulsen _______ |

Director 0 0 0. 0
Joe Vasko __ __________/|

Director 0 8] 0. 0

Jon Harris

Director 0
John Paulson __ _ __ ___

Director 0 0. 0. 0.
BAA TEEAGIOZL 04/24i09 Form 990 (2008)
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Form 990 (2008) NAMM Foundation

33-07976517 Pa

ge 8

IT’a'i"tiVIlzﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ' (B) © ()] (E) )
Name and Tille Avezage | Position (check all that apply) Reportable Reportable Estimated
wvee(T £ (S |22 3 | ot | AEmanion. | Gty
E.E': g ‘q? g = :‘& LE'I; (W-2/1099-MISC) (W-2/10%9-MISC) orfgna)mztahiieon
go| 2 S ke and related
5| & ‘;‘: 3 organizations
al & | 3
Bl 2 g
Robin Walenta ____ ____________
Director 0 ‘Y. 0 0. 0.
Rosi Johnson _ _ _ __ ____________
Director 0 1 0. 0 0.
Llee Paynter ___ __ __ . ____.__
Director 0 ?s 0. 0 0.
Christopher White ____________
Director 0 K 0. 0. 0.
Brock Kaericher _ ____ ____._____ L
Director 0 0. 0 0.
George Quinlan, Jr. _____ ___ ___
Director 0 1 0 0. 0.
Robert Wilson __ _ _ ____________
Director 0 ?( 0 0 0.
Joel Menchey _ _ _ __ ____________
Director 0 7( 0 0 0.
FPhil Rich __ __ _ __ _ _ __ _______
Director 5] X 0 0. 0,
Rick Young _ ___ __ ____________
Director 0 X 0 0. 0.
Neil Lilien _________________
Director 0 X 0. 0. 0.
Liane Rockley ________________
Director 0 A 0. 0. 0.
Michael Kirman _ _____ _________ X
Director 0 0. 0. 0.
T TORAL. .. ottt e eaiaiieaeas > 0. 0. 0.
2 Total number of individuals (in¢luding those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

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 If "Yes' complete Schedule J for such

Tt 11717 (7= R G AP

5 Did anydperson listed on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the arganization? If 'Yes,' complete Schedule J for such person

Sectien 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.

GV
Name and business address

L) S
Description of Services

)y
Compensation

2 Total number of independent contractors (including those in 1) wha received more than $100,000 in

compensation from the organization » 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) NAMM Foundation 33-0797657 Page 9

[Part VIli]_Statement of Revenue
2 ) ® © ©
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
revenue or 314
;m 1a Federated campaigns. .. .. .. ...] 1a
@
ZZ| b Membership dues....... e th
o ..
g.g ¢ Fundraisingevents............ 1¢
%g d Related organizations.. ........ 1d! 2,000, 000.
EE e Government grants {contributions). . . .. 1e
%E f AZII other contributions, gifis, grants, and
= g similar amaunts rot includad above. . 1f 205,551,
gg g Noncash contribns included in Ins 1a- 1f ..... $
o<

h Total. Add lines 1a-1f. .. ............................
Business Code

2a Museum Revenue 222,458.] T 222,458,

f All other program service revenue ...
g Total. Add lines 2a-2f . .. .. ......... T > 222,458,

3 Investment income {including dividends, interest and
other similar amounts). .. ... ... i > 27,779.

4 Income from investment of tax-exempt bond proceeds . ™
B Royaltles. . ...t i >
(i} Real (i) Personal k
6a GrossRents.......... 3,575,
b Less: rental expenses .
¢ Rental income or (loss). . . .. 3,575,

d Net rental income or (loss). ............ T
(id Securities (i) Other

PROGRAM SERVICE REVENUE

7a Gross amount from sales of
assets other than inventory. .

by Less: cost or other basis
and sales expenses . ......

¢ Gainor (loss).........
d Net gainor (loss}......... e e »

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart IV, line 18................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events.. .. .. .... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, ling 19................ a

b Less: direct expenses . ............. b
¢ Net income or (loss) from gaming activities . .......... >

10a Gross sales of inventory, less returns
and allowances.......... e a 89,594.

b Less: costof goods sold . ........... b 50,561.

¢ Net income or (loss) from sales of inventory .......... -
Miscellaneous Revenue Business Code ‘

TMa

b

[

12 Total Revenue. Add lines 1h, 2g 3,4, 5, 6d, 7d, 8¢, 9c
106, ANA 118 .0\ e et iaaeeeaaeens 2,498,396, 0. 292,845,

BAA TEEADIOSL 1211812008 Form 990 (2008)




Form 990 (2008) NAMM Foundation 33-0797657 Page 10
FPart. X" Statement of Functional Expenses
‘ Section 501(cX3) and 501(c)4) organizations must complete all columns,

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

A (B) ©) (D)
Do not include amounts reported on lines Total éxp})enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses _

1 Grants and other assistance to governments
and organizations in the U.S, See Part IV, ;
e 21, . o e 1,677,096. 1,677,006, [

2 Grants and other assistance to individuals in ;
the U.S. See Part IV, line 22................. 45,500. 45,500.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16&............ 45, 000. 45,000.

4 Benefits paid to or for members. ........... ..

5 Compensation of current officers, directors,
trustees, and key employees. ... ............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1) and persons described in
section 495800 EHB) . ..o 0. 0. 0. 0.

Other salariesandwages .. .................

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions), . .. ... ... ol

9 Other employee benefits ....................
10 Payroll TaXes ..ot
11 Fees for services {non-employees) ...........

= | P 29,505, 28,115, 1,480,
CACCOUNING. . o en ettt eieireinanaes 4,060. 3,857, 203.
dlobbying..............coiiiiii

GOMEr. .o 50,228. 47,717. 2,511.
12 Advertising and promotien. . ................. 54,327. 54,327.
13 Officeexpenses.......... i
14 Information technology. .......... ...t
15 Royalties. ... i

16 OCCUPANCY . ..ottt eaaanns
17 TraVEL . o s 43,523. 41, 347. 2,176.

18 Payments of trave! or entertainment
expenses for any federal, state, or local

public officials . ... e
19 Conferences, conventions, and meetings. .. ... 9,391, §,921. 470,
20 Interest......... ...l
21 Payments to affiliates. ......................
22 Depreciation, depletion, and amortization. ... .. 28,247, 18,547. 1,412. 8,288.

23 INSUMANCE . . .ottt et s iiiiaae s

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

Below.) ..o i S
a Programs Expenses____ _ _ _ _ 164,519.| - 164,519,
h_Pl::'l_.'n_tillg__grld_gu_b_]_.:i_._c_a'_cj_.o_ng___ 81,763. 77,675, 4,088.
¢ Lodgings and Meals ___ _ _ _ _ 58,983. 56,034, 2,949.
d Marketing ____ _______ 40, 646. 40, 646.
e Postage and Shipping __ __ _ 32,976. 31,327. 1,649.
fANOtHEr EXPENSES ... oe vttt r e 121,854. 92,244, 4,682. 24,928.
25 Total functional expenses. Add lines 1 through 24f ... . .. 2,487,708, 2,432,872, 21,620. 33,216.
26 Joint Costs. Check here » |:| if following
SOP 98-2, Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising selicitation. ... ... ..
BAA Form 990 (2008)
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Form 990 (2008) NAMM Foundation 33-0797657 Page 11
[Part X .| Balance Sheet

- ®» B
Beginning of year End of year

36,879.
2,076,906,

Cash — non-interest-bearing . . ........o oo 11,191.
Savings and temporary cash investments. .. ... i e 2,425, 010.
Pledges and grants receivable, net. ... ... o e
Accounts receivable, net. .. ... .. e

Receivables from current and former officers, directors, trusiees, key employees,
or other related parties. Complete Part Il of Schedule L ........... ... o0

Receivables frcm other disqualified persons (as defined under section 4958({f){1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . ..
7 Notes and loans receivable, net . ... .. .. .
8 Inventories for SalE OF LUSE . . .. ..o n ettt e e e 43,112.
9 Prepaid expenses and deferred Char@es. ... oo.vr oo 125,866,
10a Land, bulldings, and equipment: cost basis ......... 10a 321,314. S
b Less: accumulated depreciation. Complete Part VI of _,,;“;mﬁﬂ,é_& it T
Schedule Dot 10b 212,456, 109,933.| 10¢ 108, 858.
11 invesiments — publicly-traded securities. ........... ... .. ol 11
12 investments — other securities. SeePart IV, line 11 .......... ... ion 12
13 investments — program-related. See Part [V, line 11.................... ... ... 13
14 Intangible assets. .. ... o i e 14
18 Other assets. See Part IV, line 11...... ... i 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). . ..........coueeiin.. 2,718,112.]16 2,563,017.
17 Accounts payable and acerued eXperses . ...t e 371,213.[(17 128,509.
18 Grants PAYADIE . . ..o vttt ittt et e e 878,195.|18 954, 117.
19 Deferred rBVENMUE . . ...ttt e e e r et e e
20 Tax-exemptbond liabilities. .. ... ... oo i e
21 Escrow account liability. Complete Part [V of Schedule D........................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L. ..o
23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable. ... . o o
25 Other liabilities. Complete Part X of Schedule D...............ooo oo
26 Total liabilities. Add lines 17through25.......................................

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34. 2z 5
27 Unrestricted net @ssels . .ot et 800,1858.| 27 1,175,074,

3
T
§
§ 28 Temporarily restricted net @ssets . .........cooveeeinniiii i 669,505.| 28 305,317.
R

B [N s

[N CERT M

=]

48,260.
292,114.

w=-mninry
1D |00 [~ | Oy

M= ===
[N

29 Permanently restricted netassets. ...
Organizations that do not follow SFAS 117, check here > D and complete

E lines 30 through'34.

B| 30 Capital stock or trust principal, or current funds .............. .o
B | 31 Paid-in or capital surplus, or land, building, and equipmentfund .................
é 32 Retained earnings, endowment, accumulated income, or other funds .............

33 Total net assets oF fuNd BRIANCES.. . ...\ .o oot e 1,469,704.] 33 1,480,391.
34 Total liabilities and net assetsfund balances. . . . ... ... .. 2,719,112.134 2,563,017,
[Part XI] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 9390: |:| Cash Accrual |:| Qther
2a Were the organization's financial statements compiled or reviewed by an independent accountant?...................... 2a X
b Were the organization’s financial staternents audited by an independent accountant? ... 2b

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart?. .. .. ... 2c
3a As a result of a federzl award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt AN OMEB CIrCUIAF A-T337. o ottt e ettt ettt et e e et ettt e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? . .. ... .. ... . e 3b
BAA Form 990 (2008)
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| OMB Ne. 1545-0047

2008

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
To be completed by all section 501 (cg(.?') organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the erganization  NAMM Foundation Employer Identification number
A Not-For-Profit Corporation 33-0737657

| Part]l| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 : A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 || A school described in section 170(bX1XAXi). (Attach Schedule E.)
3 | | Ahospital or cooperative hospital service organization described in section 170b)}1)XAXiii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXjii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1{AXiv). (Complete Part I1.)

6 | | A federal, state, or local government or gevernmental unit described in section T70(b)1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b)Y1XAXvi). (Complete Part Il.}
8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 D An organization that nermally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I1l.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a DType | b Type Il ¢ D Type [ll — Functionally integrated d |:| Type 11— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagrE f;:(tér)'udation managers and other than one ar more publicly supported organizations described in section 509(a)(1) or section
ay2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, l:l
CRECK tHIS 0K .+ v vt e et et e e e e e e e e et e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) .
below, the governing body of the supported organization? . ........ ... .. ... i 11g () X
(i) afamily member of a person described in (Y @bove?. ... ... o 11 g (i) X
(iii) a 35% controlled entity of a person described in (Y or (i above? ... o 11 g (ii) X
h Provide the following information about the organizations the organization supports.
() Name of Supported (M EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii} Amount of Support
Qrganization {described on lines 1.9 organization in col. | the organization in | organization in eol.
above or [RC section 1) listed in your cal. iy of @) organized in the
(see Instructions)) qgovernin your support? u.s.?
ocument
Yes No Yes No Yes No
National Associatlon of Music Merch
36-2026009 501 (c) (6) X X X 0.
Total Tl 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L. 12117108



Schedule A (Form 930 or 990-E7) 2008

NAMM Foundation

33-0797657

P

age 2

Part Il Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginning _in) »-

1

6

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'). . .

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge......

Total. Add lines 1-3...........

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

Public support, Subtract line 5
from line 4

(=) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in} »

7
8

10

"

12
13

Amounts from line &, .........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources...............

Net income form unrelated
husiness activities, whether or
not the business is regularly
carried ON. . ....oi

Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

Total supgort. Add lines 7
through 1

Gross receipts from related activities

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

(f) Total

&

, efc. (see instructions)

Section C. Computation of Public Support Percentage

.......... 14

%

15

%

16a 33-1/3 support test — 2008. if the organization did not check the box on line 13, and the 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— 2007. 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

17a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

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 meeis the ‘facts-and-circumstances' test. The organization qualifies as a publicly supparted organization

b 10%-facts-and-circumstances test— 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization 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

18 Private foundation. If the organization did not check & box an line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...

-H

BAA

TEEAD4DZ2L 1217/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 890-E7) 2008 NAMM Foundation 33-0787657 Page 3
;| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.) :
Section A. Public Support
Calendar year (ar fiscal yr beginning in)> (a) 2004 (h) 2005 {c) 2006 (dy 2007 (e) 2008 (N Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.”). . .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE .\ vy v e e iceeaneen
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ... ... .. ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbéhalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge. . ..

6 Total. Addlines 1-6...........

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines 7aand 7b...........
8 Public support (Subtract line
Zefromline By ..............
Section B. Total Support
Calendar year (or fiscal yr beginning in} * (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline&..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lings 10aand 10b.........
11 Net income from unrelated business
activities not included inlire 10b,
whether or not the businass is
reqularly carriedon. ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 5, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third
organization, check this box and Stop here .. ..o i e se i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (§). ....................... ... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 270 ... ..o e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10¢, column () divided by line 13, column () ...........ccoeint 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is mare 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 — 2007. If the arganization did not check a box on line 14 or 192, and line 16 is mora 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............. » H
| 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEAQ403L  01/29/109 Schedule A (Form 990 or 990-E7) 2008




Schedule A (Form 290 or 990-EZ) 2008 NAMM Foundation 33-0797657 Page 4

‘PartlV. | Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAD4DAL 10/07/08 Schedule A (Form 99¢ or 990-EZ7) 2008



Schedule B OMB No. 1545.0047
Py 20E2 Schedule of Contributors
Depariment of the Treasury - Attafhst:eF;)erm 990,_990-EZ .and 990-PF 2008
Internal Revenue Service parate instructions.
Name of the organization NAMM Foundation Employer identification number

A Not-For-Profit Corporation 33-0797657
Organization type (check one):
Filers of: Section:
Farm 990 or 990-EZ X:501(c)(__3 ) (enter number) organization

| 14947 (a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|_{4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

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

Genetal Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
coniributor. (Complete Parts | and I1.)

