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x  oivia N0 1545-0047Form Return of Organization Exempt From Income Tax

Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)
Department of the Treas ryInternal Revenue Service) * The 0rganization may have to use a copy of this return to satisfy state reporting requirements. OPC" I0 FUI-"IIIC IHSPCCIIOYI

For the 2008 calendar year, or tax year be innin 7 /0 1g g ,2008, and ending 6/30 , 2009
B cn *i

iiiiaresseiiange ii-isimi Guitar Foundation of Ain "
Namechange orlype  Box
Termination tions.
Amended return

IIIIIIIICIII

eck, apphcable D Employer Identification Number
Plerlca 51-0147668

or rint ETI elephone numberInitial return rpigffic Huntlngton Beach"ns ri.ic­

Application pending F Name and address of principal ofticer Brian H d

xf­

ea H(a) Is this a group return for affiliates? yes X N
Same AS C Above H(h) Are all affiliates irlcIuded7 yG Gross receipts $ E462 , 1 "-3It *No,* attach a list (see instructions) es No

Tax-exempi siaius IYI5oi(c) ( 3 )1 (insert no) I-I4947(a)(i) or I I527Website: e www. itarfoundation.org ure) or *oup exemption number

Type of organization  Corporation E Trust I I Association I I Other* Il. Year of Formation  IM State of Ie al domicil

?
D

Q 6
rt I I Summary

1 Briefly describe the organizations mission or most si nificant ct iti

Vel"l13I"lCe"es&Go

ui J:-wiv

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib)

2 Total number of employees (Part V, line 2a)
- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line I2, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Act"v"t

Check this box * Ulf the organization discontinued-it? 6pTaigtE)rTs7Jr-d-i-sig-osed 6f7n6re tTia-n-25"/:cg is-agsets
3
4
5
6
7a
7b

Q a iv es .T9 -@.Xpar1d. membets. lsr1.01r1e.d9e .Oi .the - ­
.c.las.s1Qa.l- guitar. 5f.i.xs .im1si.cs ........................... - ­

20

1
0
0

Prior Year Current Year
8 Contributions and grants (Part VIII, line lh)
9 Program service revenue (Part VIII, line 2g)

EDUC

51,747. 154,609
293,371 300,955

Rev

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 723 464
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and Ile) 2,560 2,989
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

348,401

14 Benefits paid to or for members (Part IX, column (A), line 4)

S85

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0) 33,600 37,684.
16a Professional fundraising fees (Part IX, column (A), line Ile)

pen

b Total fundraising expenses (Part IX, column (D), line 25) *
17 Other expenses (Part IX, -Q . -- - - -­

Ex

280,734 362,326., - 2 fi
18 Total expenses. Add line I3-I7   colu n (A), line 25) 314,334 400,010.
19 Revenue less expenses ubrac ine 1 rom ine

dict
nnncaa

O*C

34,067
Beginning of Year

59, 007 .
End of Year

T*

"O FEB- 20 Total assets (Part X, line I6) I 7
21 Total liabilities (Part X, Ii e ­

IRS­

147,304 140,644.

Nat
Fund

67,838. 2,171.
22 Net assets or fund balan ,i -,i rElZxlifrLJ1.ll-ine 20

IPart II Signature Block

J

79,466. 138,473.

0 ZUIII

Si., s / Qs-se ssssss
Under penalties ol periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol rny knowledge and belief, it istrue. correct, and compte e Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

5 l./ "3 4 xx H X Q
Here Signature of officer

R1

Date

*J QNOXQX. %KN5Y5 QYLS I .Tx-**is..ns.w3Ns.sx
Type or print name and title

NSU, Ii/A

- 4 Ie , i D32 Stiff* if Elf,-?@?i:iLzeiI:2:IY*"@ "umm"PreDarer"s ) M50   O employed 7, S*9"a""e Dean L. G01 s

/-WISG

Qnly em ioyedi. P 16311 Ventura Blvd. St 965

Z afef S N/A
-J E Firm"s name (or Dean L . GOIIJIQS ,Se yours if self­addrless and I e EIN 7 N/AziP+4 Encino, CA 91436 Phone no *

