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A A*-  * J or-/ia N6 1546-0047Form - ­
* Return of Organization Exempt From Income Tax

Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)Department of the Treasury - ­
internal Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements. 0PeQ,,.t0 Public I"fPt*-*C1101

For the 2009 calendar year, or tax year beginning , 2009, and ending .
B Check If apphcable C D Employer Identification Number

Please use
Address change ins iebei CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283
Name cha,-,ge grsqgg 1 0 7 MUSIC CITY CIRCLE #2 0 0 E Telephone numberimi....i .,.ec.f.. NASHVILLE/ TN 37214 (615) 293-6640

Instruc­Termination tions.
Amended return

IIIIIIIIIEI

G Gross receipts S 155, 710 .
Apphcarion pendmg F Name and address of principal officer H(a) ls this a group return for affiliates* yes X No

H(b) Are all affiliates included? yes NoSame AS C Above If *N " ttach lst st ct, f o. a ai (seein ru ions)
Tax-exempt status IXI501(c) ( 3 )* (insert no) I I4947(a)(1) or InI527
WebSite: * WWW . CCMA . CC H(c) Group exemption number *

xl­

Form of organization I ICorporation IEII Trust I I Association I I Other* IL Year of Formation IM State of legal domicile

I?es Bi Govemance

.i­

.4­

Act vit

rt,l.:*e.1I Summary
1 Briefly describe the organizations mission or most significant activities: -TQ-I1RQMQTE-"ILHE-I-NIDQQTBX -Of-QHBI-QTTAINI ­

.CDIlN.TBX .MD SI.C. TPBDQQH. SONGS .OE .EAT TH., - EPMI LY. AND. QQILNTEYL. - ,T.O. 13R.ESEIIT,AN. ANNUAL - - ­
AWARDS .SHOW AND EDIICATE AND ASSIST .THE .MUSICAL .DEVELOPMENT .OF.THE.MEMBERS. .P.UBL1C. ­

AND ARTISTS 6.13 .THE .INDIlSTRY.. ....................................... - ­Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
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, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

UI WN

C501-DOJ

COOK)

5

7a 0.. 7b 0.

Revenue

Prior Year Current Year
8 Contributions and grants (Part VIII, line Ih) 26, 421 . 25, 364 .
9 Program service revenue (Part VIII, line 2g) 130,513. 129,746.

110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . -3, 806 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100, an *I

Expenses

12 Total reve e - -@*Sji"m,- - ,gginm--E-3:, -t equal Part Vlll A), line 12) 156, 935 . 151, 304 .

13 Grants an si i -I Lf-.". L &."F.IfT5IeT" IX, clumn (A), Iii?14 Benefits .-if or for members (Part I , umn
15 Salaries, -I cor&aHi&a0o$, Qigimnye 3 -- I ,column (A), lines 5-IO) 9, 4007. 15, 240 .
16a Professio I-I ndraising fees (Part IX, --:gi ) i e Ile)
b Total fund aisin * -sl"  "f "f  -" ), line 25) * If t I 7 i17 Other    Ia-lld, Ilf-24f) , ,150 106. 142 058.

18
19

Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line I2

159,506. 157,298.-2,571. -5,994.

Nat Assets ar
Fmmd Bn nnooo

Beginning of Year End of Year
7 , 018 . 1 , 024 .O 020

21
Total assets (Part X, line 16) .
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20 7,018. 1,024.
fP,art Il. Signature Block

Sign
Here

Cf 6
Erin0ae

d statements, and to the best of my knowledge and belief, it isUndqge It of periu ,I eclare that I ha e xam ned th l n, I d h d
truefec rQi7 d complge Seclaration of prgpaerer (other tl-il5nr%flfircer)nig Lbal2gdaggoanHpf1IgrIrrrlgi6gneof preparer has any knowledgeP /- I
*  om EIASQ/J IjI1 6(0M 6/" Z"/(@6141-fUe, Dflceotfoae ff(/*/Dype or print name an lille.