Special Rules —

|:| For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170¢{b)(1)(A}(vi} and received from any one contributor, during the year, a centribution of the greater of (1) $5.000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1, Complete Paris | and |1

|:| For a section 501(c){(7), (8), or (10) erganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or be?uests of more than $1,000 for use exc!usive:%y for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to mare than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). .. ..o -5

Caution: Organizations that are nat covered by the General Rule andfor the Special Rules do nat file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separateiy.

TEEAD7OIL 12184008



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

NAMM Foundation 33~0797657
Contributors (see instructions.)
(@) (k) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
1 |NationalAssoc ofMusicMerchants ______________ Person
Payroll .
5790 Armada Drive _____ __ ________________._ §.._2,000,000.| Noncash | |
(Complete Part || if there
|Carlsbad, CA 92008 e ____ is a noncash contribution.)
(a) ) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ® (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payrolt
_________________________________________________ Noncash
(Complete Part 1] if there
______________________________________ is a noncash contribution.)
@) (b) (©) ()
Number | , Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
______________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
__________________________ is a noncash contribution.}
(a) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
__________________________________ Perscn
T Payroll
_________________________________________________ Noncash
(Complete Part |l if there
___________________________ is a nancash conmtribution.)
(2) (b) © ()
Aggregate Type of contribution
Number Name, address, and ZIP +4 cogt?‘ibgtions P
_______________________ Person
Y Payroll
Noncash

{Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 890-PF) (2008)

Page 1 of 1 of Partl

Name of organization

Employer identification number

NAMM Foundation 33-0797657
°| Noncash Property (see instructions.)
a . (b) . © (dy
No. from Description of noncash propetty given FMV (or estimate Date received
Partl (see instructions
N/A
$
a L (b) , © @
No. from Description of noncash property given FMV (or estimate] Date received
Part| (see instructions
$
@ . (b) ) (€) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
a e (b) ) (c) ()
No. from, Description of noncash propetty given FMV (or estlr_nate; Date received
Part | {see instructions;
5
(a) L (b) . ) )
No. from Description of noncash property given FMV {or estupate; Date received
Partl (see instructions
$
(a) (b) ) © d)
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part 1 (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2008)

TEEAO703L  (8/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il
Name of organization Employer identification number
NAMM Foundation 33-0797657

Pa Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), cr (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For erganizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)............ "3 N/A
(@) (B) (© G
Ng-afl!’ttim ' Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) () (d)
Ng- frl;olm- Purpose of gift Use of gift Description of how gift is held
al
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® ) (d)
Ng. frulm . Purpose of gift Use of gift Description of how gift is held
art
(e
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Partl -
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2008)

TEEAQ704L 0401108



SCHEDULE D | OMB No. 15450047

(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that
bl Boverue Serve ! answered "Yes,' to Form 990, PartFiV, Iineg 6, ;I, 8,9,18,11, 0r 12. s %ﬁe"tl i
Name of the onganization Employer Identification number
NAMM Foundation 33-0797657

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to {during yean......
3 Aggregate grants from {during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legai control? ..................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .. .. L |_|Ye5 _|_| No

[Part1l:] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfongplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year,

; Held at the End of the Year
a Total number of conservation easements. ........ ..o i i e e 2a
b Total acreage restricted by conservation easements . ....... ... e n e 2b
¢ Number of conservation easements on a certified historic structure included in(@.............. 2c¢
d Number of conservation easements included in (¢} acquired after 817/06. ..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located ™
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement itholds?. ... ... oo D Yes D No
6 Staff or volunteer hours devoted to menitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 EEBI() and 170 B . o o e D Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization’s accounting for
conservation easements.

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116, 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 offublic service, provide, in Part XIV,
the text of the footnote to iis financial statements that describes these items, See Part XIV

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 980, Part VIIL Hne 1. ..o it ]
(i) Assets included in Form 990, Part X .. ... vttt e e e »3

2 [f 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 relating to these items:

a Revenues included in Form 990, Part VI, [ne b ... . ettt e et e e i ~$
b Assets includad in Form 990, Part X .. ..o ittt ettt et e e e 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA330IL 12/23/08



Schedule D (Form 990) 2008 NAMM Foundation 33-0797657 Page 2
| Partill::| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession 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 Other

c Preservation for future generations

4 Er?;figfva description of the organization's collections and explain how they further the organization’s exempt purpese in
a .

5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............. |_| Yes lﬂ No

2] Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Form 900, Part X7 . . .. e I:] Yes D No
b lf 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BeginninNg DalanCe . .. .. e e e e 1¢
d Additions during the Year. .. ... . e e 1d
e Distributions during the Year ... ... .. . e e le
fEnding balance. . .. ..o o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217. ... ...l |:| Yes |:| No

b If "Yes,' explain the arrangement in Part XIV.
[PartV | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year

1a Beginning of year balance. .. ..
b Contributions. ................
¢ Investment earnings or losses. .
d Granis or scholarships.........

e Other expenditures for facilities
and programs ... ...

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrgamiZations. . .. . e e e 3a(i)
(i) related OrGaniZatioNS ... o e e e e 3a(ii)

b If "Yes' to 3a(ii), are the refated organizations listed as required on Schedule R?. ... it 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VE] Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment (a) Cost or other basis (béCqst or other (c) Depreciation (d) Book Value
(investment) asis (other)
Tabland ... ..
bBuildings. ...........co i
¢ Leasehold improvements . .............. ...
dEquipment.......... .. oo
0 (1T S 321,314. 212, 456. 108, 858.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B}, fine 10(e)). .. ... ... .ooneeee oo e 108, 858.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 NAMM Foundation

33-0797657 Page 3

[Par VIl Investments—Other Securities See Form 990, Part X, line 12,

N/A

(a) Description of security or category
{inciuding name of security)

(b) Bock value

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

Financial derivatives and other financial products. .........
Closely-held equity interests
Other

Total. (Column (b} shouid equal Form 990 Part X, col, (B) line 1Z) =

[Part Viil] Investments—Program Related (See

Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total, Cofuma (b should equal Form 890, Part X_ Col. (B) line 13.) > E
% Other Assets (See Form 990, Part X, line 15) N/A
{a) Description {b) Bock value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), fine 15)

[Part X:

| Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability

(h) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ling 25) ™

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Scheadule D (Form 990) 2008



Schedule D (Form 990y 2008 NAMM Foundation

33-0797657 Page 4

{Part Xl::| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

Total revenue (Form 930, Part Vill,column (A), INe 12) ... ... o i e

2,498, 39%6.

Total expenses (Form 990, Part IX, column (A), [ine 25} . ... i i i e

2,487,708,

Excess or (deficit) for the year. Subtractline 2from line ... ..o i e
Net unrealized gains (losses) oninvestments . .. ... . o i e

10,688,

Donated services and use of Tacilities. ... ... o o e e e ..

L T [ o =P oL -
Prior Periof @0jUSHMIENTS. .. oottt ittt et e e e e e e e
Other (Describe inPart XIV} . ... i e e

9 Total adjustments (net). Add lines 4-8. . . ... e e
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 .. ..............0000viven.ns

QN U AW

10,688,

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

1 Total revenue, gains, and other support per audited financiad statements ................... ... o0
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains oninvestments. .............. ... ool

1

2,498,396,

b Danated services and use of facilities . ... ..o oor et e

¢ Recoveries of prioryear grants. ... ... i

d Other (Describe inPart XIV) ... oo e

eAdd lines 2athrough 2d. .. .. ..o
3 Subtractline 2efrom liNe 1. .. . i ie e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included en Form 950, Part VI, line 7b. .............

2,498, 396.

b Other (Describe inPart XIVY ... e

cAdd lines da and Ab. . ... ... e e
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 125, . ... ... ... . .0iiviii i,

qc

5

2,498,396,

PartXiil

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tetal expenses and losses per audited financial statements ......... ...
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ... ... ... . i e

1

2,487,708.

b Prior year adjustments ...

¢ Losses reported on Form 990, Part [X, line 25 . ... i

dOther (Describe in Part XIVI . ...

e Add lines 2athrough 2d. . ... . i e e
3 Subtract INe 2e From e T . . it et e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b. ... ......... 4a

2,487,708,

b Other (Describe inPart XIVY ... ..o i 4b

C Add lINes 4a and BB, .. ... e e e e e
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.)..........................

2,487,708.

[Part XIV'] Supplemental Information

Complete this part to provide the descriptions required for Part il, fines 3, 5, and 9; Part [I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4 Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIii, lines 2d and 4b.

BAA TEEAS304L 12/23/08
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Schedule D (Form 990) 2008 Page 5

[Part XIV:| Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Attach to Form 990. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

OpenitolPablict:

NSpectionz:

Name of the organization

NAMM Foundation

Employer dentification number

33-07397657

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records io substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. .

Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {Use Schedule F-1 (Form 990) if additional space is needed.)

({a) Region (b) Number of | (c) Number of (d} Activities conducted in | (e) If activity listed in {H Total
offices in the employees or region (by type) {i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
Australia 1 0|Grant te Australia Musig¢ Association
Grants 25,000.
Canada 1 0|Grant to Ceoalition for Music Education in [Canada
Grants 20,000.
Totals. . ................... > 2 0z S 45,000.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 NAMM Foundation 33-0797657 Page 4

‘PartIV:i| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA TEEA3504L  01/06i09 Schedule F (Form 990) 2008
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| oMB N, 1545.0047

SCHEDULE M
(Form 990)

Non-Cash Contributions

* To be completed by organizations that answered 'Yes'
on Form 990, Part IV, lines 29 or 30,
» Attach to Form $90.

Renato UL I
tslnspection
i YRR AR

Department of the Treasury
Internal Revenue Service

Name of the organization NAMM Foundation
A Not-For-Profit Corporation
Types of Property

Emplayer identification number

33-0797657

[Pa

@ )] (© ()
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, line 1g

Art—Works of art ...l X 0.
1

Art—Historical treasures
Art—Fractional interests
Books and publications

....................... X 1

Clothing and household goods. . ................
Cars and other vehicles .....................0.
Boatsandplanes.............. ... .o
Intellectual property. ... i
Securities—Publicly traded. ....................
Securities—Closely held stock. . ............ ...
Securities—Partnership, LLC, or trust interests. ..
Securities—Miscellaneous. . ...
Qualified conservation contribution (historic structures) .. ...
Qualified conservation contribution (other).......
Real estate—Residential. .. ........oooeevvnnis.
Real estate—Commercial .. ....................
Real estate—Other. ............. ... ... .. c.0.
Collectibles . ... e
Foodimventory .. ...t
Drugs and medical supplies....................
Taxidermy .. ... e e
22 Historical arlifacts. . ...l
23 Scientificspecimens........ i e e s
24 Archeological artifacts. ...
25 Other » (_ }...

26 Other » (_ Y...

27 Other » (_ )...

28 Other » ( ). ..

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. .. ...........o e 29

S W oo NN bW N -

-

-
—

-
N

—
w

-
i

=y
i

—
[+}]

)
~l

-
[+

-
w

N
(-]

N
-

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe the arrangement in Part |l
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONCASH COMIF UL IS T .« o o ettt et ettt e et et e e e s et e e s

b If 'Yes,' describe in Part |l
33 If the arganization did not repart revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

i
i
i
|

Schedule M (Form 990) 2008

TEEA46D1L 12118108



Schedule M (Form 930y 2008 NAMM Foundation 33-0797657 Page 2

Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4E02L 07114708 Schedule M (Ferm 990) 2008
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| owvBNo. 1545.0047

?Fgrﬂn%gul)lLE o Supplemental information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide T
Department of the Treasury additional information for responses to specific questions for the E&%@bé‘hﬁ@
Intornal Ravenue Service Forim 990 or to provide any additional information. %@W@;(M
Name of the organization .NAMM Foundation Employer identification number
A Not~For-Profit Corporation 33-0797657

BAA For Privacy Act and paperwork Reduction Act Nolice, see the instructions for Form 950, TEEA4901L, 12119108 Schedule O (Form 990) 2008



2008 Federal Supplemental Information

NAMM Foundation
A Not-For-Profit Corporation

Page 1

33-0797657

Schedule A, Line 13
Name of Supported Organization

National Association of Music Merchants, Inc. (An organization
described in Sec. 501(c) (6) that would be a line 12 organization,
above, (iJ)f it were a charitable organizaticn described in Sec.
5011(c) (3).




F

Department of the Treasury
Internal Revenue Service

orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending  9/30 , 2010
B Check if applicable: Cc D Employer Identification Number
[ Jadress crange | "RStabel | NationalAssociationOfMusicMerchants, Inc. 36-2026009

Application pending

Name change f,’:@',‘,'gf ThelnternationalMusicProductsAssociation
Initial return spsei?ﬁc 5790 Armada Drive

me ) Instruc- Carlsbad, CA 92008-4608
ermination ons.

Amended return

E Telephone number

760-438-8001

G Gross receipts $

18,413, 688.

F Name and address of principal officer:

Same As C Above

1 Tax-exempt status |Y| 501(c) (6

[ 14947@@)(1) or [ |527

)< (insert no.)

