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x ’ Form 990

OMB No 1545-0047

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

2013

Department of the Treasury
Internal Revenue Service

*> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 890 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning QOct 1 ,2013,and ending Sep 30 ,» 2014
B Check if applicable C Nameoforganzaton MUSTIC BUSINESS ASSOCIATION D Employer identfication Number
Address change Doing Business As 53-0260356
_}Z Name change Number and street (or P O box if mail i1s not detivered to street address) Room/suite E Telephone number
Intal retum 1 EVES DRIVE 138 (856) 596-2221
[ ] Terminated City or town, state or province, country, and ZIP or foreign postal code
B Amended retumn MARLTON NJ 08053 G Grossrecepts S 1 ,308,498.
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes H

JAMES DONIO 605 ATLANTIC AVE COLLINGSWOOD NJ 08108

Tax-exempt status

[ o193 [x[50100) ( 6 )< Gnsetno) | [4907@(or | [527

H(b) Are all subordinates included?
If 'No,’ attach a list (see instructions)

»

Yes

J Website: » www.musicbiz.org H(c) Group exemption number
K Form of organization ‘X[Corporauon IiTrustﬂ Association T lither > I L Yearof formaton 1958 I M State of legal domicte  NJ
[PATH. |§J§*[Summary
Briefly descnbe the organization's mission or most significant activities: TRADE ORGANIZATION
@ NARM DOES RESEARCH, HOLDS SEMINARS AND HAS A_CONVENTION _ _ _ _________ ___ _____._
£|  EACH_YEAR FOR THEIR MEMBERS _ _ ________________________________________
[ =
£| 2 Checkthisbox > | ] if the arganization discontinued its operations or disposed of more than 25% of ts net assets.
S| 3 Number of voting members of the governing body (Part Vi, lineta) . ... ... .. .. .......... 3 17
‘: 4 Number of independent voting members of the govemning body (PartVi,lme1b) . . . . . . . ... ... .. 4 17
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . .. ... .. ... 5 9
Z| 6 Total numberof volunteers (estimateifnecessary) . . . . . . .. .. ... Lol a oo 6 6
& 7a Total unrelated business revenue from Part ViIl, column (C),line42 . . . . . ... ... ... ... ..., 7a 74,320.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . .. . .. .. o000 7b -40,183.
Prior Year Current Year
© 8 Contributions and grants (Part Vlll, line1h) . . . . ... ... ... ... ....... 760,287. 712,742.
2| 9 Programservice revenue (PartVill,line2g) . . . - . . . .. ... o oo 590,537. 517,502.
% 10 Investment income (Part VIII, column (A) I|ne§ 3E4“a'39=19)\' ............... 6,926. 3,934.
@ | 11 Other revenue (Part VIli, column (A), llnesﬁisg&(QC.J Oc/and 119)5\\' ......... 81,920. 74,320.
12 Total revenue — add lines 8 through 13 (must equal PartVill column (Allne12) . . . .. 1,439,670. 1,308,498.
13 Grants and similar amounts paid (Part le columg)(A) bnes 1-3) . )5 }/’ ..........
14 Benefits paid to or for members (Parl |X column (A) ing 4521 e ,.))7/ ..........
° 15 Salaries, other compensation, employee bgneﬂts (Part IX, column (A) lines5-10) . . . .. 851,647. 800,175,
2 16 a Professional fundraising fees (Part IX;co column (A)‘hne 11*)\\. :f:.f ...........
-3 b Total fundraising expenses (Part IX, calumn (D), line 25) B 84,224. P BT ]
b 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . .. ... .. 930,662. 703,361.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lme25) . . .. .. ... 1,782,309. 1,503,536.
.| 19 Revenue less expenses. Subtract Ine18fromhne12 . . . . . . .« .. oo o -342,639. -195,038.
o Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N 16) - « v v v v v v e v e e e e e e e e e e 1,591,589. 1,435,704,
§§ 21 Total habilihes (Part X, @ 26) « « -+« o v v o i e e e e e e e e e 522,334. 561,487.
22| 22 Net assets or fund balances Subtractiine 21 fromline20 . . . « « « « « v v v v ot ... 1,069,255. 874,217.
m@ﬁ" I1"¥| Signature Block
-=—= Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it |s true, correct, and
8 complete Declaration of prep“arer (other than officer) 1s based on all |f1k>£alno§ of which preparer has any knowledge .
6 I —275 //5
[ =) Sign re of officer ( .~ Dahf /
Here JAMES DONIO
g Type or pnnt name and ttle
A Print/Type preparer’s name Prepfr W%tate Z | Check U ¢ |PTIN
W paid DANIEL J. RUOTOLO CPA MS /ﬁ 1[ S/ /3 [setempioves  |P00105522
% Preparer |Fmsname ™ RUOTOLO SPEWAK & CQ
< Use Only |rmsaddess ™ 101 CHESTNUT AVE V FmSEIN> 22-3209898
% MOUNT LAUREL NJ 08054-9405 Phoneno  (856) 273-1282
“*"  May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . ... ... . ... ..... ]Xl Yes I l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (2013)
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rm 90 (2013) MUSIC BUSINESS ASSOCIATION 53-0260356 Page 2
| ‘Bariilil}] Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoany lineinthisPartill . . . . . ... ... ... oo v v D

1

Briefly describe the organization's mission
MUSIC BUSINESS ADVANCES THE PROMOTION, MARKETNG,DISTRIBUTION,AND SALE OF MUSIC

Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 90 0r Q90-EZ2. © v « v e e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' descnbe these new services on Schedule O.

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

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

4a

(Code: ) (Expenses $ 766,223 . includinggrantsof $ 0. )(Revenue $ 517,502.)
THE TRADE ASSOCIATION FOR THE BUSINESS OF MUSIC, PROVIDING THE CENTRAL

4 ¢ (Code. ) (Expenses $ including grants of S )(Revenue $ )

4 d Other program services. (Descrbe in Schedule O.)

