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rom 990 .
I
+

benefit trust or private fo
Department of the Treasury

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

undation)

OMB No 1545-0047

Open to Public

Intemal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check it Please |C Name of organizaton MUSIC LIBRARY ASSOCIATION D Employer identification number
: usiog :'::e:'isr Doing Business As 52-6056338
Name change | PHintor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
™ | vatren | e | 8551 RESEARCH WAY oo (608) 836-5825
: Termmnated Isn";f"f: City or town, state or country, and ZIP + 4
[ | Amenaed tons. | MIDDLETON, WI 53562 G Gross receipts $ 698, 686.
|| :g:gf:;w" F Name and address of pnncipal officer H{a) las ﬂ_:ﬁ;;;mup return for H Yes E’ No
H(b) Are all affihates included? Yes No
| Tax-exempt status l X l 501(c) ( 3 ) ¢ (insertno) I I 4947(a)(1) or I | 527 If "No," attach a Iist (see instructions)
J  Website: p WAW.MUSICLIBRARYASSOC.ORG H(c) Group exemption number P>
K Form of organization I | Corporation I | Trustl X | Association I l Other P> I L Year of formation 194 5| M State of legal domicile DC
Summary
1 Bnefly descnbe the organization's mission or most significant actwibes _ _ _ _ _ __ _ _ _ __ __ _ _ _ ___ _ __ _ _ __ ________________
o| IO PROVIDE A PROFESSIONAL FORUM FOR LIBRARIANS, ARCHIVISTS AND OTHERS
£  WHO SUPPORT AND PRESERVE THE WORLD'S MUSICAL HERITAGE.
=3
g 2 Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the goverming body (Part VI, line1a) . . . . . . . . . . .. . . .. ... 3 9
é 4 Number of independent voting members of the governing body (Part VI, lnett 4 9
5| 5__ Total number of employees (PartV, lne2a) . . . .. ... .. ... 5 0
< T@%g'ﬂ%ﬂmy@fcylumﬁs (estimate if NECESSAY) | | . . . ... ... 6 0
—7. oss-unrel Buliness revenue from Part VIIl, column (C), ine 12~~~ 7a
b Net unrelated busine éQ xable ncome from Form 990-T,hne 34 . . . . . . . . & 4 o i v i e e e e e 7b
N NOV 1 2 2010 it Prior Year Current Year
$98  Contrbutions and grafyg (Part VIll, Iine 1) 159,545. 21,321.
g O Eg@@ﬂﬁfﬁvenuijiaﬂ VILINE29) | L 221,615. 301, 467.
15110 %ﬁm ill, column (A), nes 3, 4, and 7d), . ... ... ... ... .. 23,987. 8,796.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 39,706. 101, 602.
2 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), , , . . ... 444,853. 433,186.
< 13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 7,600. 7,050.
e 14 Benefits paid to or for members (Part IX, column (A), ey 0. 0.
© u|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,500. 1,500.
(&) g 16 a Professional fundraising fees (Part IX, column (A), ine 11} . .. .. . .. .. 0. 0.
ch = b Total fundraising expenses, Part IX, column (D), ine 25y p : , I
i) “117 Other expenses (Part IX, column (A), lnes 11a-11d, 11624y 471,964. 521,094.
us 18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25y . 487,064. 529, 644.
z 19 Revenue less expenses Subtractline18fromlne 12, . . . . . . . . . . . . .t 4 .. .. -42,211. -96,458.
% 5 § Beginning of Year End of Year
CH2E 20 Towtassets Garx Wne 1) . 537,077 905,442,
DIE\ 21 Tota avies (Parx,ine 26y LT 31,025 57, 700.
2°:E: 22 Net assets or fund balances Subtractlne21fromlne20. . . . . . . ... . ... ..... 856,052, 847,742.
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) WX DRAL | 4 Nov 2010
Here Signature of
Dat Check if Preparer's identifying number
Paid | Gobetere }W .Z e cPh s |2010 s o e ]| 005,
::";:;s ﬁ'éﬁ}i'é?ﬁfy‘e‘é')ya‘rs SUA CERTIFIELN PUBLIC ACCOUNTANTS EIN » 39-1203191
address, and ZIP+4 P 1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 |Phoneno p 608-831-8181

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

IX lYes I |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000

41296K N482 11/3/2010 12:05:57 PM V 09-8.4
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¢ Form 990 (2009) 52-6056338 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
TO PROVIDE A PROFESSIONAL FORUM FOR LIBRARIANS, ARCHIVISTS AND OTHERS

WHO SUPPORT AND PRESERVE THE WORLD'S MUSICAL HERITAGE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? | . . L [ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BTV IR Y e e [ ves 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 tota! expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 215,830 Including grants of $ ) (Revenue $ 230,669 )
ANNUAL MEETING: CONVENTION HELD MARCH 19-25, 2010, IN SAN DIEGO,
CALIFORNIA. FROM THE WEBSITE: EACH YEAR MLA HOLDS AN ANNUAL
NATIONAL MEETING TO DISCUSS ISSUES, PROMOTE NEW IDEAS, AND SHARE
INFORMATION IN THE FIELD OF MUSIC LIBRARIANSHIP.