J Website: >

http://www.namm.org

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

H(c) Group exemption number

Yes |[X|No
Yes No

>

K Fo

rm of organization: |Y|Corporation |_| Trust |_| Association |_| Other ™

| L Year of Formation: 1901

| M State of legal domicile: CA

[Part |

| Summary

1

Activities & Governance
g bhwiN

making. _ __ _ __ _ _ _ _ _ _ o ______________

Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a)............ ... ... .. ... .. ....... 3 30
Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 0
Total number of employees (Part V, line 2a). .. ... ... ... ... . . 5 83
6 Total number of volunteers (estimate if necessary)........... ... 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12................ ... .. ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ...
g 9 Program service revenue (Part VI, iNne 2Q) ............o oo 18,013,786. 16,036, 883.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 581,138. 2,376,805.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 18,594,924. 18,413,688.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,479,081. 1,359,769.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 7,762,172. 7,301, 646.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) >
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . ........................ 9,314,813. 9,097,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 18,556,066. 17,759,077.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... .. ... . ... ...... 38,858. 654,611.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, liNe 16) . ... ..o 38,688,894, 39,905, 621.
;g 21 Total liabilities (Part X, liNe 26) . ... ... ..o 9,211,404. 9,773,522.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. ... ... ... ... . ... . 29,477,490. 30,132,099.
[Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
» Joseph Lamond President
Type or print name and title.
Date Check if Preparer's identifying number
. self- (see instructions)
Pald Preparer's employed >
Pre- ~ |sgnatre P Allan Rosenthal N/A
Basreer s ;gg:;sipgg?f(? or Allan Rosenthal & ASS?C AC
Only empioyec), B~ 4766 Park Granada, Suite 202 en_> N/A
ZIP+4 Calabasas, CA 91302-3341 Phone no. > (818) 591-1550

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

|Y| Yes |_| No

BAA F

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

TEEAO0T13L 12/29/09

Form 990 (2009)



Form 990 (2009) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 0F 990-EZ7. ...t [] Yes No
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?. ... .. D Yes 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 report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,322,603. including grants of $ ) (Revenue $ )
THE ASSOCIATION CONDUCTS TWO TRADE SHOWS AND CONVENTIONS THAT ARE HELD TO OFFER MUSIC

4b (Code: ) (Expenses $ 4,323,111. including grants of $ ) (Revenue $ )
THE ASSOCIATION HAS IMPLIMENTED A PROFESSIONAL DEVELOPMENT PROGRAM TO PROVIDE MUSIC

4¢ (Code: ) (Expenses $ 3,739,548. including grants of $ ) (Revenue $ )
THE ASSOCIATION FUNDS MARKET DEVELOPMENT PROGRAMS THAT BENEFIT THE MUSIC PRODUCTS

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 14,385,262.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .......... ... ... ... ... ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... .. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il . . ... .. . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill........... ... .. .. .. . . ... i i, 5 X
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 investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
At |
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,' complete Schedule D, Part II.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... .. . 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 management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . . .. . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. .. ... . . . . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas applicable. .. . . . . 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part 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 16? If 'Yes,' complete Schedule D, Part VI ... ... .. . . . . . . . . . . . . ..
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . . . ... ... ..
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... .. . . .
® Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . . ..
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII1. . . ... 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional.............................. 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part ............. .. 14b| X
15 Did the organization report on Part X, column (A), 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 Il.......... ... ... ... .. ... ........... 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,' complete Schedule F, Part Ill............. ... ... ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |........ .. . . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. ... . . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 X

BAA TEEAO0103L 02/12/10

Form 990 (2009)



Form 990 (2009) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land 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), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. .. 23

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

complete Schedule K. If 'No,'go to line 25. . .. . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS ? . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 111, . ... . 27 X

28 Was the organization a party to a business transation with one 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, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ 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 IV..................... 28c 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 . ... . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
LNE T
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, I0e 2. . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . 36
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? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... .. . . . 38 X
BAA Form 990 (2009)
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Form 990 (2009) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . .............. ... . . . . . . . . . . . ... ... LE! 109
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS? .. ... . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ... ......... .. .. ... L 2a 83
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HNiS PN . 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X

Tax Shelter Transaction ?. .. ... 5¢

solicit any contributions that were not tax deductible? . ... ... . . 6a X

AedUCHiDle 2. 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided 10 the Payor? ... 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoNtract?. . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .. 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .............................. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders............. ... .. ... .. ... .. ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,"' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)
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Form 990 (2009) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .............................. 1la 30
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, trustee or key employee?. . ... See..Schedule. Q... .. ... ... ... 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
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? ............... 5 X
6 Does the organization have members or stockholders?... . See. Schedule . Q......... ... ... ... ... ... ... ....... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?......... See..Schedule. O... ... . . 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See .Sch .0| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The governing DoAY 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 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 affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 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 990 to all members of its governing body before filing the form?..... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13.......... .. ... .. ... . ........... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? . oo 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. See..Schedule . O. ... o 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... .. .. ... .. ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O.................... ... 15a] X
b Other officers of key employees of the organization...See..Schedule. O......................................... 15b] X
If 'Yes' to line 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 arrangement with a taxable
entity dUring the Year? .. . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring 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? . ... ... . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or_lg_]anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ See Schedule O

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

»Larry Manley 5790 Armada Drive Carlsbad CA 92008-4608 760-438-8007

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009)

NationalAssociationOfMusicMerchants, Inc.

36-2026009

Page 7

Part VIl | 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers

compensation. Enter -0-"in columns (D), (E),

and (F)

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

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

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

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

employees; and former such persons.

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

Q)] ® © () (E) ()
Name and Title Axg[large Position (check all that apply) Reportable Reportable Estimated
o = | = P compensation from compensation from amount of other
per week - a i g g 3 53[ :q” the organization related organizations compensation
s 2|85 1223 (W-2/1099-MISC) (W-2/1099-MISC) from the
SRR "o reiated
§ % % § organizations
Kevin Cranley _________ |
Vice Chairman 0 0. 0. 0.
Larry Morton __________ |
Treasurer 0 0. 0. 0.
Zach Frederick ________ |
Director 0 0. 0. 0.
Dick Boak _ ___________|
Director 0 0. 0. 0.
Jeff Falgien = ________ |
Director 0 0. 0. 0.
Gary Forkum _ _________ |
Director 0 0. 0.
Kurt Listug __________ |
Director 0 0. 0.
Phil Rich ____________ |
Director 0 0. 0.
Ray Van Straten _______ |
Director 0 0. 0.
Christopher White _____ _ |
Director 0 0. 0.
Rick Young ___________ |
Director 0 0. 0.
Carol Calato __________ |
Director 0 0. 0.
Michael Canning _ ______ |
Director 0 0. 0.
Peter HIx |
Director 0 0. 0.
Steve Judge __________ |
Director 0 0. 0.
Dana Messina __________ |
Director 0 0. 0.
Mark Ragin_ _ __________ |
Director 0 0. 0.
BAA TEEAO0107L 11/10/09 Form 990 (2009)



Form 990 (2009) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B © ()] (E) )
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweekl2 3] 3 | 2 |5 B 3 | horomiontion” | reed orqanatons | compencaton’
gslz|2 |5 B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
E5ls| |2hal® o aated
= g % }% § organizations
Chuck Surack ________________
Director 0 0. 0. 0.
Gordon Wilcher _______________
Director 0 0 0 0
Jake Connolly _ _______________
Director 0 0 0 0
Sharon Hennessey _____________
Director 0 0 0 0
John Riley _ _________________
Director 0 0. 0. 0.
Michael Skinner ______________
Director 0 0 0 0
Kenny Stanton . __
Director 0 0 0 0
Scott Summerhays __ ____________
Director 0 0 0 0
Lori Supinie ~________________
Director 0 0 0 0
Thomas Veerkamp ______________
Director 0 0. 0. 0.
Mark Goff ___________________
Secretary 5 X 0. 0. 0.
Tom Schmitt _ ____ ____________
Chairman 5 X 0. 0. 0.
Joseph Lamond _ ___ ____________
President & CEO 40 X 441,975. 0. 0.
TbhTotal ... ... .. . . . > |1,236,430. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 6

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 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 $150,000? /f 'Yes' complete Schedule J for such X
individual . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
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.

A) L) , ©
Name and business address 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
BAA TEEAO0108L 01/30/10 Form 990 (2009)




SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury

Continuation Sheet for Form 990

> See instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service Inspection
Name of the Organization Employler Identification number
NationalAssociationOfMusicMerchants, Inc. 36-2026009
Partl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) ©) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 - o T compensation from compensation from amount of other
] 2| a Q g 35 ! the organization related organizations compensation
eS| 2| F|S 25|35 (W-2/1099-MISC) (W-2/1099-MISC) from the
oo | 5|92 % 2ala organization
g8 |8 ERER and related
Sa| B g g organizations
8| & 7
e N
g
Scott Robertson _ __ _
Dir of Marketing 40 X 138,018. 0.
Pat Martin_________
Dir of Leg Affairs 40 X 205,822. 0.
Mary Luehrsen ___ ___
Dir of Pub Affairs 40 X 161,405. 0.
Kevin Johnstone = _ _ _
Dir of Trade Shows 40 X 145,405. 0.
Larry Manley ~______
CFO 40 X 143, 805. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L  06/25/09

Schedule J-2 (Form 990) 2009



Form 990 (2009)

NationalAssociationOfMusicMerchants, Inc.

36-2026009

Page 9

[Part VIII| Statement of Revenue

A
Total revenue

(B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

......... 1a

1a Federated campaigns

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations 1d

e Government grants (contributions) . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash contribns included in Ins Ta-1f.. ... $

h Total. Add lines 1a-1f............................... >

PROGRAM SERVICE REVENUE

f All other program service revenue. . . .

g Total. Add lines2a-2f............................... >

Business Code

14,364,064.

14,364,064.

1,672,819.

1,672,819.

16,036,883.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ .. .. >

2,376,805.

2,376,805.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses

c Gainor (loss).........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

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

Miscellaneous Revenue

Business Code

18,413, 688.

16,036,883.

2,376,805.

BAA

TEEAQ0109L 02/12/10

Form 990 (2009)



Form 990 (2009) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

e 21 . oo 1,359,769. 1,359,769.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. ............... 441,975. 334,448. 107,527. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)B)B). .. ..o 0. 0. 0. 0.

7 Other salaries and wages. . ................. 5,182,368. 4,391, 340. 791,028.

Pension plan contributions (include section
401 (k) and section 403(b) employer

contributions). . ... 232,424. 232,424.
9 Other employee benefits. . .................. 965, 008. 718,501. 246,507.
10 Payrolltaxes . ............................. 479,871. 417,209. 62,662.

11 Fees for services (non-employees) ..........

blegal ........... i 1,025, 638. 74,580. 951, 058.
cAccounting............ ...
dlobbying............... ...l
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees...............

12 Advertising and promotion.................. 138,307. 137,722. 585.
13 Office eXpenses. . ..., 28,516. 14,803. 13,713.
14 Information technology . ....................
15 Royalties. ...

16 Occupancy............cooviiiiiiiinii..
17 Travel ... 58,727. 53,914. 4,813.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........... ...

19 Conferences, conventions, and meetings. . . ..

20 Interest....... ... ...
21 Payments to affiliates .................. ...
22 Depreciation, depletion, and amortization . . . . 446,720. 223,360. 223,360.
23 INSUraNCe .. ................ .. 178,618. 64,828. 113,790.

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.). ... ...
a Facilities and Decorating Serv 2,430, 306. 2,430, 306.
b Membership Expenses 1,720,791. 1,720,791.
c Market Development Sponsorship 814,227. 814,227.
d Food and Lodging 425,682. 425,682.
e Professional Development 418, 467. 418, 467.
f All other expenses . ........................ 1,411,663. 785,315. 626, 348.
25 Total functional expenses. Add lines 1 through 24f . . .. 17,759,077. 14,385,262. 3,373,815. 0.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........

BAA Form 990 (2009)
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Form 990 (2009) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 11
[Part X | Balance Sheet
o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... .. 1
2 Savings and temporary cash investments. ... ... . 6,077,359.| 2 4,911, 332.
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net . ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
s 7 Notes and loans receivable, net.. ... . . 60,829.| 7 56, 938.
$ 8 Inventories for sale or Use. ... ... ... . 8
s | 9 Prepaid expenses and deferred charges............... ... ... .. ... ... ......... 9
10a Land, buildings, and equipment: cost or other basis. | 10a 9,226,626.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 4,559,608. 4,928,479.]|10¢ 4,667,018.
11 Investments — publicly-traded securities. . .............. .. ... .. 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... ... . 14
15 Other assets. See Part IV, line 11. ... ... 27,622,227.|15 30,270,333.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 38,688,894.| 16 39,905, 621.
17 Accounts payable and accrued eXpenses. .. ... 2,842,987.|17 2,913,554,
18 Grants payable ... ... 18
19 Deferred revenue . ... ... 19
L1 20 Tax-exempt bond liabilities ... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons. Complete Part II
I[: of Schedule L. ... . 22
s | 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. Complete Part X of Schedule D................................ 6,368,417.|25 6,859, 968.
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... ... ... .............. 9,211,404.| 26 9,773,522.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. . ... ..o 29,477,490.| 27 30,132,099.
% 28 Temporarily restricted net assets. .......... ... 28
S| 29 Permanently restricted net assets.............. ... .. ... 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or currentfunds. ................ .. ... .. ... ..., 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . ..................... ... 29,477,490.]| 33 30,132,099.
S | 34 Total liabilities and net assets/fund balances....................... ... .. .. ... 38,688,894.| 34 39,905, 621.
BAA Form 990 (2009)
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Form 990 (2009) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D 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? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ............. ... ... ... ... ... ... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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
consolidated basis, separate basis, or both: ... ...
Separate basis D Consolidated basis D Both consolidated and separate basis
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 Act and OMB Circular A-1337 . oo 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA

TEEAO0112L 02/05/10

Form 990 (2009)



- . . . ags OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
Eﬁgrargﬁnsgxgﬁgesgsiac% Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L] l§ecti|o|nA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
NationalAssociationOfMusicMerchants, Inc. 36-2026009
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures . .. .. ... >3
3 VOIUNIEEr NOUIS L
|Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................ ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?......... .. ... .. .. ... .. ... ........ Yes No
4aWas @ CorreCtion Made . . . ... Yes No
b If 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fuNCtion aCtiVities . .. ... o >3
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -G
e 17
4 Did the filing organization file Form 1120-POL for this year?. ......................................ccoiii... [ |Yes [X|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part |V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2) 2009

TEEA3201L 02/05/10



Schedule C (Form 990 or 990-EZ) 2009 NationalAssociationOfMusicMerchants, Inc.

36-2026009 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » | [if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand 1b).............. ... ... ... ... ... ..........
d Other exempt purpose expenditures. . ......... ... .
e Total exempt purpose expenditures (add lines Tcand 1d) ................................

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount............. .

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures .........

BAA

TEEA3202L 02/05/10
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Schedule C (Form 990 or 990-E7) 2009 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 3

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNIEEIS Y .

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .......

Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.............. ... ... .. ... .. ........ 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............ ... ... i, 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ....................... 3 X

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members. .............. .. ... 1 1,446,801.

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUIMENE YEAN. ... 2a 232,629.

b Carryover from last year. . . ... 2b

C IOt L 2c 232,629.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3 289, 360.

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) ..................... ... ......... 5 0.
[Part IV_| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L  02/05/10



Schedule C (Form 990 or 990-E7) 2009 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 4
[Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990, > See separate instructions Inspection
Name of the organization Employer Identification number

NationalAssociationOfMusicMerchants, Inc.
TheInternationalMusicProductsAssociation 36-2026009

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... ... DYes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ....... ... .. .. 2a
b Total acreage restricted by conservation easements. ........... .. ... ... L. 2b
c Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

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

and enforcement of the conservation easement it holds? . ...... ... .. .. .. .. . . .. . . .. . . .. ... D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

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

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@B)(D) and 170N @Y BYAD?. - - . - v e e []Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under 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 VIII, line 1
(i) Assets included in Form 990, Part X .. ... )

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

a Revenues included in Form 990, Part VIII, line 1. .. .. >3
b Assets included in Form 990, Part X ... ... ... . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession 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 Other
c Preservation for future generations
4 lIzro;/i;:(i?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . .. .. D Yes D No

Amount

b If 'Yes,"' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses ... ....