May the IRS discuss this return with the preparer shown above? (see instructions) Yes I I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoii2i. 12/22/oe Form 990 (2008)

C-i i ifi "1

459,017:



0

Form 990 (2008) Guitar Foundation of America 51-0147668 Page 2
1 IPart III I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizations mission
.T9 .@.XP11f1$1.U1@E112e.fE -k.U9*i1.eQ9le. 9 Q .tllfi $11155 i.C.al .*fH1.i Ea.f -51 .iili .IPB-$.19 -. . . . . . . . . . . . . . . .- ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 ,ll-3) (Expenses S 60, 731 . including grants of $ ) (Revenue $ 63, 005 . )
-Publ-igat-igrl of -m31ga-z,1rle- for- ggmpggs- 3 -Spun-dpga-rd --------------------------- - ­

4b (Code. ) (Expenses S 206, 475 . including grants of $ ) (Revenue $ 170 , 318. )
.S.111111.S911S11111 91 .11111-21111111.1911-1.1- 90111111111 1.1111. 10.1. 111111111. e1111111S.1911.S.- - .D11 11.119 $1115. .f 11C91 - - ­
1911. 1112. s1111ye111.11111. 1111 1111l.11.1111911-11. Qf. Z 90.8- 1111.11. 11191 .J111111 2 90.9.- ................ - ­

4c (Code: Zi) (Expenses S 51, 997 . including grants of $ ) (Revenue $ 67, 631 . )
.C911111111 1.1.1911 .f,11r. 5111199 11-115 3.1111 .S9111 per.f91g11.1-1111 ............................. - ­

4d Other program services (Describe in Schedule O) See Schedule O
(Expenses $ 44 , 362 . includingjrants of $ ) (Revenue S )

4e Total program service expenses v S 363 , 565 . (Must equal Part /X, Line 25, column (B))

BAA TEEAoio2L 12/24/os F0fm 990 (2003)
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Form 990(2008) Guitar Foundation of America 51-0147668 Page3
I Part IV ICheckIist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

is thedorga/criization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue
ls" the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l
Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)$6)/organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? l " es," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any accounts where donors have the rgght to provide adviceon the distribution or investment of amounts in such funds or accounts? If "Yes," complete Sche ule D, Part l

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes, " complete Schedule D, Parts Vl,
Vll, Vlll, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xll/
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from rantmaking, fundraising,

15

16

17
18
19
20
21

22

23

business, and program service activities outside the U.S ? lf "Yes," complete Schedule Part l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes, " complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes/comp/ete Schedule l, Parts /and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts l and ll/

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Schedule K lf "No, "go to quest/on 25

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

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

d
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part/

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from

26

27

a prior year? lf "Yes," complete Schedule L, Part l

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes, complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll

14a

16

24a
24b

24c

25a

27

Yes No

1 X
2 X
3 X4 Xll?
6 X
7 X
8 X
9 X10 X

11 X

12 X13 X-.SX
14h X
15 X

XDCDCXPCXIX1

17

18

19
20

21

22

23 X

-.SX
24d

SJS­
zsb X
26 X

X
BAA

TEEAOIOBL 10/13/08

Form 990 (2008)



Form 990 (2008) Guitar Foundation of America 51-0147668 Page
IPart IV ICheckIist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),or an indirect business relationship through ownership of more than 35% in another entit (individually or col ectively 1 l
with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L, Part IVY

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete
Schedule L, Part l V

c Serve as an officer, director, trustee, key employee,fpartner, or member of an entilty (or a shareholder of a professionalcorporation) doing business with the organization? l "Yes," complete Schedule L art /V

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

Did the orqanization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, /ll, lV, and V,
l/ne I

E, any/relrlateg organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , ine

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes,"complete Schedule , Part V, l/ne 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

TEEA0104L 12/18/08

IS
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Form 990(2008) Guitar Foundation of America 51-0147668 Page5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

YES

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U Sinformation Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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

No

"i"EN?""" I2--- l
l

cl

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

3a Did the organization have unrelated business gross income of $1 ,OOO or more during the year covered bythis return

b lf "Yes" has it filed a Form 990-T for this year? lf "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, securities account, or other financial account)?