4b (Code. ) (Expenses $ 79,707  Including grants of $ ) (Revenue $ 70,798 )
ATTACHMENT 3

4c (Code ) (Expenses $ 40,120 Including grants of $ ) (Revenue $ )
PROGRAM EXPENSES SUPPORTING THE WORK OF COMMITTEE MEMBERS WHO
REPRESENT MLA IN OTHER ASSOCIATIONS (PRIMARILY THE AMERICAN
LIBRARY ASSOCIATION); ALSO MLA'S SUPPORT FOR THE US BRANCHES OF
THE INTERNATIONAL MUSIC RESEARCH PROGRAMS, RISM AND RILM.

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 335,657.
Form 990 (2009)
JSA
9E1020 2 000
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* Form 990 (2009) 52-6056338 Page 3

1% Checklist of Required Schedules

Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . . o o i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . ... ..... ... ... 2 X
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! . . . . . . . . ... . ... i ... 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C Partll . . . o v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partll . . . . .. ... ...... 5
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] . . . . . v o o o i i i it e e e et e e e e e e e e e e 6 X
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, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll . . . . . .« o i i i i i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . . o o i i e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,” complete Schedule D, Part V. . . . . . . . . . i i i i i i i e e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V],
VILVIIL DG or Xasapplicable . . . . o o o o i i e e e e e e e e e e e e e e e e e e

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? I/f "Yes," complete
Schedule D, Part V1.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 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 257 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 organization's hiability for uncertain tax positions under FIN 482 If “Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " )

complete Schedule D, Parts XI, XIl, and XIll. . . . . . v o i o i i i e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |

If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . « .« o v v 0 v i v o oo |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete ScheduleE. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

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 IX, column (A), hne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . . ... .. 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuais located outside the United States? If "Yes," complete Schedule F, Partiil . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing 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 fundratsing event gross income and contributions on

Part VIl ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . .. . . . . i i e, 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 8a?

If "Yes,"complete Schedule G, Partlll . . . . . . . . . o it i e e e e e 19 X
20 Did the organization operate one or more hosptals? /f "Yes,” complete Schedule H . . . . . . . . . . . .. .... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 52-6056338 Page 4
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? If “Yes," complete Schedule |, Partslandll. . . . . . ... ... 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), ine 2? If "Yes," complete Schedule |, Partslandlll. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 ScheduleJ . . . . . . . . . . . . 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 last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . . . i iiunnan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. L L L. L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at ary time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete ScheduleL, Part! . . . . .. . ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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! . . . . . . . v vt e e e e 25b X
26 Was aloan 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? /f "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 committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : ;, kT
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, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes" complete
SChedUIE L, PartIV. . . o o i ot e e e e e e e e e e e e e e e e e e e 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,
1217/ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . ... e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll . . . o v o o e e e e e e e e e e e e e e e e e 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 7701-3? 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 I,
LV and Ve 1 o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part Vi liNE 2 . . . v v o o e i e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . . . i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes" complete Schedule R
o 1 S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... . ... ou... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 52-6056338 Page §
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 -O-if notapplicable, ., . . . . ... ............... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable, , ., . . . . .. 1b

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , | . . ... ... L. Lo 0. ... e e e e e e |
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 this return _ |_2a
b 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 s 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
L0 1Y
b If "Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O. . . . . .. ... ...
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, securties account, or other financial
= et 1y P
b If “Yes,” enter the name of the foreign country- »
See the instructions for exceptions and filing requirements for Form TD F 80-22 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 taxyear? _ . . ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transacton? . . . . . . . . .. .. . ... it ittt e et e ee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? . . . . . .. . ... ... .. .......... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . .. e e e ,