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

a Board designated or quasi-endowment »> %

b Permanent endowment >

oe

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . .. ... . 3a(i)
(ii) related organizations. . . ... .. 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. .. ... ... .. ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland............ ... . 1,728,011. 1,728,011.
bBuildings.................................. 3,557,300. 1,371,084. 2,186,216.

¢ Leasehold improvements. .................. 599,136. 281,056. 318,080.
dEquipment........... ... ... 2,058,279. 1,659,227. 399,052.
eOther. ... ... ... .. ... ... . ............ 1,283,900. 1,248,241. 35,659.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 4,667,018.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NationalAssociationOfMusicMerchants, Inc.

36-2026009 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives. . ............. .. ... ... ... ......

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

[Part VIII | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

[Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Deposits and Other Assets

171,284.

Prepaid Trade Show Expenses

624,474.

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

................................................ > 30,270, 333.
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
Rounding 1.
Trade Show Deposits 6,859,967.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 6,859, 968.

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 4

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

1 Total revenue (Form 990, Part Vill,column (A), line 12). ... .

..... 18,413, 688.

2 Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. 17,759,077.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. .. .. . . . 654,611.
4 Net unrealized gains (losses) on investments. . ... ...
5 Donated services and use of facilities. . ... ...
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV ). ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 654,611.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 18,413,688.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ................ . ... ... 2a
b Donated services and use of facilities............... .. ... ... L 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV). ... . 2d

e 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 Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e

3 18,413, 688.

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

cAdd lines da and db. . . ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................

4c

5 18,413, 688.

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

1 17,759,077.

a Donated services and use of facilities............. ... ... ... .. 2a
b Prior year adjustments. ... ... 2b
€ Other 10SSes. . ... 2c
d Other (Describe in Part XIV). ... 2d

e 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 Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e

3 17,759,077.

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

cAdd lines da and db. . .. ...
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)...........................

4c

5 17,759,077.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L  02/02/10
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| Part XIV | Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

NationalAssociationOfMusicMerchants, Inc.

Employer identification number

36-2026009

Part| | 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 the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.. D Yes

|:|NO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
United Kingdom 1 1|Develop active music 955,424.
making in Europe, Asia
and India.
Totals.................. 1 1 955,424,

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

TEEA3501L 07/06/09

Schedule F (Form 990) (2009)



Schedule F (Form 990) 2009

NationalAssociationOfMusicMerchants, Inc.

36-2026009

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. ... >

Use Schedule F-1 (Form 990) if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which the

grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 07/06/09

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009  NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 3
Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.
’ ] c) Number d) Amount of e) Manner Amount of Description of h) Method
(a) Type of grant or assistance (b) Region o(f ?’ecipients ¢ gash grant ¢ ())f cash non(-fc)ash assistance n(g%)-cash agsistance (gf zlaluation
disbursement (book, FMV,

appraisal, other)

BAA

TEEA3503L 07/06/09

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 4
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

> Attatch to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

NationalAssociationOfMusicMerchants, Inc.

Employer identification number

36-2026009

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

................................................................................................... Yes D No

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed

1 (a) Name and address of organization
or government

(L) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

. (f) Method of valuation
© Amg;‘;;gnrég” cash (book, FMV, appraisal,

other)

(g) Description of (h) Purpose of grant
non-cash assistance or assistance

Carlsbad, CA 92008

51,782.

Fortune Battle of the Bands

Carlsbad, CA 92008

43,020.

Lennon Bus Tour

Carlsbad, CA 92008

90,299.

Lesson Program

Carlsbad, CA 92008

32,531.

Music For All

Carlsbad, CA 92008

51,261.

NAMM Foundation

Carlsbad, CA 92008

33-0797657

800,000.

Scholl Jam USA

Carlsbad, CA 92008

190, 301.

Vans Worped Tour

Carlsbad, CA 92008

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

> 4
> 4

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

TEEA3901L 02/10/10

Schedule I (Form 990) 2009



Schedule | (Form 990) 2009 NationalAssociationOfMusicMerchants, Inc.

36-2026009 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA

TEEA3902L 02/10/10

Schedule I (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
NationalAssociationOfMusicMerchants, Inc. 36-2026009
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?......... ... ... ... . .............. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...... .. ... ... .. ... ... ... ... ... 4b| X
c Participate in, or receive payment from, an equity-based compensation arrangement? . ............... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization 2. . ... 5a
b Any related organization? . ... 5b
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization ?. . .. 6a
b Any related organization? . ... . 6b
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part 111, ... ... . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7? If 'Yes,' describe inPart lll............................ 8
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHON B3.4058-0(C) 7 . . it 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10



Schedule J (Form 990) 2009

NationalAssociationOfMusicMerchants, Inc.

36-2026009

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Cotmgensat_ion
(A Name WOBE, | @ e peenie ot Somperaation peneflts ©0-0) “Form 990'ar
compensation Form 990-EZ
Joseph Lamond O] 441,975.| o4 _ ol _ ________ .| _______c¢ O.|______ 441,975.) _ _ _ _ _ _ __ _ 0.
(ii) 0. 0. 0. 0. 0. 0. 0.
Pat Martin oL _____ 205,822, _ _ ______O.0_ ________ .l ________ L 0. ____ 205,822.1  _ _ ______ 0.
(ii) 0. 0. 0. 0. 0. 0. 0.
Mary Luehrsen (O] 1e1,405.| o4 _ ol _ ________ .| _______c¢ O.|______ 161,405. _ ___ ____ 0.
(ii) 0. 0. 0. 0. 0. 0. 0.

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

BAA

TEEA4102L 02/02/10

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009  NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 3
[Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2009

TEEA4103L 06/23/09



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

NationalAssociationOfMusicMerchants, Inc.

TheInternationalMusicProductsAssociation

Employer identification number

36-2026009

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

®w . _® ©) . (E) |
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
NAMM International LIC | Promote music
5790 Armada Drive making in
Carlsbad, CA 92008 | Europe, Asia and
India. CA 0. 26,082. N/A

Part Il | /dentification of Related Tax-Exempt Organizations (Complete if the organization answere

one or more related tax-exempt organizations during the tax year.)

d 'Yes' to Form 990, Part IV, line 34 because it had

A) o - ® ©). (D) , (| _ F
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
NAMM Foundation _ ___________________|
5790 Armada Drive Advancing active
Carlsbad, CA 92008 | participation in
33-0797657 music making CA 501 (c) (3) Type II N/A

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

TEEA5001L  02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 NationalAssociationOfMusicMerchants, Inc. ThelnternationalMusicProductsAssociat

36-2026009

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

*) - ® ©

Name, address, and EIN of | Primary Activity Legal
related organization domicile
(state or
foreign
country)

(D)
Direct
controlling entity

(E)
Predominant
income (related,

unrelated, excluded

from tax under
sections 512-514)

F)
Share of total income

~(H) V) )
Share of end-of-year | Dispropor- Code V-UBI General or
assets tionate amount in box | managing
allocations? | 20 of Schedule | partner?
K-1
Yes | No (Form 1065) | Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(A)
Name, address, and EIN of related organization

|’
Primary Activity

©

Legal domicile

(state or foreign
country)

(D)
Direct
controlling entity

®
Type of entity
(C corp, S corp,
or trust)

F
Share of total income

Share of end-of-year
assets

(H)
Percentage
ownership

TEEA5002L 02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 NationalAssociationOfMusicMerchants, Inc. ThelnternationalMusicProductsAssociat 36-2026009 Page 3

Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts IlI-1V:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... .. 1la X
b Gift, grant, or capital contribution to other organization(S). . .. ... ... 1b| X
c Gift, grant, or capital contribution from other organization(S) . .. ... ... 1c X
d Loans or loan guarantees to or for other organization(S) . . .. ... 1d X
e Loans or loan guarantees by other organization(s). . . .. ... . le X
f Sale of assets 10 Other Organization(S). . . ... o 1f X
g Purchase of assets from other organization(S). . . ... ... 1g X
h EXChange Of @SSelS . .. . . 1h X
i Lease of facilities, equipment, or other assets to other organization(s). . . ... . 1i X
j Lease of facilities, equipment, or other assets from other organization(s). . . ... ... .. 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . ........... .. 1k X
| Performance of services or membership or fundraising solicitations by other organization(s). . . . ... 11 X
m Sharing of facilities, equipment, mailing lists, Or Other assets . ... .. Tm| X
N Sharing Of Paid e IOy ES. . . in| X
o Reimbursement paid to other organization for EXPENSES . . .. .. . 1o X
p Reimbursement paid by other organization for @Xpenses. . .. ... 1p| X
q Other transfer of cash or property to other organization(S) . . ... ... 1q X
r Other transfer of cash or property from other organization(S). . . . ... it 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A . ®) ©
Name of other organization Transaction Amount involved
type (a-r)
(1) NAMM Foundation b 800, 000.
2
3
@
()
©)
BAA TEEA5003L  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 NationalAssociationOfMusicMerchants, Inc. ThelnternationalMusicProductsAssociat 36-2026009 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered '"Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

_ - ® © @) (E) Q) @) (H)
Name, address, and EIN of entity Primary activity Legal domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L  02/05/10 Schedule R (Form 990) (2009)



SCHEDULE O Supplemental Information to Form 990
(Form 990)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to pervidt;:‘ an):__ additgiggal information.
> Attach to Form .

Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization N3+ §{ ong1AssociationOfMusicMerchants, Inc.
ThelnternationalMusicProductsAssociation

Employer identification number

36-2026009

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization NationalAssociationOfMusicMerchants , Inc. Employer identification number
TheInternationalMusicProductsAssociation 36-2026009

Form 990, Part VI, Line 11 - Form 990 Review Process

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization NationalAssociationOfMusicMerchants , Inc. Employer identification number
ThelnternationalMusicProductsAssociation 36-2026009

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



TAXABLE YEAR ~ California Exempt Organization
2009 Annual Information Return

FORM

199

Calendar year 2009 or fiscal year beginning month 10 day 01 year 2009 , and ending month 09 day 30 year 2010
A First Return Filed? L Yes B Type of organization Exempt under Section 23701. . . E_ (insert letter) CORP #
X|No IRC Section 4947(2)(1) trust . . . |_| F-1253000
Corporation/Organization Name. -\ A T ONALASSOCIAT IONOFMUS ICMERCHANTS, INC. FEIN
THEINTERNATIONALMUSICPRODUCTSASSOCIATION 36-2026009

Address
5790 ARMADA DRIVE

City State ZIP Code
CARLSBAD, CA 92008-4608
C Amended Return? . ............ ... ... ° Yes No contributions, check hox. See General Instruction F.
D Are you a subordinate/affiliate in a group exemption?. . Yes No No f|||ng fee is required. ... hd
) . . H  Accounting method used .. 1 D Cash 2 |X| Accrual 3 Other
a Is this a group filing for affiliates? ) - )
See General Instruction L. . ............... .. .. ° D Yes No I If exempt under R&TC Section 23701d, has the organization during the year:
b If "Yes. b ber of affil (1) participated in any political campaign or (2) attempted to influence
es,’ enter the number of affiliates. . ............. legislation or any baliot measure, or (3) made an election under
c Are all affiliates included? . .. .................... Yes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
. . ) . complete and attach form FTB 3509, Political or Legislative Activities by
(If 'No," attach a list. See instructions.) i o
) . - Section 23701d Organizations. . . ............ N/A o D Yes D No
d Is this a separate return filed by an organization covered
byagroupruling?. ... D Yes No J  Did the organization have any changes in its activities, governing instrument,
e Federal Group Exemption Number articles of incorporation, or bylaws that have not been reported to the
(1 ter of subordinates att hd7 """""""" D y N Franchise Tax Board? If 'Yes,' complete an explanation and attach copies
EF sla rtos e7r of subordinates atachiedr. ... e 0 of revised documents. . ............ ... Ll ° DYes No
inal return?

® Dissolved ° D Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701g? @ DYes No
[ H Merged/Reorganized (attach explanation) Eogr%z%%gtregoaurpg:;t. (')fl g']rlo's§ 'rtlec'elu')tls'flr('Jrln'
If a box s checked, enter date. ....... .. hd L Is the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited in a prioryear?. . .................. ® Yes No
1 e []oor 2 e [ ]o90PF 3@ [ ](Schedule H)9%0 M s the organization a Limited Liability Company?. . . .. ° HYes No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N  Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public report taxable income?. .. ... L. [ |_| Yes |§| No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... ° 1 16,740,869.
2 Gross dues and assessments from members and affiliates. . ............ ... ... ...l ° 2 1,672,819.
Re;::'ijpts 3 Gross contributions, gifts, grants, and similar amounts received. . .............. ... ... ... .. e| 3
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C.. @ 4 | 18,413, 688.
5 Costofgoodssold....................o i ° 5
6 Cost or other basis, and sales expenses of assets sold. .. ... [ ) 6
7 Total costs. Add line 5 and line @ ... ... . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... .. . ° 8 18,413,688.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.......................... ° 9 17,759,077.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 654,611.
11 Filing fee $10 or $25. See General Instruction F......... ... . ... .. ... .. .. ... ... ... 11 10.
Filing 12 Total payments. ... .o 12
Fee 13 Penalties and Interest. See General Instruction J............ ... ... .. ... .. ... . ......... 13
14 Use tax. See General Instruction K. ... ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. ... . ... .. . . . . . . . . . 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁ:?rg Title Date @ Telephone
ot e » PRESIDENT 760-438-8001
Preparer's Date I(f)r;%?fk @ Preparer's SSN/PTIN
Paid signatwre. ™ ALLAN ROSENTHAL employed ™ [ ] |P00172169
Erstngﬁ;s Firrs name ALLAN ROSENTHAL & ASSOC AC e FEN
g‘;}}’é’r‘#sb';ed) > 4766 PARK GRANADA, SUITE 202 95-3985478
and adaress CALABASAS, CA 91302-3341 ® Telephone
(818) 591-1550
May the FTB discuss this return with the preparer shown above? See instructions..................... [ |§| Yes |_| No
For Privacy Notice, get form FTB 1131. 059 | 3651094 | CACATTI2L 11/20009 Form 199 C1 2009 Side 1



NATIONALASSOCIATIONOFMUSICMERCHANTS, INC.