(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses » 766,223 .
BAA TEEA0102 07/0213 Form 990 (2013)




Form 9890 (2013) MUSIC BUSINESS ASSOCIATION 53-0260356 Page 3
~[Part IV_[Checklict of Requirad Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . @ o 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 e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... .. 2 X
3 Dud 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 i i i i i i i e it e s e e e e e 3 X
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, Partll . . . . . . . .« v it i i v i i ittt v v i e v o 4
5 s the orgamization 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, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, X
Partl. . « c o 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 e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . « . . ¢« « v i i i e i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . & @ i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV . . . . .« . . . .o o v v o0 10 X
11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f *Yes,’ complete Schedule .
Lo = Y7 Y/ P ital X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VIl. . . . . . « . .« . o 00 i i v i v i 11b X
¢ Did the organization report an amount for iInvestments — 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 VIl . . . . . . . . .« . oo 0o i v v v oo 11¢ X
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 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« « v i i i i i i e it i i i et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1Mf| X
12 a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . o« o 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 s 12a X
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, Paris Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A))? /f 'Yes,’complete ScheduleE. . . . . . . . . . . ... .. 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. . .. .. o L e, 14b X
15 Did the organization report on Part IX, column (A), lne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,” complete Schedule F, Parts lland IV . . . . . . . < . . . .« i i i it el 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,” complete Schedule F, Parts liland IV . . . . . . . . . . . . oo it i i v 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .. .. .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . i i i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,'complete Schedule H . . . . . . . . ... . ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. ... 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) MUSIC BUSINESS ASSOCIATION 53-0260356 Page 4
~!Part i/ lChacklict of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’complete Schedule |, Partsfand Il . . . . . . . . .. ... .. ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Paristand il . . . . . . . . .. .. ... . o oo 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
SChedula d . . v v v o 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 e 23 X
24 a 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 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K IF'N0,’gotoline 252 . . . . v v v v i v i i i et e s e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 oL L L e e e e e e e e e e s 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 any time duringtheyear? . ... ... ... .. 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 Schedule L, Part! . . . . . . . . . . . .. o0 oo 0oL 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] . . v« o v i 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 25b
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . . o o 0 i i i e e e e e e e e e e e e e e e e e e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partill . . . . . . . . .« . . . . i it ettt 27 X
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, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . .« c o 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 e e e 28b X
¢ 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 . . . . . . . ... ... ... .. \28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. ' 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,”complete Schedule M . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Ddthe orc};\’ nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . .« « o 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 e e e 32 X
33 Dud 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] . . . . « . « ¢ o v o i v i i i i i i i i e s e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts I, IlI, IV,
and Vi line T . o 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 e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . ... ... . ... .. 35a X
b If "Yes' to line 35a, 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, PartV,lne 2 . . . . . . . .. .. ... ... 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If Yes,”complete Schedule R, Part V, line2 . . . . . . . . . . . i o i i e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . - o 0 it s e e e e 38 X
BAA : Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) MUSIC BUSINESS ASSOCIATION 53-0260356 Page §
~ ', DIMVI| Statamants Reaarding Other IRS Filinas and Tax Camnliance

HE S e bt B L A b

Check if Schedule O contains aresponse ornotetoany lineinthisPartV . . . . . . . . . . o 0 0 i i i it i it ittt v e

1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter-0-if notapphcable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings O Prize WINNEIS? . . . & . . o i v i i it e e e e e e e e e e e e e e e e e e e e

2 a 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 retum . . . . . 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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’to hne 3b, provide an explanationinSchedule O . . . . . . .« ...« oot o L

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

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 tme during the taxyear?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . .« « & &t i o i i i i e e e e e e

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contrnibutions? . . . . . . . . . ... ..o L0 oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L 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 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 providedtothe payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e s
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . .. .. .. ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2822 & vt v v e o e et t e et e e e e e e e e e e e e e e e e e e e e e e e

g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
ASTeqUITEd? . « . v 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 e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
e T 0 T 1 <

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 atanytime duringthe year? . . . . « v o v v v v vt v it e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ... oo e

b Did the organtzation make a distnbution to a donor, donor advisor, orrelated person? . . . . . .. ... ... ... ...
10 Section 501(c)(7) organizations. Enter.

a [nitiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . ... .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders. . . . . . . . . ... o oo s o oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). . . . . . . . .. .o Lo ool oL oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . ..

b If "Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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 healthplans . . . . . . . .. . ... ... 13b

c Enterthe amountofreservesonhand . . . . . .« o v v v vt it e e e e e e 13c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. . . ... ..

b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. ..
BAA TEEA0105 07/02/13




Form 990 (2013) MUSIC BUSINESS ASSOCIATION 53-0260356 Page 6

L, T
[Part VI_|Governance, iManagement and Disciosure Fur eaci Tes' 1€Sponse io imes 2 ihiough 76 below, aind
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 aresponse ornotetoany hneinthisPartVI. . . . . . . . . ... . .o oo o oo EI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 17
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad ,
authonty to an executive committee or similar committee, explain in Schedule O R
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L L Lo e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly 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 goveming documents
sincethe prior Form 990 wasfiled?. . . . . . . . L . L L e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members orstackholders? . . . . . . . . . . .. Lo L L e oL e sl e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . & o o i i e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe governingbody? . . . . . . . . . .. o oo oo Lol a o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . o i 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 8aj X
b Each committee with authority 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 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
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. o o o0 oL ol oL 10a X
b !f 'Yes,’ did the organization have written policies and procedures govemning the actrities of such chapters, affiiates, and branches to ensure their
operations are consisternt with the 0rganization’s exempt pUPOSES?. « « « & & v vt t 4t e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form? . . . . . . . ... .. 11aj X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoine 13. . . . . . . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? & v & v ot et 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 s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OhoWhISWaAS ONE . « « « ¢ v v v v i v e i e e e e e e e i e it e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . .o Lo oL Lo oL Lo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . ... . .. ... ... L. 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 . . . . . . ... ... . ... ... ... ... 15al X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . o o o it i e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entityduringtheyear? . . . . . . . . 0 L e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow 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 respectto such arrangements?. . . . - . . . . . ... 4L e e s e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled >

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 D Another’s website Upon request D Other (explain in Schedule O)

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 dunng the tax year.