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? ., . . . . . ... e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? |, . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrM 82827 . . . . & o i i i i i e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . .. ... ........ l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . | . . . . e Te
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?, , , . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as
TEOUINR? L L L e e e e e e e e e e e | 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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966?, , . . ... ... ............
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inmhation fees and capital contributions included on Part VIll, me 12 _ | . . . . . . ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciities ., ., ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . . . .. ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . ... ... ... ... ... . 11b "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a -
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 52-6056338 Page 6
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, descnibe 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 governingbody - - . . . . .« ..o oot 1a 2
b Enter the number of voting members that are independent . . . . . . ... ........... 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ... ... . ... L oo 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 since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? - . . . . .. . . oo i i i i i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the OVEIMING DOAY? . .« ¢ o o e e e e e e e e e et e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. - .« v v v v v it it i e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . ... .. ... ... .. ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If “Yes, " provide the names and addressesin Schedule O . . . . .. ... ... 9a | 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 affilates? . . . . . ... .................. 10a X
b If "Yes," does the organization have written policies and procedures governing the actmviies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
15 22 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Does the organization have a written conflict of interest policy? /f “No,” gotfolne 13 . . . . . . .. .. .. .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
FISE 10 CONMICES? &« & v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthiSISAONE . . v v v v o v it i i e e et e e e e e e it i e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. .. i it 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... .. 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 managementofficial . . .. ... ................ 15a X
b Other officers or key employees oftheorganization . . . . . . . . . .. . o i ittt ittt e it 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructions )
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? ., . . . . . . . . . i i i it e e e e e e e e e 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 i1s requrred tobe fled »_______ __ ______ ______ e -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s orly)

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

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, corflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the gerson who possesses the books and records of the

organization > PATRICK WALL, A-R EDITIONS INC 8551 RESEARCH WAY, SUITE 180 MIDDLETON, W1

608-836-9000
JSA Form 990 (2009)
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Form 990 (2008) 52-6056338 Page 7
114l 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

® List all of the organization's current key employees See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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

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

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

List persons in the following order individual trustees or directors; nstitutional 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

(A) (B) € (D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 2 S E g P g%: 3 compensation compensation amount of
week 22|28 o 2373 from from related other
g_g g1°|215%2 g the organizations compensation
8213 gi°8 organization (W-2/1099-MISC) from the
&3 2 -?‘ (W-2/1099-MISC) organization
3 2 § and related
o g organizations
PAMELA BRISTAH
"RECORDING SECRETARY | 5.00| X X 0. 0 0.
RUTHANN MCTYRE
"PRESTIDENT ] 20.00f X X 0, 0 0.
LINDA FAIRTILE
"FISCAL OFFICER 5.00[ x 0, 0 0.
STEPHEN MANTZ
"PARLIAMENTARIAN ] 5.00| X 1,500 0 0.
JENN RILEY
"PLANNING OFFICER ] 5.00| X 0. 0 0.
JERRY MCBRIDE
"VICE PRESIDENT/PRESIDENT-ELECT | 10.00| X X 0, 0 0.
LINDA BLAIR
"ASST TREASURER/ASST EXEC SEC | 10.00| X 0, 0 0.
SUSANNAH CLEVELAND
"MEMBER-AT-LARGE | 5.00( X 1,500 0 0.
CHERYL TARANTO
"MEMBER-AT-LARGE | 5.00| X 0, 0 0.
LIZA VICK
"MEMBER-AT-LARGE | 5.00| X 0, 0 0.
MICHAEL ROGAN
"TREASURER/EXECUTIVE SECRETARY | 20.00 X 0, 0 0.
JSA Form 990 (2009)
9E1041 3 000

41296K N482 11/3/2010 12:05:57 PM V 09-8.4 17191 PAGE 7




Form 990 (2009) 52-6056338 Page B
CLAIIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E} {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25 |5 |Q[F|3Z|&| compensation compensation amount of
week |23 |2 zls 853 from from related other
gale|%(2[52)® the organizations compensation
g5 g(=8 organization (W-2/1099-MISC) from the
g 5 3 ?D (W-2/1099-MISC) organization
g 2 2 and related
o z organizations
a

b Total . . L e e e > 3,000 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 » 0

3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . .. .. .. .. ..

4 For any individual listed on line 1a, 1s 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
INAividual. . . . . e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1
compensation from the organization

00,000 of

(A) (8)
Name and business address Description of services

(©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p» 0

JSA

9E1050 2 000
41296K N482 11/3/2010 12:05:57 PM V 09-8.4 17191
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Page9