36-2026009

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ..................... .. ) 1
2 INterest . ) 2 386,711.
3 DIVIdENAS . ) 3
Receipts A GroSS reNES. .. ) 4
from B Gross royalties . . ... ) 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions)............................... ) 6
7 Other income. Attach schedule ............... .. ... .. ... .. ... ..., SEE. STATEMENT .1 e 7 16,354,158.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . 8 16,740,869.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... ... ... .. ... ... ... ... ... ) 9 1,359,769.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 o | 11 441,975.
Expenses | 12 Other salaries and Wages. . ... ... e |12 5,182,368.
aDril:burse- T3 Interest ..o e |13
ments T T aXES. oo e |14 479,871.
T8 RN . e |15
16 Depreciation and depletion (See Instructions)........... .. ... .. . e |16 446,720.
17 Other. Attach schedule...... ... ... .. .. SEE. STATEMENT .3 e | 17 9,848,374.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............. ... 18 17,759,077.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash..... o 6,077,359. ° 4,911,332,
2 Net accounts receivable. . ...................... °
3 Net notes receivable. Attach schedule. ............. 60,829. ° 56,938.
4 nventories .. .......... ... ®
5 Federal and state government obligations . . .. .... ... ®
6 Investments in other bonds. Attach sch. . ........... °
7 Investments in stock. Attach schedule. .. ........... °
8 Mortgage loans (number of loans ) I ®
9 Other investments. Attach schedule. . .............. 26,877,828. ° 29,474,575.
10a Depreciable assets. .. ......................... 7,313,356. 7,498,615,
b Less accumulated depreciation. . . ................ 4,112,888. 3,200,468. 4,559,608. 2,939,007.
11 Land.........oo 1,728,011. ° 1,728,011,
12 Other assets. Attach schedule. .. ......... STM . 4 744,399. ° 795,758.
13 Totalassets ................................ 38,688,894, 39,905,621.
Liabilities and net worth
14 Accounts payable. . ................ ... ... ..... 2,842,987. ° 2,913,554.
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. Attach schedule .......... ®
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule. .. ... .. .. STM. 5 6,368,417, 6,859,968.
19 Capital stock or principle fund .. ................. 29,477,490. ° 30,132,099.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . .. ............. [
22 Total liabilities and networth. .. ......... ... ... 38,688,894. 39,905,621.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ....................... ° 654,611.| 7 Income recorded on books this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . ... . ... ® Attach schedule. . ............. ... ... ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ........... ... ... ... ... ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. .................. ... [
in this return. Attach schedule . . .. ............. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 throughline5..................... 654,06011. Subtract line 9 from line6................ 654,611.

Side 2 Form 199 C1 2009 059 | 3652094 |

CACA1112L  11/20/09



2009 California Statements Page 1
NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation 36-2026009

Statement 1
Form 199, Part I, Line 7
Other Income
Other Investment INCOME.......... .. .. .. . $ 1,990,094.
Program Service Revenue... .. ... ... .. 14,364,064.
Total $ 16,354,158.
Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Mark Goff Secretary $ 0. $ 0. $ 0
5790 Armada Drive 5.00
Carlsbad, CA 92008-4608
Tom Schmitt Chairman 0. 0. 0.
5790 Armada Drive 5.00
Carlsbad, CA 92008-4608
Joseph Lamond President & CEO 441,975. 0. 0.
5790 Armada Drive 40.00
Carlsbad, CA 92008-4608
Kevin Cranley Vice Chairman 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Larry Morton Treasurer 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Zach Frederick Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Dick Boak Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Jeff Falgien Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Gary Forkum Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608




2009 California Statements Page 2

NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation 36-2026009

Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Kurt Listug Director $ 0. $ 0. $ 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Phil Rich Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Ray Van Straten Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Christopher White Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Rick Young Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Carol Calato Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Michael Canning Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Peter Hix Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Steve Judge Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Dana Messina Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Mark Ragin Director 0. 0. 0.
5790 Armada Drive 0

Carlsbad, CA 92008-4608

Chuck Surack Director 0. 0. 0.

5790 Armada Drive 0
Carlsbad, CA 92008-4608




2009 California Statements Page 3
NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation 36-2026009

Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Gordon Wilcher Director $ 0. s 0. s 0
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Jake Connolly Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Sharon Hennessey Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
John Riley Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Michael Skinner Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Kenny Stanton Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Scott Summerhays Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Lori Supinie Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Thomas Veerkamp Director 0. 0. 0.
5790 Armada Drive 0
Carlsbad, CA 92008-4608
Total § 441,975. § 0. S 0
Statement 3
Form 199, Part I, Line 17
Other Expenses
Advertising and Promotion....... ... ... . $ 138,307.
Bank Service Charges. ... .. ... .. 220,399.
Computer Supplies & EXPEeNSesS. . ... ... .. 74,586.
Dues and SubsCriptions. ... .. ... . 8,521.
EQuipment EXDeNSeS. . o 83,857.
Facilities and DecCorating SerV........ ... i 2,430,306.




2009 California Statements Page 4

NationalAssociationOfMusicMerchants,Inc.

ThelnternationalMusicProductsAssociation 36-2026009

Statement 3 (continued)

Form 199, Part I, Line 17

Other Expenses

Food and Lodging. .. ........ ... $ 425,682,
IS UL AN C e 178,618.
Legal Fees. . o 1,025, 638.
Maintenance and Repairs. ... ... ... ... 114,072.
Market Development SpOnsSOrship........... ..o i 814,227.
Membership ExXDeNSeS . ... o 1,720,791.
Office ERDENSES . . 28,516.
Other Employee Benef it . ... 965, 008.
Outside SEIVICES. .. . o 74,350.
Pension Plan Contributions. ....... ... ... .. . 232,424.
Planning and Development. ... .. ... .. 51,204.
Postage and Shipping ... ... 48,059.
Printing and Publications...... ... .. .. 150, 739.
Professional Development. ... ... .. ... . 418,467.
Property Tax & Use Tax ... ... 101,787.
Registration Services.. ... ... .. 217,013.
Telephone . .. 181, 6009.
LAV L. 58,727.
Utddatdes oo 85,467.

Total § 9,848,374.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

Deposits and Other ASSelsS... ... ... 171,284.

Prepaid Trade ShOW EXDeNSesS.. ... ... 624,474.
Total $ 795, 758.

Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

ROUNGING. . 1.

Trade Show Deposits.. ... o 6,859,967.

Total § 6,859,968.




Form 990

(except blac

Return of Organization Exempt From Income Tax

Under section 501 (c&, 527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No. 1545-0047

<8

i v

D t of the T

s > The organization may have to use a copy of this retum to satisfy state reporting requirements. Open to Pm.f’i!c Inspect
For the 2009 calendar year, or tax year beginning 10/01 ,2009, and ending  9/30 , 2010

B Check if applicable: [o] D Employer Identification Number

Please use

Address change 2 v NationalAssociationOfMusicMerchants, Inc.

36-2026009

Neiie ehaige S:F;,‘,';f TheInternationalMusicProductsAssociation E Telephone number
Initial return spse?:iefic 5790 Armada Drive 760“438"8001
mstrue. |Carlsbad, CA 92008-4608

Termination tions.

Amended return

G Gross receipts $ 18,413, 688.

Application pending F Name and address of principal officer:

Same As C Above

Tax-exempt status 5(—| 501(c) (6 )< (insert no.) [_] 4947 (a)(1) or ]—] 527

Website: > http://www.namm.org

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes [ |No

If 'No," attach a list. (see

H(c) Group exemption number

instructions)

>

1
J
K

Form of organization: m Corporation l——] Trust H Association l_—] Other ™ ! L Year of Formati

on: 1901 l M State of legal domicile: CA

[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: Everything

g| serve_its Members and realize its mlsslon oL UnLIYLOd. - leading_and_strengthening __
§ the ._gl obal _music products industry_and increasing active participation_in music __ _
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line -} T E P ST P IR TR T 3 30
2 4 Number of independent voting members of the governing body (Part VI, line 1b).......... ...t 4 0
2| 5 Total number of employees (Part V, line 2a). . ... 5 83
% 6 Total number of volunteers (estimate if neCessary). ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .. ..ooiviini i 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. ... ................... cocoveeveo-rs 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Thy. ...
g 9 Program service revenue (Part VIII, line 2g) .. ....oooee 18,013,786. 16,036,883.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 581,138. 2,376,805,
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 18,594,924, 18,413,688.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,479,081. 1,359,7609.
14 Benefits paid to or for members (Part X, column (A); TNEA) woivmmeimn wn o vnamn e s v o )
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 7,762,172, 7,301, 646.
d'é 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
§ b Total fundraising expenses (Part IX, column (D), line 25) > .
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11H:240 ... 9,314,813. 9,097,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 18,556,066. 17,759,077.
19 Revenue less expenses. Subtract line 18 fromline12................................ 38,858. 654,611.
Eg Beginning of Year End of Year
g;—;} 20 Total assets (Part X, iN€ TB) ... ... oo 38,688,894. 39,905, 621.
5.,3 21 Total liabilities (Part X, M€ 26) . ... .ui e 9,211,404. 9,7173,522.
22| 22 Net assets or fund balances. Subtract line 21 fromline20. .. ......................... 29,477,490. 30,132,0099.
|Part I Signature Block
Under penalties of perjurf, | declare that | haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl 1 . Declaration of pygparer (other than o r) is baséd on all information of which preparer has any knowledge. %/
Sign > ﬁ\/t ﬁﬂv\/’(ﬁ | i/
Here Signature of office( . Date
»> Joseph Lamond President
Type or print name and title.
Date Check e et
Paid Preparer's 2s"l’fF;loyed >
Pre- ~ |sgate  » Allan Rosenthal N/A
Bast;}er s ;mssipsen?f o Allan Rosenthal & Assgc AC
Only :%egsysed;,nd » 4766 Park Granada, Suite 202 en > N/A
ZP+4 Calabasas, CA 91302-3341 Phone no. > (818) 591-1550

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

.................................... 5(_' Yes I_I No

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

TEEAOT13L  12/29/09 Form 990 (2009)



_TAXABLE YEAR - California Exempt Organization —FORM__
2009 Annual Information Return 199

Calendar year 2009 or fiscal year beginning month 10 day 01 year 2009 , and ending month 09 day 30 year 2010

A  First Return Filed? L Yes B Type of organization Exempt under Section 23701. .. E (insert letter) CORP #
X|No IRC Section 4947(a)(1) trust . . . l—l F-1253000
Corporation/Organization Name -y a7 ONALASSOCTIATIONOFMUS ICMERCHANTS, INC. e
THEINTERNATIONALMUSICPRODUCTSASSOCIATION 36-2026009
Address
5790 ARMADA DRIVE
City State ZIP Code
CARLSBAD, CA 92008-4608
€ AMENded ReIUNT . o vmnmnansssssssrsseingoans e Yes No contributions, check box. See General Instruction F.
D Are you a subordinate/affiliate in a group exemption?. . Yes No N f"'”9 B8 ISABUITE: < n s cvo oo e e
) e o H  Accounting method used .. 1 D Cash 2 Accrual 3 Other
a Is this a group filing for affiliates? ) ! .
See General Instruction L. . ... .......... ... ... ® D Yes No I If exempt under R&TC Section 23701d, has the organization during the year:
b If Yes ' enter th ber of affiliat (1) participated in any political campaign or (2) attempted to influence
es, enter the number ot ariliates. . ............. s legislation or any ballot measure, or (3) made an election under
¢ Are all affiliates included? . ... ... ... . ... . ... ... Yes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
N ) . y complete and attach form FTB 3509, Political or Legislative Activities by
(If 'No," attach a list. See instructions.) Soation J%7014 Orarizsti |—_-|
d Is this a separate return filed by an organization covered ol L e Rl vt Wja e L D He
byzagroup ruling? . oo tmmmsn i sunannaaasessnn s DYes No J  Did the organization have any changes in its activities, governing instrument,

articles of incorporation, or bylaws that have not been reported to the
Franchise Tax Board? If 'Yes,' complete an explanation and attach copies

of revised documents. . .......... ... .. ... [} DYes No

K s the organization exempt under R&TC Section 23701g? @ DYes No
If 'Yes,' enter amount of gross receipts from

f Is a roster of subordinates attached? . .............. |:|Yes No
E Final return?
® H Dissolved ® D Surrendered (Withdrawn)

) Merged/Reorganized (attach explanation) R it e bl
If a box is checked, enter date. ... ... & e e L s the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited ina prioryear? . ................... ® Yes No
1e D990T 20 D 90PF 3 e D (Schedule H) 990 M s the organization a Limited Liability Company?. .. .. ® HYes No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public penoit taxablBiNEoOmE?. - s e s v ] I—]Yes |§| No
Partl Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8. ................... o | 1 16,740,869.
2 Gross dues and assessments from members and affiliates.. ... o | 2 1,672,819,
Regﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received. .......................... e| 3
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ‘ ,
This line must be completed. If the result is less than $25,000, see General InstructionC.. @ 4 18,413,688.
5 Cost:of goodsisold. . .. .. .oocwmmmens iz isas e boenssssnm e| 5 . .
6 Cost or other basis, and sales expenses of assets sold. ... .. ® 6
7 Total costs. Add line 5 and lINe G . ... i 7
8 Total gross income. Subtract line 7 fromline 4 .. .. ....... ... .. ... ® 8 18,413,688.
S 9 Total expenses and disbursements. From Side 2, Part Il, line 18.......................... ) 9 17,759,077.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8.......... e | 10 654,611,
11 Filing fee $10 or $25. See General Instruction F..........oco 11 10.
Filing 12 Total PAYMENES . . . oot et 12
Fee 13 Penalties and Interest. See General Instruction J . ... ... 13
14 Use tax. See General INStruction K. .. ..o s asisrsrssaiissine mvossseiiasinninienss e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the PESUIL, . . .. v, oo s st ds i e oseaomaiin s s aaisos 15 1.0
Under penalties of g€Mury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
: correct, and compldte. Declaratioft of preparer (other tjan taxpayer) is based on all information of which preparer has any knowledge.
ﬁ:grg Title Date / / @ Telephone
e, ™ PRESIDENT Z/(\ |760-438-8001
) ) Date Check @ Preparer's SSN/PTIN
Baid e > (}.JLAN ROSENTHAL epioved ® [ [P00172169
Egngl;ﬁ;s Ehtfouais " ALLAN ROSENTHAL & ASSOC AC ¢ Fel
ryours i P 4766 PARK GRANADA, SUITE 202 95-3985478
SR CALABASAS, CA 91302-3341 @ Telephone
(818) 591-1550
May the FTB discuss this return with the preparer shown above? See instructions..................... ® B(—| Yes I—] No

For Privacy Notice, get form FTB 1131. 059 | 3651094 | CACAT112L 11/20/09 Form 199 C1 2009 Side 1
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2010 Federal Exempt Organization Tax Summary Page 1
NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation 36-2026009

2010 2009 Diff

REVENUE

Program service revenue ......................... 16,843,015 16,036,883 806,132

Investment income .............. ... 125,671 2,376,805 -2,251,134

Total revenue ... 16,968,686 18,413,688 -1,445,002
EXPENSES

Grants and similar amounts paid............. 3,692,929 1,359,769 2,333,160

Salaries, other compen., emp. benefits... 5,635,105 7,301,646 -1,666,541

Other expenses.................c..ccoiiiiiiiiiiii., 8,887,527 9,097,662 -210,135

Total exXpenses. ... 18,215,561 17,759,077 456,484
NET ASSETS OR FUND BALANCES

Revenue less expenses............................. -1,246,875 654,611 -1,901, 486

Total assets at end of year.................... 40,124,277 39,905,621 218,656

Total liabilities at end of year............ 11,239,053 9,773,522 1,465,531
Net assets/fund balances at end of year. 28,885,224 30,132,099 -1,246,875




Ending Assets............. i
Ending Liabilities & Net Worth...............