Paid
Pre

Onl
Barefsse

f Dae get-f E::s?r:r"aet:?.2if*"@""mbeff.am- & employed * I:I
si1Jer?atu,-es ) % %, " -I1.liD N/AFFirm"s Parrlife (or IO i Illpally
I"&1Lp10",eii?." p 6830 Lee Highway ein - N/Aad ress andY

Z

*SY the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I I No

SCAN XI

BAA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. TEE/-ioi i3L iz/29/09 Form 990 (2009)

ziP+4" Chattanooga, TN 37421-2444 Piierieno * (423) 855-4047 Ik,



I " A A- . .
Application for Extension -of Time To File an

fR2f"2p%2)68 Exempt Organization Return OMB N0 ,$45,709D nm i fin I . . ..riginal iggvgnueegerffcsiw * File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and Check this box * D(-f
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not comp/ete Part/I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

IPartl I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * D
Al/ other corporations (including 1720-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-I7/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-1"). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfpleted and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing ofthis form, visit www.irs.gov/efile and click on e-fi/e or Charities & Nonprofits
Name of Exempt Organization Employer identification number

Type orP"" CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283
File by the Number. street. and room or suite number It a P O box, see instructions
due date lor

I1lI*II-V035, 107 MUSIC CITY CIRCLE #zoo
If1SlfUClI0f1S City, town or post oftlce, state. and ZIP code For a foreign address, see instructions

- NASHVILLE, TN 37214
Check type of return to be filed (file a separate application for each return):Form 990 Form 990-T (corporation) Form 4720
U Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
I Form 990-EZ Form 990-T (trust other than above) Form 6069Form 990-PF Form 1041 -A Form 8870
C The books are In the cafe of P-FBQS-T-u  - - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No *-(i1g3-)- Q5-5-Q0-4-7 - - - -- - FAX No- *-(-123-L QQSIJ-4-38 - - - - ­
9 If the organization does not have an office or place of business in the United States, check this box * lj
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * U . If it is for part of the group, check this box * lj and attach a list with the names and EINS of all members
- the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 1-5- - - -, 20 -1Q -, to file the exempt organization return for the organization named above
The extension is for the organizatIon"s return for.

* calendar year 20 -0Q- or
* I tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- ., 20 - - ­

2 If this tax year is for less than 12 months, check reason: EI Initial return lj Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any-prior year overpayment allowed as a Credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a IncIudeFyour payment with this form, or, if required, "deposit with FTD coupon or, if required, by using E TPS (E ectronic Federal Tax Payment System).- See instructions 3c $ O .

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FiFz05oiL 03/11/09



in ,
Fbrm 990 (2009) CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC * 20-0054283 Page 2
IPart Ill I Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission"
" .TQ .PBQMOIE .THE .I.NQU.5I1iY. QE E&1PJ5U.All .CQWTBX .MQ ELC. "1lPLRQQGI1-5.0l*lQ& QE .FALTIL .F5MI.LX.1Q1Q - ­

.CQQNLTBX-- -T.0. ?.&E5EN."1".PIN. &1*.T.NlUi-Ti BWFLRQE .SEQW. 5193. ED.UQ1lT.-*3-&NP-A.5.S LQT. IPLE.flU.5lQ&J ...... - ­

.DEYELQEMEN1 QF. .T.HE l*4E1*lBEB-if- BQBLLC. 51113. 5fiT.I 517.5. QF. EEE. DIDQQIRXI ................ - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? EI Yes NoIf "Yes," describe these new services on Schedule O. ­
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

lf "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)

and 50l(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 ) (Expenses $ 149, 432 . including grants of S ) (Revenue S )
.TQ .PBQMQIE .THE .INQU.5I1lY. Q1. 5511151155 .C.QQ1lTBX .MQQI.C. IHBQllGl1-&QltlQi QE .FELTBL .FBMLLX .IENQ - ­
.CQQNIBX-- -T.Q. E.1lE5EN.T- 12N. -BIENQQII BllA.RQQ .5EQW. B.1*l3. ED.UQ&T.E-1iN.D-PI5l-5 l5.T. 114.5- 1*lU.5lC.AL ...... - ­
.DEYELQBMEN1 QE .T55 l4EliBE-33.1- EILBL-LC. 51113. EBTI 51.5. QF. EEE. 111995133 .-. ................ - ­

4b (Code: ) (Expenses S including grants of $ ) (Revenue $ )

4c (Code" ) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O ) A7 (Expenses S including grants of $ ) (Revenue S )
7 4e Total program service expenses v 149, 432 .