Form 990 (2009)
"B Statement of Revenue 52-6056338
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federated campagns . . . . . . . . 1a
£3| b Membershipdues . .. .. . 1b
g El ¢ Fundraisingevents . ........ ic 599
'5_’_‘__'5 d Related organizations - . . . . . . . 1d
g% e Government grants (contnbutions) . . 1e
3 H f All other contnbutions, gifts, grants,
g 56 and similar amounts not included above . 1t 20,722.
§§ g Noncash contributions included in lines 1a-1f $
h TotaLAddlines1a-1f . . . .« . o o o o v v o v o @ » 21,321
§ Business Code
% 2a MUSIC WORKSHOP 900099 118,227. 118,227
% | b SALES-PUBLICATIONS 900099 70,798. 70,798
% ¢ MEMBERSHIP DUES 900099 112, 442 112,442
ol d
b4 f All other program service revenue . . . . .
& | g TotalAddlnes2a2f................... > 501,40 [T
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = > 20,117 20,117
Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMies « - « » « ¢ e v s 2o o s 8 a2 s a0, - 97,438 97,438
() Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). - « o « - o« o o o o4 0o . » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 254,179,
b Less cost or other basis
and sales expenses . . . . 265,500.
¢ Ganor(loss) - . . « .+ . . -11,321.
d Netganor(loss) « « v v v o o v v v v v v v o2 0. » -11,321. -11,321
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
n: SeePartlV,lne18 . .. ........ a
2 Less direct eXpenses - - - » -+ .+ + . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartV,lne19 , ., ... ... .. a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . » 0.
10a Gross sales of inventory, less
retumns and allowances |, | ., ., . ... a
b Less costofgoodssod. ... ... .. b
¢ Netincome or (loss) from sales of inventory. . . . . . . . . » 0.
Miscelianeous Revenue Business Code
41a MAILING LIST 2,339 2,339
b MISCELLANEOUS 1,825 1,825
c
d Allotherrevenue . . . .. ... ... ..
e Total Addlines11a-11d - - - - « « « ¢« o e v v v o v v » 4,164
12 Total Revenue. See instructions . . . . . . . ... .... » 433,186. 183,240 228, 625
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 52-6056338 Page 10
Statement of Functional Expenses
Section 601(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).
Do not include amounts reported on lines 6b, Total (ggenses Prog ra(:)semce Managt(e%)ent and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals I1n
theUS. SeePartV,line22 . . ........ 7,050. 7,050.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, lines15and16 _ ., . . 0.
4 Benefits paid toor formembers _ . . . . . . .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 1,500. 1,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f}(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . ... ... ... 0.
Pension plan contrnibutions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ..... 0.
10 Payrolitaxes . . . . . v v v v v i vt e h a .. 0.
11 Fees for services (non-employees)
a Management . .. .. ............ 72,100. 72,100.
blegal . ..........c0iiiuiinn.. 935. 935.
cAccounting . . v . . h e v h e e s e e s 14,624. 14,624.
dLlobbying - -+« .ot ii e e o 0.
e Professional fundraising services See Part [V, line 17 0.
f investment managementfees . ... ... .. 4,391. 4,391.
gOther . . . ... ... ... ..., 0.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . . v v v v v v v v oo 82,299 71,350. 10,949.
14 Informationtechnology. . . . . .. ... ... 8,357. 8,357.
15 ROYAMIBS. . . . . v v vve i e n s 0.
16 OCCUPANCY + « v v o v e v v v o v v v e s 0.
17 Travel . .. .. 0 0 e e e 43,657 20,969. 22,688.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 205,690. 205,690.
20 Interest . . . . .. .. oo 0.
2t Paymentstoaffiiates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 501. 501.
23 Insurance , . . . ... ..t ii e 2,228. 2,228.
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 )
a HONORARIUOM 33,354. 33,354.
pAMORTIZATION EXPENSE = ___ 19,280. 19,280.
¢OTHER EXPENSE ______ _______ 20,093. 17,616. 2,477.
dEXHIBIT EXPENSE 3,090. 3,090.
e BANK CHARGES . ____ 6,443. 6,443.
f All otherexpenses _ _ _ _ _ . ____ 41052 11535 2/ 517.
25 Total functional exp Add lines 1 through 24f 529,644. 335,657. 193,987.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsohicitation , . ... ... ...