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

> JIM HROBAK 1 EVES DRIVE MARLTON NJ 08053 (856) 596-2221

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) MUSIC BUSINESS ASSOCIATION 53-0260356 Page 7

« [PEmVIN] Compensation of Officers. Directors. Trustees. Kev Emblovees, Highest Compnensated Emnlavees, and

Independent Contractors
Check if Schedule O contains aresponse ornotetoanylmeinthisPart VIl . . . . . . . .. .. . oo o oo oo D

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.

® st 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.

® | st 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.

® | st 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.

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

(C)
Name and Title Avg?age g‘c::ltt’g?- ﬁ’,ﬁel? ggg?"'go{‘%m?‘?‘ Reéo?able RepSft:)able Esn(r,:a)ned
nous per | CTeermdadresorneed | cqmeersateniom | compersatenfrom | amount of ber
w1 3| 8| F|E[5g|g| wHeemee | weewso N
organiza- | @ Q. g 2|3|edla and related
b“eolgfv % 5 g g— 8 g - organizations
dotted g HEE:
8 :
_(1)_FRED_BETEILLE _ __ ____ | _2.00
CHAIRMAN X X 0 0 0
_{(2) STEVE SAVOCA__ _ ___ __ | _2.00
DIRECTOR X 0. 0. 0.
_()_RYAN REDINGTON _ _ __ _ _ | _2.00
SECRETARY X X 0. 0. 0.
_(4)_LEN _COSIMANO__ _ _ _ __ _/| _2.00
DIRECTOR X 0. 0. 0.
_(5) MIKE FRATT __ __ ____ _| _2.00
DIRECTOR X 0. 0. 0.
_{6) CHRISTINA CALIO _ __ _ _ | _2.00
DIRECTOR X 0. 0. 0.
_{7)_STEVE HARKINS _ _ _ _ _ __ | _2.00
VICE CHAIRMAN X X 0. 0. 0.
_(8) MATT SIGNORE__ _ _ __ _ _| _2.00
DIRECTOR X 0. o.| ' 0.
_{9) JOHN TRICKETT __ _ __ _ _ | _2.00
TREASURER X X 0 0 0
{10)_DILYN RADAKOVITZ __ _ _ _ | ~2.00
DIRECTOR X 0. 0. 0.
(11)_DARREN STUPAK __ _ _ _ _ _ | _2.00
DIRECTOR X 0. 0. 0.
{12)_GLENN DICKER _ __ __ _ _ | _2.00
*DIRECTOR X 0. 0. 0.
{13)_BRAD NAVIN _ ___ _____| _2.00
DIRECTOR X 0. 0. 0.
{14)_BRUCE OGILVIE __ _ __ _ _ | _2.00
DIRECTOR X 0. 0. 0.

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) MUSTIC BUSINESS ASSOCIATION

53-0260356

Page 8

«IPart VIl |Section A. Officers, Directors. Trustees. Kev Emplovees. and Highest Compensated. Employees (contied)

(B) (€
P
(A) Ar\{erage t(,do nolldnegks ‘rtrlg:e tht:;rt I't;:ne (D) (E) (F)
ours 0X, unless person 1s an R
Name and tile \Bee; « ofﬁcefnd a directorfrustes) comp:r?::ha:riefrom com%tes?\cs):talggefrom amgag?q;"z&er
wtery BRI Q7 BAS| wesmmcng | “Geemmames | compmsten
hours a &la < B o g organization
relr:t';ed ?ﬁ. gl & «@|g r(% 3 & and related
organza @ 2 2 2leg organizations
- tions g = 'S é
below o] 5 @ @
dotted gl & .3
line) o &
(=3
{8_JIM URIE_ _ __ _ _____ _______| 12.00
DIRECTOR X 0. 0. 0.
{16)_coLIN YOUNG _ _ _ ___________| | 2.00
DIRECTOR X 0. 0. 0.
{17)_ROBB_McDANIELS _ _ __ ________| 2.00
DIRECTOR T X 0. 0 0.
{18)_ RACHELL FRIEDMAN _ _________|| [2.00
FORMER CHAIRMAN X 0. 0. 0.
{9 _BRENT MUHLE _ __ ___________ [ 2.00
FORMER DIRECTOR X 0. 0. 0.
{(20) ANTONY MONTENEGRO _ _ _ __ __ _ __| [ 2.00
FORMER DIRECTOR X 0. 0. 0.
1) _DAVID ZIERLER __ _ ________ __| 1 2.00
FORMER DIRECTOR X 0. 0. 0.
{22) JAMES DONIO__ __ _ _ __ _______| [ 35.00
PRESIDENT X X 225,101. 0. 9,660.
23) JAMES HROBAK _ ____________| | 35.00
CONTROLLER X 104,553. 0. 2,723.
£4) WILLIAM WILSON _ _ __ _ _____ __|]  35.00
VP OF DIGITAL STRATEGY X 95,813. 0. 9,108.
es ] e
1B SUBtOtal. . . & . i e e e e e e e e e e e e e e e e e > 425,467. 0. 21,491.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... >
dTotal (addlinestband1c) . . . . . . . o ot it ittt > 425,467. a. 21,491.
2 Total number of individuals (including but not limited to those histed above) who received mare than $100,000 of reportable compensation
from the organization » 2
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 . . . . « . . .« v« v v i it i i e e e 3 X
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
SuChindividual - . . . . o 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 e e e 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 forsuchperson . . . . . . . . . . v v v v v v o v o 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13

Form 990 (2013)
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«Part VIlII| Statement of Revenue

fa) PSS Py 4 b m el M A
Check if Schedule O contains a respor

[E=R s

i

nse ernoteto any linginthisPartVIl . 0 0 0 0, . ... .

(A)
Total revenue

(5]
Related or
exempt
function
revenue

c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federatéd campaigns . . . . . 1a

b Membershipdues . . . .. .. 1b

712,742.