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

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

, , J.. .. .-.

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

6a Did the organization solicit any contributions that were not tax deductible?

b lf "Yesfbdid the organization include with every solicitation an express statement that such contributions or gifts were notdeducti e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thg cgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 2 2

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI ix
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

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

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

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?10 Section 501(c)(7) organizations. Enter  9*
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities H

11 Section 501(c)(12) organizations. Enter ­
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

x 4

amounts due or received from them ) . 11 b M, M  HH*
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 bl

...$.fLi..

2bX
I

I...J

3a X
3b

4a X
l5a X5b X

Sc6a X
6b

l7a X
7b

7c X
l

.il

XXXX

7e
7f-Ml.
7h

.iA.W .. -.l
9a
9b

l.......-i?. .-.N ..

BAA Form 990 (2008)

TEEAOI O5L 04/08/09
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Form 990 (2008) Guitar Foundation of America 51-0147668 Page-6
Part Vl I Governance Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A.- Governing Body and Management., ,. Yes NoF-or each Yes response to lines 2-7b below, and for a No response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O See instructions
1 a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent m

2 Did any officer, director, trustee, or key employee have a famil relationship or a business relationship with any other l --- ai
officer, director, trustee or key employee? See SChedu)fl.e O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

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

8 Did thle organization contemporaneously document the meetings held or written actions undertaken during the year bythe fo lowing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC edule O
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O

8a X
8b X9a X

11

2 X
3 X4 X
5 X6 X
7a X7b X

"-,. ,.... ......i

9b

10 X
X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, "go to line I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe inSchedule O how this is one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization"s CEO, Executive Director, or top management official?

12a

12c

15a

Yes No.-.-PL
12b X
EX­13 X14 X

l

..-- - ,-1
x

b Other officers of key employees of the organization?
Describe the process in Schedule O (see instructions)

15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable ---- - - -- --X--1entity during the year? 16a

b If "Yes," has the organization adopted a written policy or procedure re uiring the organization to evaluate its participation i

in ioint venture arrangements under applicable federal tax law, and ta(11en steps to safeguard the organizations exempt  --Q -..-1status with respect to such arrangements?
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - - - - - - - - - - - - - - - - -- ­
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
Own website E Another"s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*.C9 50.1. 5a.f1QQ1".S- 11.0.- .B95 .221 Q - HEHLLYLQEQI1 l39eCl1-C.A. 22.651 -(3 17.)- 57.0.*$fi5.1 - - - - ­BAA Form 990 (2008)

TEEAOIOBL 12/18/08
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Fonn990(Zm8) Guitar Foundation of America 51-0147668 Page7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A.- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

0 List 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) or more than $100,000 from the organization and any
related organizations

0 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

0 List all of the organizations 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 directorsg institutional trustees, officers, key employees, highest compensated
employeesg and former such persons

U Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Average Position (check all that apply) Reponable Reponable Estlmated" compensation from compensation from amount ol other

Q X 3-: the or%anization related organizations compensation- - - (W-2/1 99-MISC) (W-2/10 9 MISC) fr thT ri- m-.

Name and Title
hours

per week

io

qsu

a Ka

dui
saq5

iauuog

om e
organization
and related

organizations

enp A pu

aaio

­

io :ai p
FUI

aa sni euo n

aaKo dui

pa esu uioaad

BBS

.Bl-" i.a.H. lit"-*.39 .... - ­President ***** " 20 x 0. 0. 0.
Martha MastersExecutive Direc 40 X X 16,800. 0. O.
.J9rC1.an.C.t19En.0f&ky ...... - ­Board Member 2 X 0. 0. O.
.JS if. EQQLHL1 ........... - ­Vice President 5 X 0. 0. O.
Kate LewisBoard Member 2 X 0. 0. 0.
.QEQH.N9HP9E .......... ..­Board Member 2 X O. 0. 0.
Michael Andriaccio
Board Member