40,124,277
40,124,277

4,928,479
0

2010 California 199 Tax Summary Page 1
NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation 36-2026009

2010 2009 Diff
REVENUE
Interest . ... . . 373,601 0 373,601
Other income........ ... ... . .. . . . ... 14,961,549 0 14,961,549
Gross dues and assess. from members....... 1,633,536 0 1,633,536
Total income......... ... ... ... .. .. .. .. ... 16,968,686 0 16,968,686
EXPENSES AND DISBURSEMENTS
Contributions, gifts, grants.................. 3,692,929 0 3,692,929
Compensation of officers, etc................ 596,395 0 596,395
Other salaries and wages........................ 3,773,627 0 3,773,627
TaXES. . 230,657 0 230,657
Rents. ... .. 372,408 0 372,408
Depreciation and depletion..................... 390,877 0 390,877
Other deductions.......... ... .. ... ... ... ......... 9,158,668 0 9,158,668
Total deductions...................... .. .. .. ........ 18,215,561 0 18,215,561
Excess of receipts over disbursements.... -1,246,875 0 -1,246,875
FILING FEE
Filing fee.. ... ... ... .. .. 10 10 0
Balance Aue..... ... 10 10 0
SCHEDULE L
Beginning Assets..................L. 39,905,621 38,688,894 1,216,727
Beginning Liabilities & Net Worth.......... 39,905,621 38,688,894 1,216,727

35,195,798
40,124,277




2010

General Information

NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation

Page 1

36-2026009

Forms needed for this return

Federal: 990, Sch C, Sch D, Sch F, Sch I, Sch J, Sch R, Sch O, 8868

California: 199, 3539

Carryovers to 2011

None




2010

Preparer e-file Instructions - Federal Page 1

NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation 36-2026009

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-EO, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-EO IRS e-file Signature Authorization




2010 Preparer e-file Instructions - Federal Page 1

NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation 36-2026009

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required when filing Form 8868 electronically.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




2010 Federal Worksheets Page 1
NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation 36-2026009

Form 990, Part IX, Line 24f
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bank Charges 238,738. 238,738.
Building Lease Expense 2,855, 2,855,
Donations 1,200. 1,200.
Dues and Subscriptions 6,571. 983. 5,588.
Equipment Rental 45,486. 16,669. 28,817.
Maintenance and Repairs 99,569. 49,785. 49,784.
Miscellenous Expenses 24,937. 22,143. 2,794.
Postage and Shipping 46, 846. 35,837. 11,009.
Printing and Publications 141, 325. 139, 261. 2,064.
Professional Development 143,263. 143,263.
Registration 253,370. 253,370.
Total § 1,004,160. S 900,049. $§ 104,111. 0.




2010 Supporting Detail Page 1
NationalAssociationOfMusicMerchants,Inc.
ThelnternationalMusicProductsAssociation 36-2026009

Program Service Revenue

Related or exempt function income

Progam Service Revenue

NAMM ShOW . ..o $ 14,388,946.

SUMMET SeSSI0M. .. . 820,533.
Total $§ 15,209,479.

Code Note

Market Development. ... ... ... ... .. $ 4,445,077.
Total $ 4,445,077.

Code Note

..................................................................................................... $ 6,726,791.

SUMMET SNOW . ... o 0.
Total $§ 6,726,791,

Code Note

Membership. .. . $ 4,575,564.

Professional Development. ... ... ... 0.

General & Administrative ... ... ... . 0.

Less: Management & Admin Allocated.............. ... i 0.
Total $§ 4,575,564.

Balance Sheet

Unrestricted

Operating Fund ( END ). . ... $ 14,128,780.

Appropriations ( END ). ... 1,035,000.

Operating Reserves ( END ). ... 7,345, 356.

Scholarship Fund ( END ). ... ... . 126,088.

Building Fund ( END ) ... .. 6,250,000.
Total $§ 28,885,224.




IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning _19 40_1_ _ , 2010, and ending__ _943_0_ s _29 ];1_
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service > See instructions.

Name of exempt organization Employer identification number

NationalAssociationOfMusicMerchants, Inc.
TheInternationalMusicProductsAssociation 36-2026009

Name and title of officer

Joseph M. Lamond President & CEO
[Part| | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 16,968, 686.
2a Form 990-EZ check here . .. .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . . ... > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here . . . .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

[Part Il_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize Allan Rosenthal & Assoc AC to enter my PIN | 04133 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... . . . . . . . . |

95175791302 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROssignature > Allan Rosenthal Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)

TEEA7401L 12/29/10



Form 990

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

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 9/30 , 2011
B Check if applicable: D Employer Identification Number

[ Jaddress change  |NationalAssociationOfMusicMerchants, Inc. 36-2026009

Amended return

Application pending

ThelnternationalMusicProductsAssociation
5790 Armada Drive
Carlsbad, CA 92008-4608

Name change
Initial return

Terminated

E Telephone number

760-438-8001

G Gross receipts $

16,968, 686.

F Name and address of principal officer:

Same As C Above

Tax-exempt status

[ [50106)  [X]5010) ( 6

)< (insert no.)

[ |a9a7@yor [ |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

Yes
Yes

No
No

J Website: > http ://WwWw.namm. org H(c) Group exemption number »
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1901 | M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: Everything NAMM does is _intended to _ _
g _Sserve its Members and realize its mission of unifying, leading_and strengthening __
£ the global music products industry_and_increasing active participation_in music __ _
5 making. _ _ __ __ _ _ _ _ _ _ _ o ____________
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 30
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 0
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 61
'% 6 Total number of volunteers (estimate if necessary)........... ... 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)........... .. ... ... .
3 | 9 Program service revenue (Part VIII, line 2g) ... 16,036,883. 16,843,015.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 2,376,805. 125,671.
L | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 18,413,688. 16,968, 686.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,359,769. 3,692,929.
14 Benefits paid to or for members (Part IX, column (A), line d). . ........ ... ... .. .....
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 7,301, 646. 5,635,105.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) .. ....................... 9,097,662. 8,887,527.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 17,759,077. 18,215,561.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... ... ... ........ 654,611. -1,246,875.
B§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line T6).................cooooiiiiiiii 39,905,621. 40,124,277.
f“:: 21 Total liabilities (Part X, i@ 26) ... ... ..o 9,773,522. 11,239,053.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 30,132,099. 28,885,224,
[Partll_| Signature Block

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

> |
Slgn Signature of officer Date
Here > Joseph M. Lamond President & CEO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid Allan Rosenthal Allan Rosenthal seli-employed | N/A
Preparer |rimsrame *>Allan Rosenthal & Assoc AC
Use Only |riisaiess > 4766 Park Granada, Suite 202 Firm's N> N/A

Calabasas, CA 91302-3341 Phone no.  (818) 591-1550

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

|Y| Yes

|_|No

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

TEEAO113L 12/21/10

Form 990 (2010)



Form 990 (2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Beriefly describe the organization's mission:

See Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,726,791. including grants of $ ) (Revenue $ )
THE ASSOCIATION CONDUCTS TWO TRADE SHOWS AND CONVENTIONS THAT ARE HELD TO OFFER MUSIC

4b (Code: ) (Expenses $ 4,575,564. including grants of $ ) (Revenue $ )
THE ASSOCIATION HAS IMPLIMENTED A PROFESSIONAL DEVELOPMENT PROGRAM TO PROVIDE MUSIC

4c (Code: ) (Expenses $ 4,445,077. including grants of $ 3,692,929.) (Revenue $ )
THE ASSOCIATION FUNDS MARKET DEVELOPMENT PROGRAMS THAT BENEFIT THE MUSIC PRODUCTS

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 15,747,432.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 3

[Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A . .

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... .. . . . . . . . . . . .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... .. . . . . . . . . . . . . . . . . .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ...

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 investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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,' complete Schedule D, Part Il..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . ... .. . . .

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 management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, . ...

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. ... .. . . . . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V.

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 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . . . . ... ..........

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . .. . . . . . . . . . . . . . ... ..........

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. ... ... . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1, . . ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XIl, and XlIl is optional............

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? If 'Yes,' complete Schedule F, Parts | and IV. ... ...

15 Did the organization report on Part X, column (A), 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, Parts Il and IV.............................

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... . .. .. . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

b If '"Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) ...................

Yes | No

1 X
2 X
3 X
4

5| X

6 X
7 X
8 X
9 X
10 X
11a] X

11b X
11c X
11d| X

11e| X

11f X
12a| X

12b X
13 X
14a| X

14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

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), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ..

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedu/e K If'NO,'go to line 25. . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ...

27 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
Schedule L, Part 111, . ... .

28 Was the organization a party to a business transaction with one 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, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ...

¢ An entity of which a current or former officer, director, trustee, 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............ .. ..............
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)2. . ............... ... ... ... ...,

[V

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, line 2............ .... DYes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . . . .

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? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . . . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V... ... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 100
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? .. ... . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1aX EUCHDIE?. . ..o e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. ... 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oMM 8287 . 7c
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINE . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............. ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................ .. .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... ... ... ... 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
c Enter the amount of reservesonhand ........ ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?................ ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)



Form 990 (2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 6

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

Check if Schedule O contains a response to any question inthis Part VI........... .. . .. .. . ... . . . . .. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1la 30
b Enter the number of voting members included in line 1a, above, who 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, trustee or key employee?. . ... See..Schedule. O..... ... .. ... ... 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? . . ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Does the organization have members or stockholders?... . See. Schedule . Q.. ... ... ... ... ... ... .. ... ......... 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?....... .. See. .Schedule. O.. ... . 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See .Sch .0| 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ The governing DoAY 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 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 affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13.......... .. ... .. ... ............ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? . oo 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. See..Schedule . O. ... o 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... .. .. ... .. ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O.................... ... 15a] X
b Other officers of key employees of the organization...See..Schedule. O............... ... ..................... 15b] X
If 'Yes' to line 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 arrangement with a
taxable entity during the year?. . ... 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring 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?.......... ... . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request

19 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. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Larry Manley 5790 Armada Drive Carlsbad CA 92008-4608 760-438-8007

BAA Form 990 (2010)
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Form 990 (2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. ... ... .. ... . .. . . . . . i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

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

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

A B ©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cx | s5]lolxlex| ™ compensation from compensation from amount of other
per week sala| ®|a 3I&| @ the organization related organizations compensation
(describe | = = =l &8 |a % 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | @& | &| = [3 | €@ | & organization
related | 8 | § S| &g and related
organiza- o | B 2 g organizations
s | ELE] O |*] F
0) @ § ’§§
_@)_Jeff Mozingo _ ______ |
Director 0 0 0 0
_ Mark Goff _________ |
Treasurer 5 X X 0. 0. 0.
_(3 Robin Walenta ______ |
Secretary 5 X X 0 0 0
_@ Kevin Cranley ______ |
Chairman 5 X X 0 0 0
_(®) Larry Morton _ ______ |
Vice Chairman 5 X X 0. 0. 0.
_®)_Tom Bedell = _______ |
Director 0 X 0 0 0
_(_Keith Brawley ______ |
Director 0 X 0. 0. 0.
_® Carol Calato _______ |
Director 0 X 0 0 0
_© Michael Canning _____ |
Director 0 X 0. 0. 0.
0 Tim Carroll ________ |
Director 0 X 0 0 0
1) Jake Connolly ______ |
Director 0 X 0. 0. 0.
12) Jonathan Haber ____ __ |
Director 0 X 0 0 0
[(13) Sharon Hennessey _ ___ |
Director 0 X 0. 0. 0.
(4 Peter Hix _________ |
Director 0 X 0 0 0
15 Stephen Judge _ _____ |
Director 0 X 0. 0. 0.
(6) Dana Messina _ ______ |
Director 0 X 0 0 0
a7) Crystal Morris |
Director 0 X 0. 0. 0

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) (©) D) (E) )
Name and title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
perwe2 gl 2 1o [5 e 2 & O oroanioation | roiatea oraanzations | “compensaton”
(describele <] = | § | o [Bq| 3 | W-2/1099-MISO) (W-2/1099-MISC) from the
related |& § § B % ?ﬂg % a Dar%?inrlglagtlgg
g;gtji?)wé X g % % § organizations
SciwnO) é % ’ %
(18) Jyotindra Parekh ___________
Director 0 | X 0. 0. 0.
9 Menzie Pittman _____________
Director 0 | X 0 0 0
(20) Mark Ragin ________________
Director 0 | X 0 0 0
(21) John Riley _______________
Director 0 | X 0. 0. 0.
(22) Michael Skinper ____________
Director 0 | X 0. 0. 0.
(23) Aaron Soriero _ _ ___________
Director 0 | X 0 0 0
(24 Kenny Stanton _ ____________
Director 0 | X 0 0 0
(25) Scott Summerhays ___________
Director 0 | X 0 0 0
(26) Lori Supinie _ _____________
Director 0 | X 0. 0. 0.
(27 Chuck Surack ______________
Director 0 | X 0 0 0
(28) Thomas Veerkamp ____________
Director 0 | X 0. 0. 0.
(29) Gordon Wilcher ~____________
Director 0 | X 0. 0. 0.
TbSub-total ... .. ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. ... ... ... .. .. ... > |1,306,856. 0. 16,030.
dTotal (add lines1band1¢c). .......... ... .. ... ... ... ... ... .......... > |1,306,856. 0. 16,030.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 6

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 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 individual . . . ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services 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.
A) LG _ ©
Name and business address 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
BAA TEEAO0108L 12/21/10 Form 990 (2010)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Organization

Employler Identification number

NationalAssociationOfMusicMerchants, Inc. 36-2026009
Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o - > compensation from compensation from amount of other
per week | 2 21z g | 3 53[‘ o the organization related organizations compensation
eS| 2| F|< | 2% 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|ls|® glea|a organization
g8 |8 T | &g and related
= g % g g organizations
Joseph M. Lamond _ _ _ _ _
President & CEO 40 X 596,395. 0. 11,000.
Mary Luehrsen _______
Dir of Pub Affairs 40 X 166, 906. 0. 5,030.
Kevin Johnstone = ____
Dir of Trade Shows 40 X 148,156. 0. 0.
Larry Manley = ______
CFO 40 X 141,756. 0. 0.
Scott Robertson _ __ __
Dir of Marketing 40 X 135,556. 0. 0.
Dan Kessler ________
40 X 118,087. 0. 0.