¢ Fundraisingevents. . . . . . . 1¢c

d Related organizations . . . . . 1d

e Government grants (contnbutions) . . 1e

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

g Noncash contnbutions included in lings 1a-1f. &

h Total. Add hnes 1a-1f

-~ 712,742.

Business Code

2a CONVENTION

512000

409,972.

409,972.

512000

40,000.

40,000.

512000

24 ,925.

24,925,

512000

17,311.

17,.311.

512000

25,294,

25,294.

o 0|00 |o

O O |o oo

f All other program service revenue . . .

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| ' anp OTHER SIMILAR AMOUNTS

g Total. Add lines 2a-2f

<> 517,502.

3 Investment income (including dividends, interest and

othersimilaramounts) . . . . . . . . . . .. ... ..
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . . . . . . v v v i i it i s e e

- 3,934.

3,934.

(1) Real

(u) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (foss) . .

d Netrental incomeor(loss) . . . . ... .

(1} Secunties (n) Other

7 a Gross amount from sales of

assets other than inventory .

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

¢ Gain or (loss)

d Netgamor(loss). . . . . ... ... ..

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c¢).

SeePartiV,ne18. . . . . .. ... a

b Less direct expenses

OTHER REVENUE

¢ Net income or (loss) from fundraisingevents . . . . . .

9 a Gross income from gaming activities.
See PartiV,line19. . . . ... ... a

b Less: direct expenses

¢ Netincome or (loss) from gaming activites . . . . . . .

10a Gross sales of inventory, less retums
and allowances

b Less. costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a pATASBASE _FEES

512000

74,320.

74,320.

- > 74,320.

|

-~ 1,308,498.

517,502,

74,320.

3,934.

BAA

TEEA0109 07/08113

Form 990 (2013)



Form 980 (2013) MUSIC BUSINESS ASSOCIATION 53-0260356 Page 10
~[Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) crganizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VII.

(8)

(A) .
Total expenses Program service

expenses

(C)
Management and
general expenses

D)
Fundraising

1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . . . . . . . ... ... ..

2 Granis and other assistance to individuals in
the United States See Part i1V, lne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
In section 4958(c)(3)B). - . . . . ... ...

Other salanesandwages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). - . . . .. ... oL

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . - . . . . . ... oL
11 Fees for services (non-employees).

dlobbying. . . . ... ... ... ..
e Professional fundraising sernices. See Part IV, ine 17 .
f Investment managementfees . . . .. .. .

g Other (If ine 11g amt exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on Schedule 0) . . .

12 Advertising and promotion . . . . . .. . ..
13 Officeexpenses . . . . .. . ... ... ..
14 Information technology - . . . . . . . . . ..
15 Royalties. . . . . . . . oo oL
16 OCCUPaNCY . » - v v v = v v v v i e e
17 Travel . . v o o v i e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ¢ . v . i i i
21 Payments to affilates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE « « = v ¢ = = s 0 s 4 o e n o v u s

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » || iffollowing

SOP 98-2 (ASC 958-720). . . . . . . - . ..

expenses

316,505.

120,272,

196,233.

308,640.

117,283.

1931,357.

60,832.

23,116.

37,716.

61,671.

23,435.

38,236.

52,527.

19,960.

32,567.

31,803.

9,326.

22,477.

5,500.

5,500.

50,824.

50,824.

8,519.

8,519.

12,156.

2,431 .

9,725.

25,424,

25,424.

29,875.

17,794 .

12,081.

186,953.

186,953.

58,848.

44,756

14,092.

15,532.

15,532.

155,885

93,260

29,225

33,400

45,836

45,836

Q

0

36,795

36,795

0

0

13,340

13,340

0

0]

26,011.

11,606.

14,405.

0.

_1,503,536.

766,223 .

653,089.

84,224.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) MUSIC BUSINESS ASSOCIATION 53-0260356 Page 11
« [Part X TRalance Sheet
Check If Scnheaule G contains a response or noje loanyiineinthisPali X - . . . . . . . 0 o oo Lo ol o sl D
_ (A) B
Beginning of year End of year
1 Cash—non-interest-bearing - « « -+ « « v v v v b it e e 1,195,217.] 1 1,002,253.
2 Savings andtemporary cash investments . . . . . . . .. ..o 0oL 2
3 Pledgesandgranisreceivable,net. . . . . . . . . . Lo s 3
4 Accountsreceivable,net . . . . . . . . u i e e e e i e e e e e e 7,653.] 4 106,059.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . . . . . . . . o o i e e e e e e e e e e 5
6 Loans and other 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 organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
g 7 Notesandloansrecewvable,net . . . . . . . . . . ... e e 7
2 8 Inventoriesforsaleoruse . . . . . . . . oL e s c e e 8
; 9 Prepaid expenses anddeferredcharges - - - - . . - . . ..o oo 54,958.] 9 35,086.
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vl of ScheduleD . . . . . ... .. .. 10a 411,420.
b Less: accumulated depreciation . . . . . ... .. .. 10b 119,244 331,789,/ 10¢ 292,176.
11 Investments — publiclytradedsecunties . . . . . . - ..o oo oo 1
12 Investments — other secunties. See Part IV,lme 11 . . . . . . .. ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . ... ... .. .. 13
14 Intangibleassets. . . . . . . o . i L e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . .o o v v it i i v ot o 1,972.115 130.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . .. ... ... .. 1,591,589.]16 1,435,704.
17 Accounts payable and accrued expenses. . . . . . . .. L L0 e e e . 90,978.| 17 66,815.
18 Grantspayable. . . . . . . . o i e e e e e e e e e 18
19 Deferredrevenue . . . . . . .« . o o L L i e e e e 431,356.| 19 494,672.
L | 20 Tax-exemptbondfiabilities . . . - . . . . . . ... oL oo 20
IA 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
L Complete PartllofSchedule L. . . . . . .o o v ot i i it e e 22
:; 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . .. .. 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . . .. . . ... ... .. 522,334.126 561,487.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets. . . -« « o . v v v i it e e e e e e e e e e e 1,069,255.] 27 874,217.
E| 28 Temporanly restricted netassets . . . . « . v v v bttt e 28
s .
ol 29 Permanently restrictednetassets . . . . . . . . ... L 0 ool 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
N1 30 Capital stock or trust pnncipal, or curentfunds . . . . . .. .. ..o 30
s { 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
A
k 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . .. ... ... 1,069,255. |33 874,217,
El 34 Totalliabites and net assets/fund balances - - . - « « « « v e i e e n i .. 1,591,589, 34 1,435,704,
BAA Form 990 (2013)
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Form 990 (2013) MUSIC BUSINESS ASSOCIATION 53-0260356

« [Part XI [Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany lineinthisPart XI. . . . . .. .. ... ... .. ......