.W2lliE@.K9QQB9li?E . . . . .-­Board Member 2 X 0. O. 0.
Jack SandersBoard Member 2 X 0. 0. O.
Matthew HinsleyBoard Member 2 X 0. 0. O.
Carol SandersTreasurer 2 X 0. O. 0.
David LeisnerBoard Member 2 X 0. 0. 0.
QESELYE@E&---­Board Member 2 X O. 0. O.
J@@QQ@@9Q----­Board Member 2 X O. 0. 0.
J1@Q@?SZ.MEEQ9QQP ....... ..­Board Member 2 X 0. 0. 0.
.AL1Qr.@x1-Z.0l111 - - - - ­
Board Member
jrg3L@@@mqL--­Board Member 2 X O. 0. O.BAA TEE/x0io7i. 04/24/09 Form 990 (2008)

""""" " 2 x 0. 0. 0.

2 X 0. 0. O.
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Form 990 (2008) Guitar Foundation of America 51-0147668 Page8
Part VII I Section A. Officers, Directors, Trustees,ZKey Employees, and Highest Compensated Employees (cont. )(A) (B) ( ) (D) (E) (F)

Name and Title Average
hours

pei week

pio

Z

JUD9
aa snn enp A pu

ni euo n nsu395

Fi
rn­

X

aifaaa/fo dw

(D

aaA%u.i

E

paesuadiuoo sau()

iaiuiog

Position (check all that apply) Repo,-tame Reponable Estimated
compensation from compensation from amount of other

the organization related organizations compensation(W-2/1099-MISC) (W-2/10 9-MISC) from the
atorganiz ion

and related
organizations

.M2 QL 5l5@.r9eH ................ - ­ 2 x o o oBoard Member

-Boar-d"iZe-111555
Pamela Kimmel u * * - - - - - - - - - - - *-­ 2 X 0 0 0

.R91le.fE .I-.322 ­
Board Member - - - - - - - - F - - - - - --- 2 X 0. 0. 0.

1 b Total P 16,800. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee -Mon line la If Yes, complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

IIIni*
i are

ES

I
i

the organization and related organizations greater than $150,000? If Yes complete Schedule J for such *­
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services W- -"
rendered to the organizatiori7 If "Yes," complete Schedule J for such person 5

5%:

?***?"

XL-X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * O

1%?

5.

N

BAA TEEAoiosi. io/i3/os Form 990 (2008)
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Form 990 (2008) Guitar Foundation of America 51-0147668 Page9
I Part VIIII Statement of Revenue

I

i

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

512, 513, or 51

excluded from tax
under sections

4

G FTS, GRANTS
M LAR AMOUNTS

CONTR BUT ONS
AND OTHER S

1a Federated campaigns
b Membership dues
c
d
e

f

Fundraising events
Related organizations
Government grants (contributions)

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

g Noncash contribns included in Ins Ia-If $
h Total. Add lines 1a-If

1a
1b 82,164.
1c
1d
1e 4,000.
1f 68,445.

s,

154, 609.

Waaa

"tw,
5*:

Q

.1

I

.. -..ll........ ...e....Q

E REVENUEPROGRAM SERV C

2 a .Coates 15.1911 .SL 20.119 ery.-4 ­
b

d
e

f All other program service revenue

g Total. Add lines 2a-2f

Convention
C 115 iaizfi ie: E fwfeii 51215

Business Code

*T"9"3,"t33"cT M 93,070

e

-.M.. ...- ..--1. .-.......JE., 14.1.- -.*- .-...iw ..- - ­

144, 880 . 144,980
63,005. 63,005.

300, 955. I
i

OTHER REVENUE

3

4
5

6a
b
c
d

7a

b

c
d

8a

b

c

9a

b
c

Investment income (including dividends, interest and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss)

464. 464.

(i) Real (ii) Personal *Y

4.,41e.?$.a.z.,, ,W , . ,  & SJ, 1 1

ff

.4

.i

sa

4,4ff? 5

1

gt..