TEEA4301L  02/18/11
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Form 990 (2010)

NationalAssociationOfMusicMerchants, Inc.

36-2026009

Page 9

[Part VIIl| Statement of Revenue

A
Total revenue

(B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

......... 1a

1a Federated campaigns

b Membership dues............. 1b

¢ Fundraising events............

d Related organizations 1d

e Government grants (contributions) . . . . 1le

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

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f............................... >

PROGRAM SERVICE REVENUE

f All other program service revenue. . . .

g Total. Add lines 2a-2f .. ... ... .. ... ... .. ... ... ...... >

Business Code

15,209,479.

15,209,479.

1,633,536.

1,633,536.

16,843,015.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ .. .. >

125,671.

125,671.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses

c Gainor (loss).........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

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

Miscellaneous Revenue

Business Code

16,968, 686.

16,843,015.

125,671.

BAA

TEEAQ0109L 10/11/10

Form 990 (2010)



Form 990 (2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 10
[Part IX | Statement of Functional Expenses

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

A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 21 . . . 3,692,929. 3,692,929.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid to or for members.......... ...

5 Compensation of current officers, directors,

trustees, and key employees. .. ............. 596, 395. 298,197. 298,198. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ..o 0. 0. 0. 0.

7 Other salaries and wages. . ................. 3,773,627. 3,286,396. 487,231.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ............ ... ...

9 Other employee benefits. . .................. 1,034,426. 579, 830. 454,596,
10 Payrolltaxes . ............................. 230,657. 189,139. 41,518.

11 Fees for services (non-employees):

blegal ............. ... .. ... 371,515. 53,123. 318,392.
cAccounting............ ...
dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .

gOther... .. .. ...
12 Advertising and promotion.................. 204,433. 203,393. 1,040.
13 Office eXpenses. . ..., 34,373. 12,729. 21,644,
14 Information technology . .................... 381, 949. 190, 975. 190,974.
15 Royalties. ...
16 OCCUPANCY . ...t 372,408. 162,096. 210,312.
17 Travel ... . 46,832. 42,679. 4,153.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .......... ... ..

19 Conferences, conventions, and meetings. . . ..

20 Interest....... ... ... ...
21 Payments to affiliates . .............. ... ...
22 Depreciation, depletion, and amortization . . .. 390,877. 195,438. 195,439.
23 INSUraNCe .. ............... . 199, 456. 60,582. 138,874.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a Facilities, AV and Decorating 2,586, 360. 2,586, 360.
b Membership Expenses 2,142,312, 2,142,312,
¢ Outside Personnel 445,548. 445,548.
d Food and Lodging 367,516. 367,516.
e Planning and Development 339,788. 338,141. 1,647.
f All other expenses ......................... 1,004,160. 900, 049. 104,111.
25 Total functional expenses. Add lines 1 through 24f . . .. 18,215, 561. 15,747,432. 2,468,129. 0.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA Form 990 (2010)

TEEAO110L 12/21/10



Form 990 2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... .. 1
2 Savings and temporary cash investments. ................ ... 4,911,332.| 2 6,202,700.
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net . ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
s 7 Notes and loans receivable, net. ... ... . . 56,938.| 7 57,192.
_Er 8 Inventories forsale oruse. ... ... ... ... .. 8
s | 9 Prepaid expenses and deferred charges. .......... ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 9,386, 949.
b Less: accumulated depreciation. . .................. 10b 4,950, 485. 4,667,018.]|10c 4,436,464.
11 Investments — publicly traded securities. ............. ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11. ... ... ... .. .. . . . . . 30,270,333.|15 29,427,921.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 39,905,621.|16 40,124,277.
17 Accounts payable and accrued eXpenses. .. ............. i 2,913,554.|17 3,713,690.
18 Grants payable .. ... ... 18
19 Deferred revenue . ... ... . . 19
',‘ 20 Tax-exempt bond liabilities............... ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part II
1; of Schedule L. ... 22
s | 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. Complete Part X of Schedule D................................ 6,859,968.| 25 7,525,363.
26 Total liabilities. Add lines 17 through 25. ... .. ... ... .. .. ... ... ... ........... 9,773,522.| 26 11,239,053.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @assets. .. ....oooo oo 30,132,099.| 27 28,885,224
Er 28 Temporarily restricted netassets............ ... 28
S| 29 Permanently restricted net assets. ................. 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances.................. . 30,132,099.| 33 28,885,224,
S | 34 Total liabilities and net assets/fund balances.................... .. ... ... ..... 39,905,621.| 34 40,124,277.
BAA Form 990 (2010)
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Form 990 (2010) NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |_|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... .. . 1 16,968, 686.

2 Total expenses (must equal Part IX, column (A), line 25). ... .. ... .. . 2 18,215,561.

3 Revenue less expenses. Subtract line 2 from line 1.... .. ... . ... . . .. .. . . . . . 3 -1,246,875.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 30,132,099.

5 Other changes in net assets or fund balances (explain in Schedule O). ........... ... .. .. ... .. ... ....... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) . ottt 6 28,885,224.

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL. .. ... |_|
Yes | No

1 Accounting method used to prepare the Form 990: D 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? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?.............. ... ... ... ... ... . ... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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 D Consolidated basis D Both consolidated and separate basis

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 Act and OMB Circular A-1337 . o 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities BT PR
(Form 990 or 990-EZ) palg ying 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
Eﬁgrar:;ﬁnsgxgﬁgesg%iac% Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L] l§ectiﬁnA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

NationalAssociationOfMusicMerchants, Inc. 36-2026009

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures . .. .. ... >3
3 VOIUNIEEr NOUIS L

|Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................ ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?......... .. ... .. .. ... .. ... ........ Yes No
4aWas @ CorreCtion Made . . . ... Yes No
b If 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHIVILIES . . .. ... o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -G
e 17
4 Did the filing organization file Form 1120-POL for this year?. .....................................ccoiiii... [ |yes [X]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
(G T e
®@ e
® e
@ e
(Y e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 990-EZ) 2010 NationalAssociationOfMusicMerchants, Inc.

36-2026009 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » | [if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand 1b).............. ... ... ... ... ... ..........
d Other exempt purpose expenditures. . ......... ... .
e Total exempt purpose expenditures (add lines Tcand 1d) ................................

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2007 b) 2 >
year beginning in) (@) 200 (b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount............. .

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures .........

BAA

TEEA3202L 10/11/10
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Schedule C (Form 990 or 990-E7) 2010 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 3

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNEEEIS 7 L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .......

Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.............. ... ... .. ... .. ........ 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............ ... ... i, 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ....................... 3 X
Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. .............. .. ... 1 1,405,371.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUIMENE YEAN. ... 2a 254,806.
b Carryover from last year. . . ... 2b
C IOt L 2c 254,806.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3 281,074.
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure MeXt YEar . . . 4 0
5 Taxable amount of lobbying and political expenditures (see instructions) ..................... ... ......... 5 0.
[Part IV_| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-E2) 2010

TEEA3203L 10/11/10
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[Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organlzatlon answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

NationalAssociationOfMusicMerchants, Inc.
TheInternationalMusicProductsAssociation 36-2026009

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
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) HPreservation 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 held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........... . ... 2a
b Total acreage restricted by conservation easements. .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 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. . ... .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 it holds?. ... ... ... . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) () and section 170(N) @A) B) (1) 7 . . ..o |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and 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.

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

(i) Revenues included in Form 990, Part VIII, line 1. ... . . S
(i) Assets included in Form 990, Part X ... . . . -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 VIII, line 1.. ... . . . . . >3
b Assets included in Form 990, Part X .. ... ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, 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 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 to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. ... .. ... . . . ... ... D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete 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 hack (e) Four years back

1a Beginning of year balance. . . ...
b Contributions..................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . ... .. ... 3a(i)
(i) related organizations. . ... ... .. 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... .. ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... 1,728,011. 1,728,011.
bBUIldINGS. . ... 3,557,300. 1,472,697. 2,084,603.

¢ Leasehold improvements. .................. 599,136. 319,033. 280,103.
dEquipment. ... 2,216,362. 1,902,948. 313,414.
eOther. ... ... i 1,286,140. 1,255,807. 30, 333.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 4,436,464.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »

[Part VIIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

Q)

Q)

)

@)

)

(€]

a9

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . »

[Part IX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

(1) Deposits and Other Assets

183,486.

(2 Long-Term Investments

16,585,268.

3) Marketable Securities

12,024,850.

(4) Prepaid Trade Show Expenses

634,317.

®)

©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

.............................................. > 29,427,921.

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2 Rounding

1

3) Trade Show Deposits

7,525,362,

@

®)

©)

)

®

()

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . .

>

7,525,363.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 4

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

1 Total revenue (Form 990, Part Vill,column (A), line 12). ... .
Total expenses (Form 990, Part IX, column (A), line 25). . ... .
Excess or (deficit) for the year. Subtract line 2 from line 1........ .. .. . .
Net unrealized gains (losses) on investments. ... ... ... . .
Donated services and use of facilities . .. ... .
INVeStMeNt EXPeNSES . ..
Prior period adjustments . ... ...
Other (Describe in Part XIV ). ..o
9 Total adjustments (net). Add lines 4 through 8. ... ... . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.....................

O NoOOUL A WN

..... 16,968, 686.
..... 18,215, 561.
..... -1,246,875.

..... -1,246,875.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................................. 1 16,968, 686.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ................ . ... ... 2a

b Donated services and use of facilities............... .. ... ... L 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIV). ... . 2d

e Add lines 2a through 2d. . . .. ... . . . 2e

3 Subtract line 2e from line 1. ...
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

3 16,968, 686.

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

cAdd lines da and db. . . ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................

4c

5 16,968, 686.

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements.............................................. 1 18,215,561.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............. ... ... ... .. 2a

b Prior year adjustments. ... ... 2b

€ Other 10SSes. . ... 2c

d Other (Describe in Part XIV.) ... . 2d

e Add lines 2a through 2d. . . .. ... . . . 2e

3 Subtract line 2e from line 1. . ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

3 18,215,561.

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

cAdd linesdaand db. . . ... . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..........................

5 18,215,561.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

NationalAssociationOfMusicMerchants, Inc.

Employer identification number

36-2026009

Part| | 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 the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.. D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds 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
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (f) Total
(d) is a program expenditures for
service, describe and investments
specific type of in region
service(s) in region

(1) United Kingdom

1|making

Dev active music

280,778.

(¢]

3

@

®

6

@

®

®

a0

an

a2

as

(4

(5)

(16)

a7

3a Sub-total..........

b Total from continuation

sheets to Part |

280,778.

¢ Totals (add lines 3a and 3b) . . . 1

1

280,778.

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

TEEA3501L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

NationalAssociationOfMusicMerchants, Inc.

36-2026009

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. ... >
Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

()

2

3

(©)

)

()]

@

®

(6)]

a0

an

(2

as

a4)

@a5)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010  NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 3
Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.
! ] c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(@) Type of grant or assistance (b) Region o(f ?’ecipients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,

appraisal, other)

a

(¢]

3

@

®

6

@

®

®

a0

an

(12

as

(4

(5)

(16)

a7

as

BAA

TEEA3503L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 NationalAssociationOfMusicMerchants, Inc. 36-2026009

Page 4

[PartIV_|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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926). .. ... ... . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A) . . . .. ..o D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If '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 Form 5471). . ... D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

FOMM 8B21). .. e oo oo oottt e e e [ ]yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Fore/gn
Partnerships. (see instructions for Form 8865). . .. ... . . . . D Yes

No

No

No

No

No

6 Did the organlzatlon have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
FOF FOMM 57T3) ..o oo ettt e [ ]yes No
BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 5

Part V| Supplemental Information . . . . o .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 %accountln “method); Part Il (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



SFCH%B&JLE | Grants and Other Assistance to Organizations,
(Form 990) Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

Department of the Treasury
Internal Revenue Service > Attatch to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

NationalAssociationOfMusicMerchants, Inc.

Employer identification number

36-2026009

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and |:|
Yes

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed ... ... ... .. . . i

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation

or government if applicable assistance (book, Fl\éltxéra)ppraisal,

(g) Description of (h) Purpose of grant
non-cash assistance or assistance

Carlsbad, CA 92008 26,450. 0.

(2 Fortune Battle of the B

Carlsbad, CA 92008 40,000. 0.

(3) Muic For All Foundatio

Carlsbad, CA 92008 41,725. 0.

(4) NAMM Foundation

Carlsbad, CA 92008 33-0797657 1,800,000. 0.

Carlsbad, CA 92008 40,000. 0.

6) School Jam USA

Carlsbad, CA 92008 221,792, 0.

2 Enter total number of section 501(c)(3) and government organizations . . ... ..
3 Enter total number of other organizations . .. ... ... .

................. > 1

> 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  10/29/10

Schedule I (Form 990) 2010



Schedule | (Form 990) 2010

NationalAssociationOfMusicMerchants, Inc.

36-2026009 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of (d) Amount of
cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA

TEEA3902L 10/29/10

Schedule I (Form 990) 2010



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
NationalAssociationOfMusicMerchants, Inc. 36-2026009
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?.......... ... ... ... .. .............. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?........... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ .. ... ... ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ................ ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization ?. . .. 5a
b Any related organization? . ... 5b
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization ?. . .. 6a
b Any related organization? . ... 6b
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part 111, ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart IIL...................... 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 12/22/10



Schedule J (Form 990) 2010

NationalAssociationOfMusicMerchants, Inc.

36-2026009

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus and incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B®H-0)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

Joseph M. Lamo

®
(i)

596,395.

0

607,395.

0

Mary Luehrsen

®
(i)

166,906.

171,936.

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

10

®
(i)

11

®
(i)

12

®
(i)

13

®
(i)

14

®
(i)

15

®
(i)

16

®
(i)

BAA

TEEA4102L 11/

15/10

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010  NationalAssociationOfMusicMerchants, Inc. 36-2026009 Page 3
[Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2010

TEEA4103L 07/20/10



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

NationalAssociationOfMusicMerchants, Inc.