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . .. .. .o oo v o e 1 1,308,498,
2 Total expenses (must equal Part IX, column (A),lIne25) . . . .. . ... ..... ... ... 000 2 1,503,536.
3 Revenue less expenses. Subtractline 2fromine 1. . . . . .. oL oo 3 -195,038.
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 1,069,255,
5 Netunrealized gains (losses)oninvestments . . . . . . . . o oLl s s e 5
6 Donated servicesanduse of facilities. - . . . .« v o ittt e e e e e e e e e e e e e e e e e e e e e 6
7 INVEStMENt @XPENSES . « « v v v v v s s e v e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . .. o . o oL e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e R =) T I 10 874,217,
|Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . . . . . . .o v v v v v i v i i v i v oo o [_I
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accmal DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by anindependentaccountant? . . . . . . .. .. .. ... ... ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*
Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
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 dunng the tax year, explamn
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circlar A-1332. . & . i i i i 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 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 toundergosuchaudits . . . . . . ... ... ...... 3b

BAA
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SCHEDULE C | Political Campaign and Lobbying Activities | omBNo 15450047

* (Form 990 or 990-EZ) Eor Oraanizatione Examnt Fram incama Tax Under section 501(c) and section 527 I 20141
= s B W

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> See separate instructions. > Information about Scheduie C (Form 990 or 990-EZ) and its |G penjtoiBublic]

Departm f the Tr . - - -
D O Gy instructions is at www.irs.gov/form990.

Internal Revenue Service
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 I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part 1V, 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 H-A. Do not complete Part II-B..

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B. Do not complete
Part

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4). (5), or (8) organizations. Complete Part |ll.

Name of orgamzation Employer Identification number

MUSIC BUSINESS ASSOCIATION 53-0260356

RartliZAY| 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 PolticalexpendifUreS. « . - v o o it 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 g

3 VOIUNIEEI MOUIS v v v ot v e c t e v e et e e e m e m e e e e e e e e e e e e e e e e e e e e

IP;art: {l';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 section4955 . . . . . ... .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . oo oo oL Dyes DNO
4aWasacorrectionmMade? . . .« v i v it e e e e e e e e e e e e e e e e e e e et e e e e e e e DYes DNO

b If 'Yes,' describe in Part IV.

|Part HS IComplete 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 activites . . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCLION BCHIVILIES .« « o & v v i i it e e e et v et e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
] = 1+ T >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .« . . o . o o i i ittt it i it DYes I:INo

5 Enter the names, addresses and employer identification number (EIN) of alt 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 contnbutions 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 (a) Amount paia from finng {&) Amount of political
organization’s funds If contnbutions recerved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
m ke = ——
@ e
&1 T e
w e e e —
® e mm e m =
G e m e mmmm—
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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« |Part II-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affihated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures' means amounts paid or incurred.) organization's totals

(b) Affiiated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..

b Tota! lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ... ..

¢ Total lobbying expenditures (add lnes1aand1b) . . . . . . . . . oo oo oo

d Other exempt purpose expenditures . . . .« « v« v b ot i e s e e e e e

e Total exempt purpose expenditures (addlines1icand 1d). . . . . .« v oo oo

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COMUMNS . « & vt e v et e st n s o e et o v e et s e s s e e

If the amount on line 1e, calumn (a) or (b) is. The lobbying nontaxable amount is
. Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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. _
g Grassroots nontaxable amount (enter 25% of lme 4f) . . . . . . . . . oo
h Subtractine 1g from ine 1a If zeroorless,enter-0-. . . . .« . . . .. oo v oo oo
i Subtractline 1ffromline 1c. Ifzeroorless,enter-0- . . . . . . . .« . o v v v ot i v

j |fthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
sectton 49111ax forthISYEar? . . & v v v v v v v i i i i e s e e e e e s et e e e e e e e e

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 2010 b) 2011 2012 ) 2013
year beginning in) @ (b) (c) (d)

(e) Total

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

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

¢ Total lobbying
expenditures . . . . .

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

e Grassroots celling
amount (150% of line
2d, column {(e)) . . . -

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-E2) 2013

TEEA3202 1111913




Schedule C (Form 990 or 930-E7) 2013MUSIC BUSINESS ASSOCIATION 53-0260356 Page 3

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

For each ‘Yes’ response lo lines 1a through 1i below, provide in Part IV a detailed description @ ®)
of the lobbying activity 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:
AVOIUNTEEIS? . . . o i ittt 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertisements?. . . . . . L it i e e e e e e e e e e e e e e e e e e e
d Mailings to members, legisiators, orthe public?. . . . . . .« . . . oL e e
e Publications, or published or broadcast statements? . . . . . . . . ... .. o o ool 0o e
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . o L Lo o h e s .
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . .
i Otheractivities? . . . . & & o i i i e e e e e e et e e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 1. .« . & v v v 0 v i i et e i s e e e e . e
2 a Did the activities in Iine 1 cause the organization to be not descnbed in section 501(c)(3)? - . . . . . . . . ]
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . ... ... o L
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . .. —]

[Part I-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? . . . . . . . .. ... ..o 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . .. ... ... ... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. ... ... ... 3 X

[Part 1I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lli-A, line 3, is
answered Yes.’

1 Dues, assessments and similar amountsfrommembers . . . . . . . . . o .. oL Lo L Lol Ll ol 1

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).