BAA iiaiaixoiozt 07/20/09 FOYYT1 990 (2009)
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Form 990(2009) CHRISIIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page3
lparr iv lcheekiief ef Required seheauiee

1

2

3

4

5

6

7

8

9

10

11

12

gs t/lgiedorgagiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue
Is 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? If "Yes," complete Schedule C, Part l

Section 501(c 3) organizations Did the organization engage in lobb in activtes? lf "Y s," com leteSchedule C, Fzgirt ll y Q I I e D
Section 501(c)(4), 501(c)(5), and 501(c)$6)/organizations. Is the organization subiect 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 similar funds or accounts where donors have the right to

i:/gorvicile advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,a

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

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

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part Xp

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSc edule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
"Yes," complete Schedule D, Part V

Is the organization"s answer to any ofthe following questions "Yes"? lf so, complete Schedule D, Parts Vl, V/I, Vlll, IX, orX as applicable .
0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule

D, Parr vi

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its tot
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization repoit an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
Part X, line 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

Did the or%anization obtain sefarate, independent audited financial statement for the tax year? If "Yes," completeSchedule , Parts Xl, Xll, an Xl/I
12AWas the organization included in consolidated, independent audited financial statement for the tax N

13

12 Xo -  ""
year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X

In

*E
sv If

Yes No

,iv-1.?-,al "lf YA

we

ll*2 X
3,15(
-4.-L
-5.-Q
6 X

-7...lX.
8 X
9 X

lf 10 X
.E..2$.....

* ftfgija
ia/1

eelii
rr"

i

­

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part/

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 (Ag) line 3, more than $5,000 of ag regate grants or assistance toindividuals located outside the United States? lf " es," complete Schedule F, Part 9/l .

Did the organization report a total of more than $15,000 of eugaenses for professional fundraising services on Part IX,column (A , lines 6 and 11e? lf "Yes," complete Schedule G, art l

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? If "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
Complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

" &-L
15 X
16 Xlil
is x

X

202.-L

BAA TEE.Aoio3L 02/iz/io Form 990 (2009)



Form 990 (2009) CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page 4
lPart IV IChecklist of Required Schedules (continued)" Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line 1? lf " es," complete Schedule l, Parts l and ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and ll/ 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

asnq fgrrlnerl officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete 23 Xc e ue . .
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 lines 24b through 24d andcomplete Schedule K lf "No, "go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part l . . 25a X
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? lf "Yes," completeSchedule L, Part I . . 25b X
26 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. If "Yes," complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplotyee, substantial
gorffvtricbii/toi, q-r, a gli)ant selection comittee member, or to a person related to such an individual? l "Yes," completec e ue , art l 27 X

*iff F,
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV *L "-1,-/"5instructions for applicable fi ing thresholds, conditions, and exceptions). - " "

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes/completeSchedule L, Part /V 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L Part /V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consen/ationcontributions? lf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part l 33 X
34 I/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, /ll, IV, and V, 34 X/ne

35 ls any/related organization a controlled entity within the meaning of section 5l2(b)(13)? lf "Yes," complete Schedule R,Part , line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl 37 X

33 Did the or,-ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O 38 XBAA Form 990 (2009)

TEEAO104-L 02/12/10
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u . n a. . Q I
Form 990 (2009) CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page 5
lPart V" I Statements Regarding Other IRS Filings and Tax Compliance" Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S IInformation Returns Enter -0- if not applicable. 1a 0
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable E 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

1­
I

1 c

calendar year ending with or within the year covered by this return 0 (8
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 Ia and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return.
b If "Yes" has it filed a Form 990-T for this year? /f "No, " prov/de 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, afinancial account in a foreign country (such as a bank account, securities account, or other financial account). 4a
.,-,

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 IFinancial Accounts mt f*

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?

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If  the organization include with every solicitation an express statement that such contributions or gifts were notde uc i e. .
7 Organizations that may receive deductible contributions under section 170(c).

6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesaprovided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI

%,.Sa Xlil

-22.1.-.ye S
3a XEi

X

vga

.Ei-1
6a X

"li
7c X

5

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 contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) or anizatio Enter"g ns
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M 3..

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 againstamounts due or received from them )i 11 b

.W

Tig*I 5
9 a

9 b

3321 It P*-,.5

7e Xlil-Well
7h

1%

V
I ftx -af

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI Q*BAA Form 990

TEEAoio5i. 02/12/io

(2009)



Form 990 (2009) CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page6
Paff VI Governance, Management and Disclosure For each "Yes* response to lines 2 through 7b be/ow, and for
* a "No" response to /ine 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in

n Schedule O. See instructions.
Section A. Governing Body and Management

Yes No.ii..,..1 a Enter the number of voting members of the governing body 1a 2
b Enter the number of voting members that are independent m

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other  Iofficer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 1 X

since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . 7a X

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? 7b X
*1* "P5  "T1"

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f,-ji*-"f" "* " 3

ra

the following:a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at theorganization"s mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about po//c/es not required by the Internal
Revenue Code.)

, Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X

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

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See SChed11le O 3*"
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b
10b11 X

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one . 12c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent O

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? gk " J
a The organization*s CEO, Executive Director, or top management official 15a Xb Other officers of key employees of the organization 15b X

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) fl I16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? . . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation Qi, E1in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt  " * "status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -N91-1-e - - - - - - - - - - - - - - - - - - - - - - - - -- ­
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 E Another*s website D 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:
LFE-QS.T. Q0.ME&1*lY. 98.39 .1-.EE .PLISEVLAX - .C.H&T.Tb1i0.0E& .Til -3.75 Z1. .i 22.31 -$.55 14.05 Z ............ - ­BAA Form 990 (2009)

TEEAoiosi. oz/05/io



n . in Q1 1 ,
Form 990 (2009) CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page 7
lParl: Vll I Comraensation of Officers, Directors, Trustees, Key Employees, Highest Compensated- Emp 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 Report compensation for the calendar year ending with or within the
organizationss tax year 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 of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organizations current key employees See instructions for definition of "key employees "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organizations fom1er 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 directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Average

hows is compensation from compensation from amount of otherper week - the or anization related or anizalions compensation- Q - (W-2Il%99-MlSC) (W-2/1039-MlSC) from the- F, organization- and related
organizations

.iopai p .io
isnn enp A pu

aa sni euoiimrisu

aa/lo d Aa

aal(o diu
pa esuaduioo saiifi

.iai.i.uo5

UJ9

Position (Check 5" that 3991)() Reportable Reportable Estimated
- - 2 X

93

-Q

.GEN.E. 535.91135 .......... - ­President 0 0 . 0 . O .
JASON HIGGINS - * - - - --­-s-eEEeE5r-y """" I I o 0. 0. o.

BAA TEEAoio7i. ii/io/09 Form 990 (2009)



Form 990 (2009) CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page 8
I Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)I (A) (B) (C) (D) (E) (F)

Name and Tiiie Ai/efage P0SilI0n (Check all that apply) Reporiabie Reponabie Estimated
hows j* ompensation from compensation from amount of other"* o,, I ,, n m Q - - - - the ,* (D

c

per Week m 5 the orggnizalion related organizations compensation- ... (W 2/I 9 MISC) ON 2/"I0 MISC) f m

p o
SFIII ETIP A DU

euo n qsu

aallo duia ll

aaA%iu
uadi.uo:i saqtl

13111

ro- * organization- - and related
organizations

.Q

10 93

"3

93

B9 SFI

paes

1 b Total * 0 . O . 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0

*Q

U1

3 Did the organization list any former of-ficer, director or trustee, key employee, or highest compensated employeeon line la lf "Yes," complete Schedule J for such /nd/v/dual .
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
/nd/v/dual

3%5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

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

compensation from the organization(A) (B) (C)
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 I$100 O00 in compensation from the organization * OBAA TEE/(oioai. oi/ao/io Form 990 (2009)



Form 990 (2009) CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-00542 83 Page 9
Part VIIII Statement of Revenue

ToX, we M s (A)
tal revenue

(B)
Related or

exempt
function

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections ­

512, 513, or 514
1a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1c *a%
d Related organizations 1d
e Government grants (contributions) 1e "

FTS, GRANTS
LAR AMOUNTS

NSG
RSM

* f All other contributions, gifts, grants, and
- similar amounts not included above 1f 25 , 364 . It

g Noncash contribns included in Ins la-lf. $

NTR BUT O
D OTHE

.Q gi

W

Qas af

C0
AN

h Total. Add lines 1a-If * 25,364

*XA

gs.,

*$33

TSVOTILIE

asv- ff *E

555?"

ti- I

9% *M*

. 1.

I St
ga.

4 s

:tx

-ik?"-* ..

W6,,

@­

.szy frm *

or

ig, ,,

$4 Q.-ii* se, f

Business Code *A

UE

z-It
.fa?$%a- .seifae 1%

1 ev fe(

EN

22 .C911 .C91lV.ElI 11.011 ..... - ­ 125,196 125,196.

REV

b .C5231 l41I&R.D5 .5.HQVl .... - L 4,550 4,550.

VICE

C - - - - - - - - - - - - - - - --­

SER

d - - - - - - - - - - - - - - - --­

AM

8 - - - - - - - - - - - - - - - --­

OGR

f All other program service revenue

PR

g Total. Add lines 2a-2f * 129,746 .III,-1. so , i ,. 1 ,C we .Ll
3 Investment income (including dividends, interest andother similar amounts) . . *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal

#WS
QW*

A

6a Gross Rents

b Less: rental expenses Q
c Rental income or (loss)

L-as? I "*

*.1

sf-3
953:?