.... W .ww........,.....i.......

t

?""2ffL,

s t oihGross amount from sales of (I) "U" "es (ll) er
assets other than inventory

Less" cost or other basis
and sales expensesGain or (loss) ,­
Net gain or (loss)

Gross income from fundraising events
(not including S
of contributions reported on line lc)
See Part IV, line 18
Less direct expenses

g X.
s

FQ*i

. as
fwef s
i*/,.4 44, /sw

/*VW

@­

4
*Z 3.4

im

2

Q

4 HA .4 Ms.4.4...... .i..,..... -..*.....**......w.... .x.e.ee.s-...-...i....---... . a . . - --..-M...

4
t
1
i
i

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19
Less direct expenses

b
v

ii

" 2

. 4

,sg . .
as .4A (ft x X #L54

,img *Y ,.m,,,,,,,M,,-,--*,,,-*,*,*,,,4,,,*,,,.,,,,-,1-,-, , MM- ,i,-*,,,,,,5, ,,,,,,,,,,,1-1-,,,,s,

if", :".*."i.L.. -......i..l...

Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

b
b

and allowances a 6 , 077
b Less cost of goods sold b 3 , 088

..&....&...@J&1 ....... -1- -- -A. fe .....-- Sei. 1.-...H -.­5e ,Z :-1
35

4

c Net income or (loss) from sales of inventory 2,989. 2,989

2,?
as

.

I

.l

Miscellaneous Revenue Business Code 2),.i#.-- -- ...E-M - ......... ..". L. e A ... .i-....
11a - - - - - - - - - - - - - - - --­

(.
I

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e

i
i

I

459, 017 . 301,419. 0. 2,989BAA TEE/aoio9L iz/is/zoos Form 990 (2008)



Perm 990 2008) Guitar Foundation of America 51-0147668 Page10
IPart IX 0 Statement of Functional Expenses

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

Do not include amounts re or1ed on //"nes (A) (B)
Total expenses Pfogfarn Sen/Ice

expenses

(C) (D)
Management and Fundraising
general expenses expenses6b, 7b,* 8b, 9b, and 70b of/gd V///.

1 Grants and other assistance to governments

and gqganizations in the U S See Part IV,line

53 .

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

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

A

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 16,800. 16,800 0.
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B) 0. 0 0.

7 Other salaries and wages 17,400. 17,400.
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes L4m. 1,707 1,777.
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 760. 760.
d Lobbying

e Prof fundraising svcs See Part IV, In 17 *see was-1*
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses 3,880. L132 1,748.
14 Information technology 7,875. Leis
15 Royalties
16 Occupancy 1,177. Livi
17 Travel 42,317. 42,317
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 154,596. 154,596.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,939. L93s
24 Other expenses. ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below ) 5,, , My

2

9

i

I
i

I

afEQEiMiswLB@&iq@iq@-­ 51,613. 48,572 3,041.
bf9@%@UQ9Q . . . . . . . . . .1­ 43,945. 43,945
CEQQQQQQQQEQQQQQ .... --1 26,746. 23,863 2,883.
d Archives 8,500. 8,500
e1T1v11r1i11i 1e1fi.ie11Ef-11 111 1 1 11 1 1 8,410. 8,410
f All other expenses 1 10,568. 4,848 5,720.

25 Total functional expenses Add lines I through 24f 400,010. 363,565 36,445.
26 Joint Costs. Check here * I-I if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOIIOL 12/I9/08

Form 990 (2008)
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- Form 990 (2008) Guitar Foundation of America 51-0147668 Page11
IPaitX lBaIance Sheet (A) (B), Beginning of year End of yearCash - non-interest-bearing 96, 798 . 114 , 755 .

Savings and temporary cash investments 21 , 295 . 21 , 759.
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ng * --M -W I W mm" - "gi
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net8 Inventories for sale or use 1 , 548 . 1 , 562 .
9 Prepaid expenses and deferred charges 25 , 095 .10a Land, buildings, and equipment cost basis 10a 1 2b Less accumulated depreciation Complete Part Vl of  ISchedule D 10b 10c
11 Investments - publicly-traded securities 2 , 568 . 11 2 , 568 .
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 147 , 304 . 16 140, 644.17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 66 , 1 15 . 1920 Tax-exempt bond liabilities 20
21 Escrow account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees, "

highest compensated employees, and disqualified persons Complete Part ll -M wggwp*  H M,-in-*-Aof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 1 , 723 . 25 2 , 171 .
26 Total liabilities. Add lines 17 through 25 67 , 838 . 26 2 , 171 .