JSA
9E1052 1 000

41296K N482 11/3/2010
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Form 990 (2009) 52-6056338 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nomnterest-bearng | . . . . ... ..., ... ... ... ... 1
2 Savings and temporary cashinvestments . . ... ... ... . ... 164,285, 2 63,037.
3 Pledges and grantsreceivable,net . . . . ... ... ... ... ... .... 3
4 Accountsreceivable,net | .. L. L Lo L. 4
5 Recewnables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL , . . . . ... ... ...
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o|  PartliofSchedulel . . . ....................... .. ... 8
@| 7 Notesandloansrecevable,net ... .. ... ... .. ... 7
2| 8 Inventoriesforsaleoruse. . . ... ... ... ... 8,908 8 6,771
9 Prepaid expenses and deferredcharges | . ... ... ... ... ..., 9
10a Land, buildings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . . . ... .. 10b 4,055 2,005.[10¢c 1,504.
11 Investments - publicly traded securtties. . . . . ... ..... ATCH.6.. 689,998 11 776,572.
12 Investments - other secunities See Part M, ine 11, . . . .. ... ...... 12
13 Investments - program-related. See Part M, lne 11 . . .. .. ... ... .. 13
14 Intangibleassets. . .. . ... ... ... . .. 14
15 Otherassets SeePartM, ne11. ... ... ... ..o eun... 61,881./15 57,558.
16 _ Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... .. 937,077.( 16 905, 442.
17 Accounts payable and accruedexpenses, , . . . ... ... ......... 17
18 Grantspayable, . . . . ... ... ...t 18
19 Deferredrevenue | . . . .. . ... ... ... ... 19
20 Tax-exemptbondfiabites . . . .. ............. ... ... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
'-‘5., employees, highest compensated employees, and disquallfied
< persons Complete Partliof Scheduletl _ . ... .............. 22
23 Secured mortgages and notes payable to unrelated thrd partes , | , | | | . 23
24 Unsecured notes and loans payable to unrelated thrd partes, , . , . . . .. 24
25 Other habilittes Complete Part X of ScheduleD , . . . ... ......... 81,025, 25 57,700.
26 __ Total liabilities. Add lines 17 through 25 81,025, 26 57,700.
Organizations that follow SFAS 117, check here » l_] and
4 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets . .. . ... ... ... 666,215 27 631,478.
g 28 Temporanly restrictednetassets | . . . . . . . .. .. ...t 32,645, 28 59,072.
T|29 Permanently restricted netassets, ., . . ... ... .............. 157,192 29 157,192.
@ Organizations that do not follow SFAS 117, check here » [ | -
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds _ | . . . ... ........ 30
%131 Paid-in or caprtal surplus, or land, bullding, or equpment fund _ | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | , | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . .. 856,052.[ 33 847,742.
34 Total habiities and net assets/fundbalances, . . . . .. ... ........ 937,077, 34 905, 442.
Form 990 (2009)
JSA
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Form 990 (2009)

page 12

Part XI Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990. Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 basss, separate bass, or both

Separate bass D Consolidated bass D Both consolidated and separate base

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in

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

3a

3b

JSA

9E1054 2 000
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OMB No 1545-0047

o ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Oben to Public

Inspection

Name of the organization MUSIC LIBRARY ASSOCIATION Employer identification number

C/0 A-R EDITIONS, INC. 52-6056338

;X148 Reason for Public Charity Status (All organizations must complete this part.) See instructions

e organization is not a private foundation because it is (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly 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 11e through 11h

a I:] Type | b D Type ll c |:’ Type lll - Functionally integrated d D Type lll - Other

e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){(2)

Department of th .
nmé’fnaﬂf:ve?meélﬁ;”" P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Th
1
2
3
4

-0 0 O LI

- =
- o

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Ill supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g()
(i) A family member of a persondescribed in (1) above? . L, 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above? ... 1giin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Did you notfy {vi) Is the (vit) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 52-6056338 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ..........
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through3. . . . . . .
6§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownonline 11, column(f}, . . ... . |
6 Public support. Subtract hne 5 from ine 4 i
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned . ... ......
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES . , , ., . . . v vieusnonon
9 Net income from unrelated business
achivities, whether or not the business I1s
regularlycarriedon . . . .. .. ...
10  Other income Do not include gan or
loss from the sale of capital assets
(ExptaninPartivV) . ..........
11 Total support. Add ines 7 through 10 . . NESEEENER i
12 Gross receipts from related activities, etc (SEEINSIUCHIONS) « « « « « « « v ¢ v v v v v v v v s e e e e e o
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i i i i i b it e i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . . . .. ... ........ 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . .. . ... .......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton, . . . ... .......... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and tine 14 is 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OFQANIZALION . | L L . . L i e s it e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEd OrganIZatIoN | | . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHONS | . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009 52-6056338 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 {¢) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants™) . _ ., ... ... 166,682 152,294. 176,975. 159,545 133,763 789,259
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose | 243,456 244,927 220,470 221,615 189,025 1,118,493
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf . ... ... ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | |, , . , . .
6 Total. Add hnes 1 through5_ . . . _ . . 410,138 397,221 397, 445. 381,160 322,788 1,908,752.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . ... ... ... ...

¢ Addlines7aand7b. . . . . . .. ... _

Public support (Subtract line 7c¢ from
Ine6) . . . . . . . ...