W I

.I wI A *iw

*st

sr

- E*A 3,, ,a

a 5152-gl..

age*

i-1,2

H5* .
n 2-%i,tf 5??

d Net rental income or (loss) *
7a Gross amount from sales of (I) Securmes ("0 other 5#

assets other than inventory 600 . $­
b Less: cost or other basisand sales expenses 4 , 406 .c Gain or (loss) -3, 806 . "

2

gl .
2%

ess

.gg t .A Tw

*T QW
Res*

sie

shi

lf,
*FI*

4

4, H

W $1.1.ag
1,259: I-Qd Net gain or (loss) * -3,806

L/J
4
@
O
ON

8a Gross income from fundraising events
(not including $

of contributions reported on line lc).See Part IV, line 18 ab Less: direct expenses b

THER REVENUE

v

at fs

me

, as
4% ws, M -ss sis.

*stef

t

sf

ae, *gg
ff,-1. -1, feeVL". .M Q #2

O

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities.

See Part IV, line 19 a
b Less: direct expenses b ..

-fe?

SF

1 f-1 Q.

.ag-gg,

an

ofan -&

I1
. 1. .

Q32

1% is". .$165. , 41
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returns ,Mand allowances a
b Less: cost of goods sold b

Q? ­ 1%. 1%,
fs

..

if wg al- * (Qsa

c Net income or (loss) from sales of inventory *
Miscellaneous Revenue Business Code

11a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­
d All other revenue
e Total. Add lines 11a-11d * .y e ze J12 Total revenue. See instructions * 151,304. 125,940. 0. 0.BAA TEEAoi 091 02/12/10 Form 990 (2009)



nimssoimm) CHRISTIAN COUNIRY MUSIC AssoCIAIIoN, INC " zo-oo54283 P4310
lPa*itzlX$(l:l Statement of Functional Expenses

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

Do not include amounts referred on lines Total gxgenses Program service Management and Fundraising6b 7b, 8b, .9b, and 70b of art V///. expenses general expenses expenses ­If  in ru f-we  we veeflfwfr IfGrants and other assistance to governments

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

or%anizations, and individuals outside theU See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

exgenses for any federal, state, or localpu lic officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

@Ayex9.Sh9w.EzQen5eS ..... -­
b.R911t.a1 .1 B1Li.lQi.H9 ...... - ­
9UQ1QP.QH9E ........... -­
d.P9Et.a9Q .QBC1 .S1li.PPi.f1.9 .... - ­
e3QEQE&51%QQQ@@@@----­
f All other expenses

Total functional expenses. Add lines I through 24f

.W ei get ee tiara

42

we

Wm,

iw­
in

I ,X . Q , 4 13%.,  X 0,3,r - 7 , * -ti , . , , r* ,s ,C * -.,e5g5j, 11 f,
.1 1, J.. .  H Q41-X *3 *i  - *M A -I-I:,.,.,:,.,e5:,.,.,i5:5e5.,","::5e5.,.. *- -I,:*,Ifttt$ft*I@I:@l**f  *I f@uit
seas,-s:s:s  f- *ff Ia- ,:v, .j:is5s5-- "ff , 1:1 *
5 Sf 2  za-1%: as * f,    " ff A ,ff   4 :,411x I  -5". W. HS*"* M, ,  f * -we-""::ia::-* f S5

*"9*

gi ,rg .Y 1 ,gfan

lt at xx# * : 3 fe* 51Jr-.
in-P

Q ,
3

3 V1
4

tn/izf*.37

F.-V-" .fl* "- Cp t,P ,

I- *gre* 12 texte, iw., *gf mt 3*".*VA *4 at, N

Ts
9 we

:ar
.e if

Am.,

0 0 0 0.

0 0. 0 0.
15,240 14,478 . 762

446 424 22
620 589 31

8%

.Wg
WY?

2*

$1?
#L22
-li

* m
1-"5

27,474 26,100 . 1,374
1,499 1,424 75

43,860 41,667 . 2,193
462 439 23

w$"f., 5.

W- -1 4 ..1 .31 jk:

"W
12

W? - tw.
.@.,f.,n,-.:,.:.f -. *-  *

:g":-"5": iliri
,eg t. .1-, ,

Y    if  .fx
5 W  .  I.. " .LIg.g.2.A2g%

gow, N . M
-.LT I-,f4 3.v :-.Q J-j L

"7 ,, " tv"5"""?+"":a5s: Ig "1 "

W , ,,. c"vi X " . .