- B =T R - 2a

bCarryoverfromlastyear . . . . . . . vt i i i i e e e e e e e e e e e e e e e e e e 2b

Lo 11 - 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 if 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 poliical expenditures (see instructions) . . . . . . . . ... ... ... ..... 5
Part IV JSupplemental Information

Provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list), Part I-A, ine 2; and
Part 1I-B, Iine 1. Also, complete this part for any additional informatton.

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule € (Form 990 or 990-E2) 2013MUSIC BUSINESS ASSOCIATION 53-0260356 Page 4
- 'I"P.h':'t'.!“.'-}Su nploemental Information (continued)

BAA Schedule C (Form 990 or 990-E7) 2013
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. . OMB No 1545-0047
« SCHEDULE D | _ Supplemental Financial Statements l .
(Form 990) ] » Complete if the organization answered 'Yes,’ to Form 930, l 201 3
- Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 1916:', iie, 117, i2a, or 12b. _ .
> Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

MUSIC BUSINESS ASSOCIATION

Employer ldentfication number

53-0260356

Partlil| 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

Total number atendofyear . . . ... . ...

Aggregate contributions to (during year) . . - .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

g b WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization’s exclusive legal control? . .

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . . . . . L 0 o e e e e e

Partilll| 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)

Protection of natural habitat

Preservation of a certified histonc structure

Preservation of land for public use (e g, recreation or education) HPreservanon of an historically important land area

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

a Total number of conservationeasements . . . . . . . .. ... . .00
b Total acreage restricted by conservationeasements . . . . . . . . ... L.
¢ Number of conservation easements on a certified historic structure included in (a) . . .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe NationalRegister . . . . . . . .. ... ... . oo o

i Held at the End of the Tax Year
...... 2a
...... 2b
...... 2c

...... 2d

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

tax year ™
4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . .. .. ... ..

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

>

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(N)(4)(BYI)? - + - .« « o o i e e e e e e e e e e e

................ DYes D No

9 In Part XII!, 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 descnbes the organization’s accounting for

conservation easements.

IRar’t 1il| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part |V,

line 8.

1 a 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 XIil, 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) Revenuesincludedin Form 990, PartVlllLlme1 . . . . .. .. ... ... ....
(i) Assetsincludedin Form990,PartX . . . . . . . . .. ... ...

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . ... . ...
b Assetsincluded N Form 980, Part X . . . . . . . ¢ v . i i e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

MUSIC BUSINESS ASSOCIATION

53-0260356

Page 2

« oo IO_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other 1ecords,

items (check all that apply)

a
b
c

Public exhibition
Scholarly research
Preservation for future generations

..... P

1.
or

d

e Other

i

1ecK any of the foliowi

_ £ a0 —

TR
1g what

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xill

5 Dunng 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?

D Yes D No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X 2. -« ¢ o v o o i et e e e e e e e e e e e e e e a e e e e e e e e e s

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,’ explain the arrangement in Part XIlI Check here if the explantion has been provided in Part XIll

DNO

Amount

|RartiVill{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

and losses
d Grants or scholarships

e Other expenditures for facilites
and programs

f Administrative expenses . . . .
g End of year balance

(a) Current year

(b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment >

b Permanent endowment >

°
<

¢ Temporarily restrnicted endowment >
The percentages in lines 2a, 2b, and 2c should equal 100%

Q

s

[
°

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

organization by. Yes No
(i) unrelatedorganizalions . . . . . . . o o e i e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations .. - . « v« . o . L c ot e e i e e s e e e e e e e e e e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . ... ... ... ... ...... 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
|22Vl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. ..o e I—I
bBuildings . . . . . . . ... oo
c Leasehold improvements. . . . . . . ... ..
dEquipment . . . . . . ..o o 17,601, 12,520. 5,081.
eOther. . - . .« . v i o e 393,819. 106,724. 287,095,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . .. .. .. > 292,176.

BAA

TEEA3302 10/02/13
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Schedule D (Form 990) 2013° MUSIC BUSINESS ASSOCIATION 53-0260356 Page 3
|Part VIl |Investments — Other Securities.

Coiipiete if the organization answered 'Yeg' to Form 090, Part IV, line 11h. Sea Farm 990 _Part X line 12.

(a) Description of secunty or category (ncluding name of security) (b) Book value (c) Methaod ot valuation. Cost or ena-oi-year market vaiue
(1) Financiatderivatives . . . . . . . . ..« 000 c L
(2) Closely-held equityinterests . . . . . « « . . o . o . ..
(3) Other

Total. ({Column (b) must equal Form 990, Part X, column (B) lne 12) . » i ) _ ]

Part VIl | Investments — Program Related. -
‘L—I Complete if the orga%lzatlon answered 'Yes' to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

)
(2)
3)
(4)
(5)
(6)
N
8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) . »
[Part IX [Other Assets. _

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1
)
3)
(4)
(5)
(6)
(N
@
©)

(10)

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

|Part X __|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, lime 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of liability (b) Book value
(1) Federal income taxes
2)
3
)
(5)
(6)
Q)
(8)
©)
(10)
(1M
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > )
2. Liahility for uncertain tax positons. In Part XIll, provide the text of the foolnole to the organization’s financial statements that reports the orgamzauon s liabity for uncertain
tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been providedinPart X . . . . . . . . . .. ... .. oo 0o oL

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MUSIC BUSINESS ASSOCIATION 53-0260356 Page 4
«{Part. Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

PR H H H b H
Complete if the crganization answered "Yes' to Form 980, Part IV, line 12a,

tion werega orm 99 art

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: "
a Netunrealizedgainsoninvestments . . . . . . . . . .o oo i 2a »ﬁﬁl
b Donated services anduseoffacilities. . . . . . . . . ... ..o oo - 2b F,i,;;,‘?
c Recoveriesof prioryeargrants . - . . . .« . 0 0 e e h e i e e e 2c :’,;’J
d Other (Descrbe NPArt X} « « v v v v v et e et e e 2d "f*’?!
eAddlines2athrough2d . . . . .. ... .. ... ... e e e e e e e e e 2e