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10

11

12

13

14

Amounts fromlne6. . . ... ... ..
a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . & v b v a v v s s v e e a e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explan in Partiv) ATCH 1

Total support (Add lines 9, 10¢, 11,
and 12)

1,908,752

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e)2009 () Total
410,138 397,221. 397,445 381,160. 322,788 1,908,752
101,319 117,671 154,529, 113,757 117,555 604,831.
101, 319. 117,671 154,529, 113,757. 117,555 604,831,
14,962 11,833. 9,551 5,950 4,164 46,460
526,419 526,725. 561, 525. 500,867. 444,507 2,560,043

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . v o 0 i v i i v v e it e e e e e b n e e e e e e e e e e e s e s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dvided by ine 13, column (). . . . . _ . . . _ .. 15 74.569%
16 Public support percentage from 2008 Schedule A, Partlll,ine15. . . . .. .. .. ... .. ... ..... 16 75.389
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dwvided by line 13, column (f)) . . . . . . .. .. 17 23.639
18 Investment income percentage from 2008 Schedule A, Partill,ine17 _ . . . . . . .. ... . ... ... 18 6.689
19a 33 1/3% support tests - 2009, If the organization did not check the box on hne 14, and hine 15 1s more than 331/3%, and fine

20

17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 Is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

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

JSA
9E 1221 1000
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. 52-6056338
Page 4

Schedule A (Form 990 or 990-EZ) 2009
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Part ll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MAILING LIST 3,887 2,743. 2,787 3,022 2,339 14,778
MISCELLANEOUS 11,075. 9,090 6,764 2,928 1,825. 31,682
TOTAL 14,962 11,833 9,551 5,950 4,164 46,460

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
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' SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes," to Form 990,
PartIVv,line6,7,8,9, 10, 11, or 12. .
Department of the Treasury . . Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization MUSIC LIBRARY ASSOCIATION Employer identification number

C/O0 A-R EDITIONS, INC. 52-6056338
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  Totalnumber atendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year) . .. ...
4  Aggregate value atendofyear . .. ... ...
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 exclusve legalcortrol? . . . ... ... .. D Yes ’:l 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 iImpermissible private benefit? ., . . . . . L. L L L L e e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, 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, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied 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 conservationeasements , . . . . ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
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 »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . .. .. ... ... ... .. ..... |—__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
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 requrrements of section
170(h)(A)(BY() and 170(N) (A B)(I)? . . . . o i e e e e e e e e e e e e e e e e e e D 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 applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, 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 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, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for publiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i} Revenues included in Form 990, PartVIllLline1 . . . . . . . .. .. o it i i e >3
(i) Assetsincluded INnForm 990, Part X . . . . . . . o . L. i e e e e >3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
foliowing amounts required to be reported under SFAS 116 relating to these items
a Revenues included n Form 890, Part VI, Ine 1 . . . . . . . i i i i it e et e e e e e et e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . i . L e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
9E12‘éiSBA2 000
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Schedule D (Form 990) 2009 52-6056338 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U5|hg 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 Duning 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? . . . . . . [ 1ves [ INo

E14I'A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . @ i i i i i e e e e e e e e e e e e e e s D Yes [___‘ No
b if "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . i it i e e e e e e 1c
d Additonsduringtheyear . ... ... ... .. i e e 1d
e Distributionsduringtheyear. . . . .. ... ..o o o oo oL 1e
f Endingbalance . . . . . . . . i o it e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?7 . . . . . ... ... ... ........ L |Yes [ JNo

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current Year {b) Prior year I (c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . .. ..... ...

d Grants or scholarships . . . ...

e Other expenditures for facilites .
andprograms. . . . . . . . . . .

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

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

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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 . . . . .« . . i e e e e e e e e e e e e e e e e e 3a(i)
(iirelatedorganizations . . . . . . . . . . ... e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organzations listed as requredonSchedule R? . . . ... ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
1s47 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
1a Land. - « v o oo i e e e . v o g
b Buldings .. ... .............
¢ Leasehold improvements. . . . . ... ..
d Equpment . ... ... .. ... ..., 5,559 4,055 1,504.
e Other . . . . v i v i it i i i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), Ime 10(c}). . . . . . > 1,504.
Schedule D (Form 990) 2009
JsA

9E1269 1 000
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Schedule D (Form 990) 2009

52-6056338 Page 3

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

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

(b) Book value

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

Financialdernvatives . . . . ... ............

Closely-held equity interests

Other

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

Investments - Program Related. See F

orm 990, Part X, line 13.

(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) hne 13) |

Qther Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
WEBSITE 57,558.
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) o o o . . o o 4 o o+ e 4 ot e e e e e e 4o .. > 57,558.

Qther Liabilities. See Form 990, Part X

, Ine 25.

1. (a) Description of hability

{b) Amount

Federal income taxes

CUSTOMER PREPAYMENTS

57,700.

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) >

57,700.

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

9E1 2J7%A1 000
41296K N482 11/3/2010
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Schedule D (Form 990) 2009 52-6056338

Page 4

CLi®d]  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

433,186.