. :ii

I *sa , *Ii#Q
,N .

te@I1

, , k I&

-aaa

gs?-*::. ,.

f- M 5 fm* . "Q1 4Ntiff.. f, M ef, fl, 5,2av-In x. I ik was I"1 5 If All -1 ve* ie*.):,@-v,ii.,f 15. .,5­-,H .iff ii, :.,,j.1.--3::mm #1, A.. rf1.. M." gin, :,N,.:,
seg.: .fedex,W T".1-,Jia

*xc

wi*

" *s

2

G( 5 N
M

eeeee1*   2:
9 8% 2%MW" Pww f.

I rf f 5  I
gf*  533,? fi* rg?  .,JI), W ww #  4 1*- /* *ff vw 1", 321 , , ffs?*2"f**.,Ill .,,,,,g 1 - L -I ..3  f 1,

me , *
&,,,aai.-"Q8

5?

-:-:. . . . fe.
I* -ff -if I-H" 5 1:", 1ie., esyliwtni* .,. ,.-.Stew

30,524 28,998 . 1, 526
9,837 9,345 492
7,326 6,960 366
5,737 5,450. 287
4,400 4,180 220
9,873 9,378 495

157,298 . 149,432. 7, 866 0.
Joint costs. Check here * I-I if following
SOP 98-2 Complete this line onl if the
organization reported in column 2/B) joint
costs from a combined educational
campaign and fundraising solicitation

AA

TEEA01 "IOL 02/05/I0

Form 990 (2009)



Form 990 (2009) CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page 11lPartX I Balance Sheet Z
Beginning of year f

B(A) End (O )yeaI"

-I

1,207.

-I

Cash - non-interest-bearing 81.

N

N

-Savings and temporary cash investments

(Al

(A)

Pledges and grants receivable, net

D

h

Accounts receivable, net

UI

Receivables from current and former officers, directors, trustees, key employees,and highest compensated employees. Complete Part ll of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) I

and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

Ci

(D)

7

NI

Notes and loans receivable, net

UI

(D

Inventories for sale or use

UI-lm

CD

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis 10a 4, 374 .

Complete Part VI of Schedule D

" *f"*?3%

.

.nu 1 f

vt .Ze .

3

f, l,., fW..
,.533

b Less: accumulated depreciation. 10b 3, 431 . 5, 811 . 10c 943.
11 Investments - publicly-traded securities 11
12 Investments - other securities See Part IV, line ll 12
13 Investments - program-related. See Part IV, line I1 1314 Intangible assets 1415 Other assets. See Part IV, line 11 15
16 Total assets Add lines I through I5 (must equal line 34) 7 , 018. 16 I 1, 024.
17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 19

I­

20 Tax-exempt bond liabilities 20

U)­

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

,­

22 Payables to current and former officers, directors, trustees, key employees, N"highest compensated employees, and disqualified persons Complete art II
3

2,1?

....4­

of Schedule L .

I8

03

lk?

Secured mortgages and notes payable to unrelated third parties

*ii

"B

Unsecured notes and loans payable to unrelated third parties

0%

Other liabilities Complete Part X of Schedule D .

IR

26 Total liabilities. Add lines I7 through 25 0. 26
S

Organizations that follow SFAS 117, check here * IZ(-I and complete lines
27 through 29 and lines 33 and 34.

-(MZ

2we , 0.l

F

27 7,018.

*li

Unrestricted net assets 1, 024.

(lb-(FUND

28
29

E88

Temporarily restricted net assets
Permanently restricted net assets ,, ,ew

1:0

Organizations that do not follow SFAS 117, check here * U and complete
lines 30 through 34.

.

2

,fri

C1

. 11%. .
i

I"
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31 I

i6

KS

Retained earnings, endowment, accumulated income, or other funds

23

7,018.

&

Total net assets or fund balances 1, 024.