Organizations that follow SFAS 117, check here * U and complete lines * 3 M 3
i

W 5 W N,4

5 W N J

th-41110101

/
1&

," Q W N G

.fini

Dmm-4-P-wb-P

ta64@N8Z99C

M .

l....L%t%fea

mmnzbrbm Uzch 30 w4mwwb 4mz

27 through 29 and lines 33 and 34. I-Q5 ,,,, - H wh M,-W-g-.Q-M,,,,M g27 Unrestricted net assets 2728 Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here * and complete llines so through 34. M , M ngmgggg* ,fm ,wh-new W M5

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 79, 466 . 32 138, 473 .33 Total net assets or fund balances. 7 9 , 466 . 33 138 , 473 .
34 Total liabilities and net assets/fund balances 147 , 304 . 34 140, 644 .

lPart XI I Financial Statements and Reporting
No

1 Accounting method used to prepare the Form 990 lj Cash Accrual EI Other " ,gg
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b, does the organization have a committee that assumes res onsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an indepen ent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits?BAA Form 990 (2008)
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OMB N0 1545 0047

* 5*,fffnE9,QgJg-rE,Q-EZ) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to PublicD ii i iin *T , , ­inigrziiainigtgvgnueeserf/ifelw * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification numberGuitar Foundation of America 51-0147668
IPartI IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state* - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - -- ­

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
: 170(b)(1)(A)(iv). (Complete Part II )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). (Complete Part II )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

hw

9 An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

T" from activities related to its exempt functions - subgect to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 5ll tax) from businesses acquired by the organization after
June 30, i975 See section 509(a)(2). (Complete Part III )

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

* more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through lih

- a I:IType I b IjType Il c lj Type lll - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

" than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section
509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, EIcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines I-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the(soo instructxons)) overning your support? U S 7
c?ocument7

Yes No Yes No Yes No

mf
f *ww

*ww
2

ei
M

gwwace

we

iv*

me

26%

ww
if?"
its

Total W"
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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chedule A (Form 990 or 990-EZ) 2008 Guitar Foundation of America 51-0147668 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and

either Bald to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line I1, column (f)

Public support. Subtract line 5
from line 4

(ai 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

56,448. 92,234. 86,764. 136,766. 154,609 526, 821

0

0

U1

6,448. 92,234. 86,764. 136,766. 154,609 526,821

Vw *M660* *#­

*wowwr /We :fy
QJMY, W

,

.., .
"2emi .

K. Eg

N Wag,

Q

woo

* ,  *X L 9,-::1:ia:-::a::. N 5,  W
get

ffl4 it
x

WY

ge

O

getsig
1

*it

1 K*

Ivy#

526, 821
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 5 I
Gross receipts from related activities, etc (see instructions) 12 O
First live years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

56,448. 92,234. 86,764. 136,766. 154, 609. 526,821

57 723. 464 1,758

0

0W v
.5

N.

, ,age
s f A#Swv
w ei-aw.,

ri

528 579

organization, check this box and stop here *Vi

and stop here. The organization qua ifies as a publicly supported organization

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (1) 14 99 . 7 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 99 . 8 %

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-I/3 % or more, check this box ,

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * El
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * E

b 10%-facts-and-circumstances test- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

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

TEEAO402L 12/17/O8

BAA Schedule A (Form 990 or 990-EZ) 2008WI



Schedule A (Form 990 or 990-EZ) 2008 Guitar Foundation of America 51-0147668 Page 3
lPart III lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (2) 2004 (Q) 2005 (5) 2006 (Q) 2007 (5) 2008 (9 Total

1 Gifts, grants, contributions and

membership fees received ISDOnot include "unusual grants
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

i

212,*Wav

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, pa ments received
on securities 1/oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support. (aaa inse, ioe, ii, and iz

(5) 2oo4 (9) 2005 (9 zoos (g) 2oo7 (5) 2008 (9 Terai

I 2  is
14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * H

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %OO7S h I A P rt IVA line 27 16 %16 Public support percentage from 2 c edu e , a - , g

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * Q20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *

17 0/..m 0/.
lj

BAA TE:-1Ao4o3i. oi/29/o9 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Guitar Foundation Of AII1eriCa 51-0147668 Page 4
IPart IV ISuppIementaI Information. Complete this part to provide the explanation required by Part II, line 103

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4o4i. io/o7/os Schedule A (Form 990 or 990-EZ) 2008
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D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

Attach to Form 990.10 be completed by organizations that  fOpe@to Public
ry answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. MglnspectionName ofthe organization Employer Identification numberGuitar Foundation of America 51-0147668
I Part I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
@) Donor advised funds (I3) Funds and other accounts

*ee 5
.IQ-.