529,644.

Total expenses (Form 990, Part IX, column (A), Ine 25) _ . . . . . ... ... . . . .. . ...
Excess or (deficit) for the year Subtract line 2 from line 1

-96,458.

Net unrealized gains (losses) oninvestments

88,148.

Donated services and use of facilities

InveStment eXpenses . . . . . . . . ... e

N|o o |&s(wN |-

Priorperiodadjustments | . . . . . ...

Other (Descnbe in Part XIV) 8

-15,174.

Total adjustments (net) Add lines 4 through 8 9

72,974.

© W o NODOSHEWN

-h

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . . .. 10

-23,484.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements 1

518, 065.

2 Amounts included on ine 1 but not on Form 990, Part VIIl, ne 12 7
Net unrealized gains on investments 2a 88,148.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

S Qo O T

88,148.

429,917.

3 Subtracthine2efromline1 . ... ... ... . ... 0. e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 !
a Investment expenses not included on Form 990, Part ViIll, line 7b 4a

b Other (Describe in Part XIV.) 4b 3,269 -

...........................

¢ Add lines 4a and 4b 4c

3,269.

5  Total revenue. Add Ines 3 and 4c. (This must equal Form990, Partl, ine 12) . . . . . . . . . .. . .. 5

433,186.

ETIP Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1

541,549.

2  Amounts Included on line 1 but not on Form 990, Part IX, ine 25 ‘
Donated services and use of faciities 2a .

Prior year adjustments 2b -

Other losses 2¢

Other (Describe in Part XIV.) 2d 11,905.

O Q 0 T e

11,905.

Add lines 2a through 2d 2¢

529, 644.

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIli, ine 7b 4a

Other (Describe in Part XiV ) 4b

¢ Add hnes 4a and 4b 4c

o -]

5 Total expenses Add lines 3 and 4c¢. (This must equal Form990, Partl lne 18). . . . . . . . . . . . .. 5

529, 644.

1194 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete

Schedule D (Form 990) 2009

JSA
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, Schedule D (Form 990) 2009 52-6056338 Page 5
IR UM Supplemental Information (continued)

PART XI LINE 8
OTHER CHANGES IN NET ASSETS

TO ADJUST ACCOUNTS PAYABLE AND ACCOUNTS RECEIVABLE TO CASH BASIS

PART XII LINE 4B
OTHER AMOUNTS INCLUDED ON 990, PART VIII, LINE 12, BUT NOT ON LINE 1

TO ADJUST ACCOUNTS PAYABLE AND ACCOUNTS RECEIVABLE TO CASH BASIS

PART XIII LINE 2D
OTHER AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 890, PART IX, LINE 25

TO ADJUST ACCOUNTS PAYABLE AND ACCOUNTS RECEIVABLE TO CASH BASIS

PART X LINE 2

FIN 48 FOOTNOTE

THE ASSOCIATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS
TAXING AUTHORITIES. OPEN PERIODS SUBJECT TO AUDIT FOR FEDERAL AND
WISCONSIN PURPOSES ARE GENERALLY THE PREVIOUS THREE AND FOUR YEARS OF TAX
RETURNS FILED, RESPECTIVELY. IN EVALUATING THE ASSOCIATION'S TAX
PROVISIONS AND ACCRUALS, FUTURE TAXABLE INCOME AND THE REVERSAL OF
TEMPORARY DIFFERENCES, INTERPRETATIONS AND TAX PLANNING STRATEGIES ARE
CONSIDERED. THE ASSOCIATION BELIEVES ITS ESTIMATES ARE APPROPRIATE BASED
ON CURRENT FACTS AND CIRCUMSTANCES. ANY INTEREST OR PENALTIES ASSESSED
TO THE ASSOCIATION ARE RECORDED AS OPERATING EXPENSES; HOWEVER, THERE
WERE NO INTEREST OR PENALTIES RECORDED FOR THE YEARS ENDED JUNE 30, 2010

AND 2009.

Schedule D (Form 990) 2009

JSA
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|

| oms No 15450047

2009

Open to Public

SCHEDULE O ]
(Form 990) . Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

b Form 990 or to provide any additional information.
epartment of the Treasury

Intemal Revenue Serace » Attach to Form 990. inspection
Name of the organization MUSIC LIBRARY ASSOQOCIATION Employer identification number
C/0 A-R EDITIONS, INC. 52-6056338

ATTACHMENT 2

FORM 990 PART VI SECTION A LINE 3
DELEGATION OF CONTROLS OVER MANAGEMENT DUTIES TO A MANAGEMENT COMPANY
THE ORGANIZATION PAYS A MONTHLY FEE TO A MANAGEMENT COMPANY TO MAINTAIN

THE FINANCIAL RECORDS OF THE ORGANIZATION.