2

2

Total liabilities and net assets/fund balances. 7 , 018 . 1, 024.BAA F
TEEAOIHL 01/30/I0

Ofm 990 (2009)



1 -i" I
20-0054283 Page12UNTRY MUSIC ASSOCIATION, INC990 (2009) CHRISTIAN CO

Yes No
itfi

Form I
" " l Statements and ReportingUfart Xl I Financia

1 Accounting method used to prepare the Form 990. Cash lj Accrual I-:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

bWere the organization"s financial statements audited by an independent accountant?
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit

review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

lj Separate basis EI Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required a
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X2b X
1

udit

2c

3a X
3b

Form 990 (2009)BAA

TEEAOI l2L 02/05/10



l I . .
OMB No 1545-0047

f"*,EfnEQHl-rE5%,Ez) Public Charity Status and Public Support
- Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust. open (O Publicni of in Tr "Departme e easury n I ,iniemai Revenue service * Attach to Fonn 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283

lPart IQ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 -I A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).gi­
2 - A school described in section 170(bX1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals
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 ll.)

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

- in section 170(bX1)(A)(vi). ()Complete Part ll.)
8 -,, A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

-* from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )

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

-" more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h

-P a ljType l b ljType ll c E Type lll - Functionally integrated d lj Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-""  fpsiisidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

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

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

hw

gi­

. " *C

0
IDli
Z
O

(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? 11 - i
(ii) a family member of a person described in (i) above? 11
(iii) a 35% controlled entity ofa person described in (i) or (ii) above? 11 - (ii

h Provide the following information about the supported organizations

*DV

(i) Name of Supported (li) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col
above or IRC .section (I) listed in your col (i) of (i) organized in the
(see instructions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No

Total , , N g, ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA04-01 L 02/05/10



n . . A
1

Schedule A (Form 990 or 990-EZ) 2009 CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page 2
I Part ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

Egg?:ligiarrgy:e:)r (or fiscal year (3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants)
2 Tax revenues levied for the

or anization"s benefit and

en?-ier Eaid to lt or expendedon lts ehalf
3 The value of servlces or

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

4 Total. Add lines 1-through 3
5 The portlon of total

contributions by each person
(other than a governmental 5
unlt or publicly supported 3
organization) included on line 1 F.
that exceeds 2% of the amount
shown on line 11, column (f)

#Mug
ww

"V " . /X* , ,*(.1f,1ft1 .ei

"lf­

x * Q,
fit?

we
W...
..,.

,,.
5*?" TM

, Eff? 25:*ew: .reel
tk 7-35

1-(Y

awe?" 6?

Y J:
g gli ,*. fs. *.

I

A fs

6 Public support. Subtract line 5from llne 4 g l elm

4,... . - 3 , 4.. - ...
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments receivedon securlties oans, rents,
royalties and income form
similar sources

9 Net income from unrelated
buslness activities, whether or
not the business is regularlycarried on .

10 Other income. Do not Include
gain or loss from the sale of
capital assets (Explain inPart IV.) .

11 Total supgort. Add lines 7 ­through 1 ef hi 1
-2s6"?%%- aw

Q 1?*s. s ­
12 Gross receipts from related activ

13 First five years. lf the Form 990
organization, check this box and

ities, etc (see instructions) I I12
is for the organization"s flrst, second, thlrd, fourth, or fifth tax year as a section 501 (c)(3) , I-Itstop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by llne 11, column (T) 14 %

%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization dld not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported orgamzation. * lj
b 33-1/3 support test - 2008. lf 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 organizatlon qua ifles as a publicly supported organizatlon * lj

17a 10%-facts-and-circumstances test - 2009 If the organization dld 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 stolp here. Explain in Part IV howthe organization meets the "facts-and-circumstances" test The organizatlon qualifies as a publlc y supported organlzatlon P lj

b 10%-facts-and-circumstances test - 2008. lf the organization dad not check a box on line 13, 16a, 16b, or 17a, and line 15 ls 10%
or more, and if the organization meets the "facts-and-clrcumstances* test, check this box and stop here. Explain In Part IV how the

organization meets the "facts-and-circumstances" test. The organizatlon qualifies as a publlcly supported organization * H18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04-02L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page3
IPart Ill lSupport Schedule for Organizations Described in Section 509(a)(2)
I (Complete only if you checked the box on line 9 of Part I )

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

1 Gifts, grants, contributions and

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

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations 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

org1anization*s benefit andent er paid to or expended onits behalf .
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 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 amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.)