50370-1

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? l:IYes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit" ljYes D No

Eartgllgl Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

-1

X53 4 Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/I7/O6 2d

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

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and 17O(h)(4)(B)(ii)7 El Yes lj 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 describes the organization"s accounting for
conservation easements

I Part III lOrganizations 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 *$(ii) Assets included in Form 990, Part X *S

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

a Revenues included in Form 990, Part VIII, line I *$b Assets included in Form 990, Part X *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Guitar Foundation of America 51-0147668 Page 2
I Part lll l0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? D Yes I-INo

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 Yes1, mm
b If Yes, explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? Yes, n u
b If "Yes, explain the arrangement in Part XIV.

lPartV IEndowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line IO.r . xrat Y rv a 11 a Beginning of year balancebContributions 32:91?" Ni *if 2 (2 it

5 .
ww

38%

Wm

X
as

is?
WI*

sriw f

li

le

c Investment earnings or losses " S e
d Grants or scholarships

so
J

W,

e Other expenditures for facilitiesand programsf Administrative expenses x it 4

,effg End of year balance 1 "

(5) Current year (Q) Prior year (E) Two years back (d) Three years back (3) Four years back,, f it ,Q A
ix. ca *ga er

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment *-li-%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organizations endowment funds

ES

IPart Vl Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line I0.

(investment) basis (other)
1 a Land

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line I 0(0) )

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

0BAA Schedule D (Form 990) 2008
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lPart VII Ilnvestments-Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation, (including name of security) Cost or end-of-year market value

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

Total. (Column (b) should equal Form 990 ParfX, col. (B) line I2.) * E
IPart VIII I Investments-Program Related (See Form 990, Part X, line 13) N/A

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

Total Column b should equal Form 990, ParfX, Col (Q)line I3.) * x l
IPart IX I1(-)Zgher Assets (See Form 990, Part X, line 15) N/A(Q) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), /ine I5) *
lPari x loiher Liabilities (see Form 990, Part x, line 25)

(5) Description of Liability (I3) AmountFederal Income Taxes EPayroll taxes payable 2, 171. 4   N(* " 2 #2, x is if.5 * 5 ,-1. ­,M 9
Y *ig
Y

W

wi we

N

A
?

wei  t j
A

Total Column (b) Total (should equal Form 990, Part/K col (B) line 25) * 2 , 17 1 .  Q
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 48BAA TEeA33o3i. io/29/os Schedule D (Form 990) 2008
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IPart XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/A

1

2

U"IU1h0)

Total revenue (Form 990, Part Vlll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

IPart XIV #Supplemental Information

WNI

Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 910

lPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d Ze

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5

.J-il.
iii?

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25a Donated services and use of facilities 2ab Prior year adiustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d 2e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c (This should equal Form 990, Part I, line 18)

-3-1-l
4c
5

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA rEeA33o4L 12/23/os Schedule D (Form 990) 2008
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Part XIV 1SuQpIementaI Information (continued)

v
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a SCHEDULE 0 Supplemental Information to Form 990 OMB No 1545 0047(Form 990)
* Attach to Form 990. To be completed by organizations to ProvideDepartment of the"Trea5u additional information for responses to specific questi-ons or the Open to Publiclniema, Revenue Semce "V Form 990 or to provide any additional information. * Inspection

Name of ttie organization

Guitar Foundation of America
Employer identification number

51-0147668
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Carol Sanders is Treasurer. Her husband Jack Sanders is a board member.

- - .F9911 29.0i EarLV.l ,.Li"s.1 9 1 EOJQEQILRLQ/i.ew.P10.Cs as

No review was or will be conducted.
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