3 Subtracthine2efromiine1 . . . . . . . L i o i i L e e e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: s
a Investment expenses not included on Form 930, Part VI, line7b. . . . . . . . .. 4a
b Other (Descrbe NPt XIIL) « « « v v v v e e et e e e e 4b -
cAddlinesdaanddb . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12). . . . . . . . .. ... . .. .. 5

[Part XII_[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .o oL oo oo e oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffaciities. . . . . . . . . . . ... 0 000l 2a
bPrioryearadjustments . . . . . . .. L L e e e e e 2b
cOtherlosses . « v v« v i v vt e e e e e e e e e e e e e e e 2¢ i
dOther(DescribeinPart XIl) . . . o .« v v v i it i it e e e e 2d i
eAddlines2athrough2d . . . . . . . . . . . . . Lo e s e e e e e e e e e e 2e
3 Subtractiine2efromlinet . . . . . . .« o o o o L i i e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: . |
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a : }
b Other(DescribeinPart XIIL) . . . . o . .o v o v o i 4b
cAddlinesdaanddb . . . . . . L 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . . . .. . .. 5

[Part XliI | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part X, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

Pt X Line 2 _ _ _ _ _ THE_OQRGANIZATION IS_EXEMPT FROM_FEDERAL _INCOME_TAX _ _ __ __ _ _ __ _____

Pt X Line 2 _ _ _ _ _ UNDER SECTION 501 (C) (6) QF THE INTERNAL REVENUE CODE. _ __ __ ___ _____

Pt X Line 2 _ _ _ _ _ ACCORDINGLY, NO_PROVISION FOR INCOME TAXES IS PROVIDED. _ _ _ _ _ ___ ___

Pt X Line 2 __ _ _ _ THE_QRGANIZATION HAS REVIEWED TAX POSITIONS TAKEN IN _ _ __ __ _ _ _ _____ |
|

Pt X Line 2 ___ _ _ FILINGS WITH FEDERAL AND STATE JURISDICTIONS AND BELIEVES _ _ _ _ _ ___ __ ‘

Pt X Line 2 _ _ __ _ THOSE POSITIONS_ WOULD BE SUSTAINED _SHOULD THE FILINGS BE _ _ _ _ _ ___ _ __

Pt X Line 2 _ _ _ _ _ EXAMINED BY THE RELEVANT TAXING AUTHORITY. FOR FEDERAL__ _ _ _ _ __ __ _ __

Pt_X Line 2 INCOME TAX PURPOSES, THE RETURNS REMAIN OPEN FOR POSSIBLE

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 MUSIC BUSINESS ASSOCIATION 53-0260356 Page 5
« [PAEAXIIM Sunnlemental Information (continued)
Pt X Line 2 _____ EXAMINATION THREE YEARS AFTER THEY ARE FILED. THE _ _ __ ___ ________
Pt X Line 2 __ __ ORGANIZATION’S POLICY IS TO RECOGNIZE INTEREST AND _ ____ __________
Pt X Line 2 _ __ PENALTIES ON UNRECOGNIZED TAX BENEFITS IN OTHER EXPENSE _ _ __ _ _ __ _ _ _
P X Line 2 ____ IN THE STATEMENT OF ACTIVITIES. NO INTEREST AND PENALTIES __ __ _ _ ___ _
Pt X Line 2 __ __ _ WERE RECORDED DURING THE YEAR ENDED SEPTEMBER 30, 2014. _ __ __ __ ___ _
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 3
|
BAA TEEA3305 07/01113 Schedule D (Form 990) 2013




« SCHEDULE J | Compensation Information

(Form 930) For certain Officers, Directors, Irustees, Key Employees, and Highest Compensated Empioyees
P> Complete if the organization answered ’Yes' on Form 990, Part 1V, line 23.
> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

[ Y W N,

FAVN RS

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open-to Public
Internal Revenue Service at www.irs.gov/form990. _'F?Pecaon
Name of the organization Employer identification number
MUSIC BUSINESS ASSOCIATION 53-0260356
|Part1] Questions Regarding Compensation
Yes | No
1 a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of persanal residence
I:I Tax indemnification and gross-up payments DHealth or sacial club dues or initiation fees
D Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partilltoexplan . . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline1a? . . . . . . . . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
|:| Compensation committee DWritten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization.
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . L L o e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . . .. ... ... 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . . . . . . . ... Lo Lo oL 4c|, X
If "'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
AaThe organization? . . . . . .« o o i i e i e e e e e e e e e e e e e e e e e e e h e e e e e . 5a
bAnyrelated organization?. . . . . . . . L . L e i e e e e e e e e e e e e e e e e e e e e e 5b
If 'Yes' to line 5a or 5b, describe in Part Ifl.
6 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganizalion? . . . & . it i v 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 e e 6a
bAnyrelated organization?. . . . . .« t i o 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 6b
If 'Yes' to line 6a or 6b, descrnbe in Part lll.
7 For persons hsted in Form 990, Part V), Section A, Iine 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 62 If 'Yes,'descnbemnPartill . . . . . . . ... Lo o oo oo oL 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 descnbed in Regulations section 53.4958-4(a)(3)?
if'Yes, 'descnbe nPartlll . . . . . . . L i e e e e et e e e e e e e e e e e e e e e e e e e 8
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Secton 53.4958-B(C)? . . . . it 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 (07/08/13




Schedule J (Form 990) 2013

MUSIC BUSINESS ASSOCIATION 53-
'| P.a"r:,':i‘,} Cificers, Directors, Trustecs, Key Employcces, and Highest Compancatad Emnloveses, Use duplicate capies if add

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, «
row (1) Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable columns (D) and

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxa

(8) Name and Tite e | e | G| Teews |
compensation compensation compensation
JAMES DONIO (1 _205,000.] _20,301.f ___ __ o.| ______ .4 _____.
1 PRESIDENT (i) 0. 0. 0. 0.
@ ] 4
2 (ii)
O N R I N
3 (ii)
O I R S I S
4 (ii)
O I S S R S
5 (i) h
0N A __.
6 (ii) B L
o, _____ - V-~~~ A
7 (ii)
U A S R R S
8 (ii)
U R A
9 (ii) 1
©, _____ 1 - -4+t
10 Gy [
©w, ______ 4+ - 4---" "t A
1 (ii)
oy, ______ 41 -4 ‘A
12 (ii)
o, _____ 4 ‘A VA
13 (i)
O I D S I S
14 (ii) %
U I S S I S
15 (ii)
oy I AR SN
16 (i)

BAA

TEEA4102 07/08/13




Schedule J (Form 990) 2013 MUSIC BUSINESS ASSOCIATION 53-

& [n 1@ imenlarmeambal Infammmntinn
I.,.”.. Al_‘l‘v»lUuPFIGIIIGIILGII IRV B ARIW IR

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for P
complete this part for any additional information.