TheInternationalMusicProductsAssociation

Employer identification number

36-2026009

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

@ . ) (© C) Q) _ o
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) NAMM International LLC | Promote music
5790 Armada Drive making in
() Carlsbad, CA 92008 | Europe, Asia and
India. CA 0. 0. N/A
e®_ L _______]
% ]
s _ L ________]
)

Part Il |Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) o RO (c) (d) O , o 9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() NAMM Foundation __ ____________
5790 Armada Drive Advancing active
( Carlsbad, CA 92008 participation in
33-0797657 music making CA 501 (c) (3) Type IT N/A X
®_
“%________________
S_____________
©_ . _____
@)

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

TEEA5001L  12/22/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 NationalAssociationOfMusicMerchants, Inc. ThelnternationalMusicProductsAssociat

36-2026009

Page 2

Part 1l | ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ ® © () © D) @ _(h [0) ()
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
ao ]
@ _______]
S ]

PartIv | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) o RO (© (d) e " (@) (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |controlling entity| (C corp, S corp, assets ownership
country) or trust)
a“ ]
e ]
s ]
BAA

TEEA5002L  12/07/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 NationalAssociationOfMusicMerchants, Inc. ThelnternationalMusicProductsAssociat 36-2026009 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... .. 1la X
b Gift, grant, or capital contribution to other organization(S). . .. ... ... 1b| X
c Gift, grant, or capital contribution from other organization(S) . .. ... ... 1c X
d Loans or loan guarantees to or for other organization(S) . . .. ... 1d X
e Loans or loan guarantees by other organization(s). . . .. ... . le X
f Sale of assets 10 Other Organization(S). . . ... o 1f X
g Purchase of assets from other organization(S). . . ... ... 1g X
h EXChange Of @SSelS . .. . . 1h X
i Lease of facilities, equipment, or other assets to other organization(s). . . ... . 1i X
j Lease of facilities, equipment, or other assets from other organization(s). . . ... ... .. 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . ........... .. 1k X
| Performance of services or membership or fundraising solicitations by other organization(s). . . . ... 11 X
m Sharing of facilities, equipment, mailing lists, Or Other assets . ... .. Tm| X
N Sharing Of Paid e IOy ES. . . in| X
o Reimbursement paid to other organization for EXPENSES . . .. .. . 1o X
p Reimbursement paid by other organization for @Xpenses. . .. ... 1p X
q Other transfer of cash or property to other organization(S) . . ... ... 1q X
r Other transfer of cash or property from other organization(S). . . . ... it 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) L (b) © @
Name of other organization Transaction Amount involved  [Method of determining
type (a-r) amount involved

(1) NAMM Foundation

o

1,800,000.

(¢4)]

3

@

®

®
BAA TEEA5003L 12/23/10 Schedule R (Form 990) 2010




Schedule R (Form 990) 2010 NationalAssociationOfMusicMerchants, Inc. ThelnternationalMusicProductsAssociat 36-2026009 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered '"Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(@ _ (b © (d ) ) ()] (h)
Name, address, and EIN of entity Primary activity Legal domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS5005L  07/16/10 Schedule R (Form 990) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoal Revenue Servee > Attach to Form 990 or 990-EZ. Inspection

Name of the organization N3+ §{ ong1AssociationOfMusicMerchants, Inc.
ThelnternationalMusicProductsAssociation

Employer identification number

36-2026009

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization NationalAssociationOfMusicMerchants , Inc. Employer identification number
TheInternationalMusicProductsAssociation 36-2026009

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



form 9868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No. 1545-1709
Pn?é’?nréT“SEtvé’éu‘ZesTe’fv?ﬁe“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..................................... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

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

Name of exempt organization Employer identification number
R’iﬂf or NationalAssociationOfMusicMerchants, Inc.
TheInternationalMusicProductsAssociation 36-2026009
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fimgyewr . |5790 Armada Drive
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Carlsbad, CA 92008-4608
Enter the Return code for the return that this application is for (file a separate application for each return). ................ .. ... ... ..
Application Return | Application Return
Is I-Por Code Is I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . » Larry Manley
Telephone No. > 760-438-8007 FAXNo. » 760-438-8257
® |f the organization does not have an office or place of business in the United States, check this box................................ > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  5/15 .20 12 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning 10/01 ~ ,20 10 ,andending _ 9/30  ,20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ......... . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. ............. .. ... ... ... .. ... 3b[$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......... .. .. .. . i i.. 3c|$ 0.

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.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10



TAXABLE YEAR — California Exempt Organization

201

0

Annual Information Return

FORM

99~

99

Calendar year 2010 or fiscal year beginning month 10 day 01 year 2010 , and ending month 09 day 30 year 2011
A First Return Filed? L Yes B Type of organization Exempt under Section 23701. . . E_ (insert letter) CORP #
X|No IRC Section 4947(2)(1) trust . . . |_| F-1253000
Corporation/Organization Name. -\ A T ONALASSOCIAT IONOFMUS ICMERCHANTS, INC. FEIN
THEINTERNATIONALMUSICPRODUCTSASSOCIATION 36-2026009

Address

5790 ARMADA DRIVE

City State ZIP Code
CARLSBAD, CA 92008-4608
C Amended Return? . ............ ... ... ° Yes No contributions, check hox. See General Instruction F.
D Are you a subordinate/affiliate in a group exemption?. . Yes No No f|||ng feeis required......... .. i
) . . H  Accounting method used .. 1 D Cash 2 |X| Accrual 3 Other
a Is this a group filing for affiliates? ) 1 )
See General Instruction L. . ............... .. .. ° D Yes D No I If exempt under R&TC Section 23701d, has the organization during the year:

c Are all affiliates included? . . .................. ... D Yes D No
(If 'No," attach a list. See instructions.)
d Is this a separate return filed by an organization covered

(1) participated in any political campaign or (2) attempted to influence
legislation or any ballot measure, or (3) made an election under

R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by

Section 23701d Organizations. . . ............

N/A o [ ]Yes [ ]No

byagroupruling?. ... D Yes D No J  Did the organization have any changes in its activities, governing instrument,

E Final return?

L b

Dissolved [} D Surrendered (Withdrawn)
Merged/Reorganized (attach explanation)

nonmember SOUrces. . . ..............

articles of incorporation, or bylaws that have not been reported to the
Franchise Tax Board? If 'Yes,' complete an explanation and attach copies

of revised documents. .. .......... ... ... ... ) D Yes No

K Is the organization exempt under R&TC Section 23701g? @ D Yes
If 'Yes,' enter amount of gross receipts from

No

If a box s checked, enter date. ....... .. hd L Is the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited in a prioryear?. . .................. ® Yes No
1 e []oor 2 e [ ]o90PF 3@ [ ](Schedule H)9%0 M s the organization a Limited Liability Company?. . . .. ° HYes No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N  Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public report taxable income?. .. ... L. [ |_| Yes |§| No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... ° 1 15,335,150.
2 Gross dues and assessments from members and affiliates. . ............ ... ... ...l ° 2 1,633,536.
Re;::'ijpts 3 Gross contributions, gifts, grants, and similar amounts received. . .............. ... ... ... .. e| 3
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @ 4 | 16,968, 686.
5 Costofgoodssold....................o i ° 5
6 Cost or other basis, and sales expenses of assets sold. .. ... [ ) 6
7 Total costs. Add line 5 and line @ ... ... . . 7
8 Total gross income. Subtract line 7 from line 4. .. ... ... .. . . ... o | 8 16,968,686.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.......................... ° 9 18,215,561.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 -1,246,875.
11 Filing fee $10 or $25. See General Instruction F......... ... . ... .. ... .. .. ... ... ... 11 10.
Filing 12 Total payments. ... .o 12
Fee 13 Penalties and Interest. See General Instruction J............ ... ... .. ... .. ... . ......... 13
14 Use tax. See General Instruction K. ... ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. ... . ... .. . . . . . . . . . 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁ:?rg Title Date @ Telephone
ot e » PRESIDENT & CEO 760-438-8001
Preparer's Date I(f)r;%?fk @ Preparer's PTIN/SSN
Paid signatwre. ™ ALLAN ROSENTHAL employed ™ [ ] |P00172169
Erstngﬁ;s Firrs name ALLAN ROSENTHAL & ASSOC AC e FEN
g‘;ﬁggﬁ#&gjem > 4766 PARK GRANADA, SUITE 202 95-3985478
and adaress CALABASAS, CA 91302-3341 ® Telephone
(818) 591-1550
May the FTB discuss this return with the preparer shown above? See instructions..................... [ |§| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 | 3651104 |

CACA1112L 12/2110 Form 199 C1 2010 Side 1



NATIONALASSOCIATIONOFMUSICMERCHANTS, INC.

36-2026009

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ..................... .. ) 1
2 INterest . ) 2 373,601.
3 DIVIdENAS . ) 3
Receipts A GroSS reNES. .. ) 4
from B Gross royalties . . ... ) 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions)............................... ) 6
7 Other income. Attach schedule ............... .. ... .. ... .. ... ..., SEE. STATEMENT .1 e 7 14,961,549.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . 8 15,335,150.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... ... ... .. ... ... ... ... ... ) 9 3,692,929.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |1 596,395.
Expenses | 12 Other salaries and Wages. . ... ... e |12 3,773,627.
aDril:burse- T3 Interest ..o e |13
ments T T aXES. oo e |14 230,657.
T8 RN . e |15 372,408.
16 Depreciation and depletion (See Instructions)........... .. ... .. . e |16 390,877.
17 Other. Attach schedule...... ... ... .. .. SEE. STATEMENT .2 e | 17 9,158,668.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............. ... 18 18,215,561.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash..... o 4,911,332. ° 6,202,700.
2 Net accounts receivable. . ...................... °
3 Net notes receivable. Attach schedule. .. ... .. ST . 3 56,938. ° 57,192,
4 nventories .. ... °
5 Federal and state government obligations . .......... °
6 Investments in other bonds. Attach sch. . ........... °
7 Investments in stock. Attach schedule. .. ........... °
8 Mortgage loans (number of loans ) I ®
9 Other investments. Attach schedule. ... ... ... ST . 4 29,474,575. ° 28,610,118.
10a Depreciable assets. .. ......................... 7,498,615, 7,658,938.

4,559,608.

2,939,007.

4,950,485. 2,708,453.

11 Land.........oo 1,728,011. ° 1,728,011.
12 Other assets. Attach schedule. .. ......... STM. 5 795,758. ° 817,803.
13 Totalassets ... 39,905,621. 40,124,277.
Liabilities and net worth
14 Accounts payable. . ................ ... ... ..... 2,913,554. ° 3,713,690.
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. Attach schedule .......... ®
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule. . . ... .. .. STM. 6 6,859,968. 7,525,363.
19 Capital stock or principle fund .. ................. 30,132,099. ° 28,885,224.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . ............... °
22 Total liahilities and networth. . ............. ... .. 39,905,621. 40,124,277.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
T Netincome perbooks ....................... ° -1,246,875.] 7 Income recorded on hooks this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . ... . ... ® Attach schedule. . ............. ... ... ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ........... ... ... ... ... ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. .................. ... [
in this return. Attach schedule . . .. ............. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 throughline5..................... -1,246,875. Subtract line 9 from line6................ -1,246,875.
Side 2 Form 199 C1 2010 059 | 3652104 | CACATIT2L 12/21/10



Form at bottom of page.

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2010 FTB 3539' on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0551

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations — File and Pay by March 15, 2011
Fiscal year filers — See instructions
Employees' trust and IRA — File and Pay by April 15, 2011*
Calendar year exempt organizations — File and Pay by May 16, 2011

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day. *Due to the federal Emancipation Day holiday on April 15,
2011, tax returns or payments due by this date, and received on April 18, 2011, will be considered timely.

PAY ONLINE: Beginning November 2010, corporations and exempt organizations can make
payments electronically at the Franchise Tax Board's website using Web Pay. After a
one-time online registration, corporations and exempt organizations can make an
immediate payment or schedule payments up to a year in advance. For more
information, go to fth.ca.gov and search for web pay.

CALIFORNIA FORM

TAXABLE YEAR . Payment for Automatic Extension

2010 for Corps and Exempt Orgs 3539 (CORP)
0000000 NATI 36-2026009 760-438-8001 10 FORM 3
TYB 10-01-10 TYE 09-30-11

NATIONALASSOCIATIONOFMUSICMERCHANTSINC THEINTERNATIONALMUSICPRODUCTSA
LARRY MANLEY

5790 ARMADA DRIVE

CARLSBAD CA 92008-4608

TOTAL PAYMENT AMT 10.

059 | 6141106 | CACZO040TL 12/16/10 FTB 3539 2010



2010 California Statements Page 1

NationalAssociationOfMusicMerchants,Inc.

ThelnternationalMusicProductsAssociation 36-2026009
Statement 1
Form 199, Part I, Line 7
Other Income
Other Investment INCOME.......... .. .. .. . $ -247,930.
Program Service Revenue... .. ... ... .. 15,209,479.

Total § 14,961,549.

Statement 2
Form 199, Part I, Line 17
Other Expenses

Advertising and Promotion........ ... ... .. $ 204,433.
Bank Charges. .. ..o 238,738.
Building Lease EXDEeNSE ... ... ... 2,855,
DONat A OmS . 1,200.
Dues and SubsCriptions. ... ... ... . 6,571.
Equipment Rental ... ... ... 45,486.
Facilities, AV and Decorating.......... ... o 2,586,360.
Food and LoQging. ... ..o 367,516.
Information TeChnOlogy. .. ... ... 381,949.
IS UL AN C e . 199, 456.
Legal Fees. .. o 371,515.
Maintenance and Repairs. ... ... ... .. 99,569.
Membership ExXpensSes. . .. .. 2,142,312.
Miscellenous EXpPeNSeS . ... .o 24,937.
Office ERDENSES . . 34,373.
Other Employee Benef it ... .. . 1,034,426.
Outside Personnel. . ... ... .. 445,548,
Planning and Development. ... ... ... .. 339,788.
Postage and Shipping ... ... 46,846.
Printing and Publications...... ... ... .. 141,325.
Professional Development. ... ... .. ... ... 143,263.
Registration. .. ... o 253,370.
LAV L. 46,832.

Total $ 9,158,668.

Statement 3
Form 199, Schedule L, Line 3
Net Notes Receivable

Doubtful

Accounts

Other Notes and Loans Balance Due Allowance
Accrued Interest Receivable $ 57,192. 8 0.
Total Net Other Notes and Loans $ 57,192.

Total Net Receivables $ 57,192.




2010 California Statements Page 2

NationalAssociationOfMusicMerchants,Inc.

ThelnternationalMusicProductsAssociation 36-2026009
Statement 4
Form 199, Schedule L, Line 9
Other Investments
Long-Term InvestmentsS. ... ... ... ... . . . $ 16,585,268.
Marketable Securities. . . ... ... 12,024,850.

Total $ 28,610,118.

Statement 5
Form 199, Schedule L, Line 12

Other Assets

Deposits and Other ASSelsS... ... ... 183,486.

Prepaid Trade ShOw EXPeNSesS.. ... ... 634,317.
Total $ 817,803.

Statement 6

Form 199, Schedule L, Line 18

Other Liabilities

ROUNG NG, .. 1.

Trade Show Deposits. .. ... o 7,525,362.

Total § 7,525,363.
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