FORM 990 PART VI SECTION A LINE 9

OFFICERS & DIRECTORS THAT CANNOT BE REACHED AS THE ORGANIZATION'S ADDRESS
RUTHANN MCTYRE

2000 VOXMAN MUSIC BUILDING

UNIVERSITY OF IOWA

IOWA CITY, IA 52242

MICHAEL ROGAN
TUFTS UNIVERSITY
114 THE FENWAY #5

BOSTON, MA 02115

LINDA FAIRTILE
PARSONS MUSIC LIBRARY
UNIVERSITY OF RICHMOND

RICHMOND, VA 23173

STEPHEN MANTZ

HOWARD B. WALTZ MUSIC LIBRARY

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization MUSIC LIBRARY ASSOCIATION
C/0 A-R EDITIONS, INC.

Employer identification number

52-6056338

UNIVERSITY OF CO - BOULDER

BOULDER, CO 80309

JENN RILEY
WELLS LIBRARY
INDIANA UNIVERSITY

BLOOMINTON, IN 47405

SUSANNAH CLEVELAND
MUSIC LIBRARY & SOUND RECORDINGS ARCHIVES
BOWLING GREEN STATE UNIVERSITY

BOWLING GREEN, OH 43403

LINDA BLAIR
SIBLEY MUSIC LIBRARY
EASTMAN SCHOOL OF MUSIC

ROCHESTER, NY 14604

JERRY MCBRIDE
MUSIC LIBRARY, BRAUN MUSIC CENTER
STANFORD UNIVERSITY

STANFORD, CA 94305

CHERYL TARANTO

UNIVERSITY OF NEVADA, LAS VEGAS

ATTACHMENT 2 (CONT'D)

JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization MUSIC LIBRARY ASSOCIATION
C/0O A-R EDITIONS, INC.

Employer identification number
52-6056338

BOX 457002

LAS VEGAS, NV 89154

LIZA VICK

EDA KUHN LOEB MUSIC LIBRARY

HARVARD UNIVERSITY

CAMBRIDGE, MA 02138

PAMELA BRISTAH

MUSIC LIBRARY

WELLESLEY COLLEGE

WELLESLEY, MA 02481

FORM 990 PART VI SECTION B LINE 11A

PROCESS THE ORGANIZATION USES TO REVIEW THE FORM 990

ATTACHMENT 2 (CONT'D)

THE FORM 990 IS DISTRIBUTED ELECTRONICALLY TO THE VOTING MEMBERS OF THE

REVIEW.

FORM 990 PART VI SECTION C LINE 19

INFORMATION AVAILABLE TO THE PUBLIC

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

4B PROGRAM SERVICE

BOARD, THE TREASURER/EXECUTIVE SECRETARY, AND THE DEVELOPMENT OFFICER FOR

ATTACHMENT 3

PUBLICATIONS OF MLA, WHICH INCLUDE: NOTES: THE QUARTERLY JOURNAL

JSA

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organzation MUSIC LIBRARY ASSOCIATION Employer identification number

C/0 A-R EDITIONS, INC. 52-6056338

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

OF THE MUSIC LIBRARY ASSOCIATION: OFFERING ITS READERS
INTERESTING, INFORMATIVE, AND WELL-WRITTEN ARTICLES IN THE AREAS
OF MUSIC LIBRARIANSHIP, MUSIC BIBLIOGRAPHY AND DISCOGRAPHY, THE

MUSIC TRADE, AND ON CERTAIN ASPECTS OF MUSIC HISTORY.

THE MUSIC CATALOGING BULLETIN: A MONTHLY PUBLICATION ANNOUNCING
INTERNAL POLICY AND OPERATIONAL DECISIONS AND COMMUNICATIONS FROM
THE LIBRARY OF CONGRESS AND REPORTING GENERAL CATALOGING NEWS THAT

MAY IMPACT MUSIC CATALOGING.

THE MLA NEWSLETTER: UPDATES FOR THE MEMBERS OF THE ASSOCIATION

PUBLISHED ON-LINE.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 19,648 19,648
INTEREST ON SAVINGS 469. 469
TOTALS 20,117 20,117

ATTACHMENT 5

JSA Schedule O (Form 990) 2009
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Page 2
Name of the organizafion MUSIC LIBRARY ASSOCIATION Employer identification number
C/0 A-R EDITIONS, INC. 52-6056338
ATTACHMENT 5 (CONT'D)
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
DESCRIPTION
PREPAID EXPENSES
TOTALS
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
J MARKETABLE SECURITIES 689,998. 776,572. FMV
TOTALS 689,998. 776,572.
|
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