BAA
TEEA4103  07/08/13




« SCHEDULE O | Supplemental Information to Form 990 or 990-EZ OMBNo 13450047
{Form 350 or $50-E2) | Complete to provide information for responses to specific questions on 29 1 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MUSIC BUSINESS ASSOCIATION 53-0260356

Pt VI, Line 11b THE ORGANIZATION’S BOARD OF DIRECTORS AND CHATRMAN

Pt VI, Line 15b OTHER KEY EMPLOYEES’ COMPENSATION ARE APPROVED BY THE BOARD.

Pt VI, Line 19 _ THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL _ _ ___ _________
Pt VI, Line 19 ___STATEMENTS ARE AVAILABLE TO_THE PUBLIC IN THE ___ ________________
Pt VI, Line 19 ORGANIZATION’S OFFICE UPON_REQUEST.

i BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ TEEA4S01  08/09/2013 Schedule O (Form 990 or 890-EZ) 2013




v. SCHEDULER

Related Organizations and Unrelated Partnerships
(Form 990)

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

Department of the Treasury > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

Name of the organization

MUSIC BUSINESS ASSOCIATION

Rartlif}| ldentification of Disregarded Entities Complete if the organization answered 'Yes’' on Form 980, Part IV, line 33.

(a) (b) (c (d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal dom|)c1|e (state Total ncome En
or foreign country)

|P§T‘t i |Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes’ on Form 990, Part
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status
or foreign country) section (if section 501(c)(3)
{1) NARM_SCHOLARSHIP_ FOUNDATION INC _ _
-_1_EVES DR, SUITE 138 __ _ __ _____
__MARLTON, NJ 08053_ _ _ __ _ _ _ _ ____ PROVIDES SCHOLARSHIPS
23-6427333 BASED ON ACADEMIC ACHIEVEMENT |NJ 501 (C) (3) 9
a_ L __
o
A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 06/26/13




Schedule R (Form 990) 2013 MUSIC BUSINESS ASSOCIATION

rogzainimsl Identification of Related Organizations Taxabhle as a Partnershin Camnlete if the oraanization answaerad 'Yeg' on
A harauge it had one or mara ralatad araanizations fraatad ac o nartnarahin diring the taw vane
ALRLACT L R T W v D ST VIigainiiAGuviiio G UALCU Ao A PATHUICTONHHPY WU LS WA oal .
(@) k) ©) (d) (e) ® (@) ()
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor-
related organization domicile controlling {related, unrelated, income end-of-year tionate
(state or entity excluded from tax assets allocations?
foreign under sections
country) 512-514) Yes No
M
¢
) I

‘Parqivag| /dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) , (b) (c) (d)
Name, address, and EIN of related organization Primary activity Legal domicile Direct
(state or foreign controlling
country) entity

(92

Type of entity

(C corp, S corp,
or trust)

{f
Share of
total income

Sha

TEEAS002 06/27/13
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Schedule R (Form 990) 2013 MUSIC BUSINESS ASSOCIATION

bnd Murimmimnbicmmen M
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o

p
q

r
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Note. Complete line 1 if any entity is listed in Parts I, [il, or IV of this schedule

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1vV?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlied entity

Gift, grant, or capital contnbution to related organization(s) . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from refated organization(s) . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
Loans or loan guarantees to or for related organization(S) . . . . . & . o L i 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
Loans or loan guarantees by related organization(s) . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e

Dividends from related organization(s) - . . - . . . . L L L L L 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
Sale of assets torelated orgamzation(s) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Purchase of assets from related organization(s) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e
Exchange of assets with related organization(s) . . . . . . . o 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
Lease of facilities, equipment, or other assets torelated organization(s) . . . . . . . ¢ . v v i it e e e e e e e e e e e e e e e e e

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Shanng of paid employees with related organization(s). . . . . ¢ .« o i v 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

Reimbursement paid to related organization(s) for eXpenses . . « .« & o . i i i i 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
Reimbursement paid by related organization(s) for expenses. . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e

Other transfer of cash or property to related organization(s) - . . . . & v« v i 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
Other transfer of cash or property from related organization(s) - . . . . & . v v o i i it e e e e e e e e e e e e e e e e e e

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 transac

(a)
Name of related organization

(b)
Transaction

type (a-s)

A

(1) NARM SCHOLARSHIP FOUNDATION, INC.

2

3

4)

(5)

(6)

BAA

TEEA5003 06/27113
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Schedule R (Form 990) 2013

MUSIC BUSINESS ASSOCIATION

iPart VI . | Unreiated Organizations Taxabie as a Partnership Compiete if the organization answered Yes' on Form 930, Part

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measu
revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

(a) (b)y (c) {d) (e) N (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Predominant [Are all partners Share of Share of Dispropor-
! (state or foreign income section total income end-of-year tionate
country) (related, unre- 501(c)(3) assets allocations?
lated, excluded | organizations?
from tax under
section 512-514) | yes | No Yes | No
w_
@ _
e _
“w__
®w_
©_
o
(8)

TEEA5004 06/27/13




. Schedule R (Form 990) 2013 MUSIC BUSINESS ASSOCIATION . 53-0260356 Page 5
¥ [RErAVIIE Supnlemental Information

Pravida additional information for responses to auestions on Schedule R (see instructions).
| TN ViINdwWr LAVANAININY S B BINANI WY e ediad A L | s M W Bwr e e 8 e . \ ’

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