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

27,821 54,839 23,481 26,421 25,364 157,926

192,651 199,606 123,227 130,513 129,746 775,743

0

0

0

220,472 254,445. 146,708 156, 934 155,110 933,669

0 0 0 O O 0

0 0 0 0 00
0 O 0 0 O 0

r* T25

5.9? 933,669
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

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

dividends, payments receivedon securities 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

pital assets (Ex lain inPaart IV) . p

@ 2005 (9) zoos (9 2007 (g) zoos (9 2oo9 (I) Total
220,472 254,445. 146, 708. 156,934. 155,110. 933,669

289 179 147 1 616

0
289 179 147 1 0 616

0

0

13 Total support. (auuins9,1oe,ii,ana iz): 431%, *
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

934,285

-rl
t" n C Com utation of Public Su ort P ta eSec io . p pp ercen g

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99 . 9 0/0

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 O . O %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 1 %
18 Investment income ercenta e from 2008 Schedul A, Part Ill, lin 1 m 0 , 0,,p g e e 7 0 /
19a 334113 support tests - 2009. 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 - 2008. 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 * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

BAA rEEAo4o3i. oz/is/to Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page 4
lParl N iSuppIemental Information. Complete this part to provide the explanations required by Part II, line 105

Part ll, line l7a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o41. oz/os/10 Schedule A (Form 990 or 990-EZ) 2009
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scHEnui.E D , , OMBNO "5*5""0"*"(Form 990) Supplemental Financial Statements
s Complete  trhtewarganizgtignaagsqq/leregli "Yeig to Form 990,  .,3,$ I,, .- I a i Ines 1 1 i i i i or -   ls:-..,,,,,,,,,.,....,EcEiTga&1rgni52t/gmesLfi?cS:W * Attach to Form 990 See separate instructions   nspectios ,

ww

. *  ItName ofthe organization Employer Identification number
CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC

20-0054283
l?E"alif-ilfliil 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

#GDN-*

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? I:IYes lj No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? l:IYes lj No

llgiiilglitil 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).

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

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

Held at the End of the 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/I7/06 2d

3 Number of conservatlon easements modifled, transferred, released, extingulshed, or terminated by the organization dunng the tax
year *

4 Number of states where property subject to conservatlon easement Is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? U Yes III No
6 Staff and volunteer hours devoted to monitorlng, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl7O(h)(4)(B)(i) and l70(h)(4)(B)(Ii)? E Yes EI No
9 In Part XIV, descnbe how the organizatlon reports conservatlon easements in Its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements.

lkiitllltti Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS II6, 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 flnancial statements that describes these items

b If the organization elected, as permitted under SFAS II6, to report in its revenue statement and balance sheet works of art, hlstorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followingamounts relating to these items: I
(i) Revenues Included in Form 990, Part Vlll, line I(ii) Assets included in Form 990, Part X *S-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 relatlng to these itemsa Revenues included in Form 990, Part Vlll, line I *S

b Assets included in Form 990, Part X ss

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA33o1I. oz/oz/io
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ScheduIeD(Form 990) 2009 CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page2
IPart Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

e Other

4 Erovide a description of the organization"s collections and explain how they further the organization"s exempt purpose inart XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-I No

IPart IV lEscrow 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 2I.

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

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? U Yes UNO
b If "Yes, explain the arrangement in Part XIV

Amount

lP5"i*fV IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line I0.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back"I a Beginning of year balance , 1,,  yr.-,sk

if Q ,Si % I - $1,  1 I A.,  ,g"*""b Contributions

if

is
3%

fi
at

1%?

7 ,xwwxg A e
*se

g End of year balance

.M rz.

-1 . ) Q I

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

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

131?-%1-ills
3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: No(i) unrelated organizations(ii) related organizations j
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization"s endowment funds
lPai*t Vl Ilnvestments-Land, Buildings-, and Equipment. See Form 990, Part X, line I0.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value1a Land .
b Buildings
c Leasehold improvementsdEquipment 2,000. 1,375.e Other . 2,374. 2,056.

Total. Add lines Ia through Ie (Column (d) must equal Form 990, Part X, column (B), /ine I0(c).) 43 .

(investment) basis (other) Depreciation
1 *  v .3 V,

3 1 8 .

9BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/I 0
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ScheduIeD(Form 990) 2009 CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page3
lfart Vll #Investments-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

Closely-held equity interests
Other

Half Zc07uHnYuInEsT@Zu.DE,fFi sTai1"PZr&I0/." (Mil if -F" , ..:f fs   1..... 1 up- f
I1P5i*t Vlll-*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 must equal Form 990, PartX, Col Q9)/me I3) * EM K, if 63,, site I
mart IX ti-Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), //ne 15) *
lPartX IOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability
Federal Income Taxes

. .,:,%..

*X

Total. (Column (b) must equal Form 990, Part/K col. (B) line 25) *

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability
for uncertain tax positions under FIN 48

(b) Amount rw I . 95155: ,.s " " I 5 )

.. #35
" 9%

v Z
**v-M2952"

5" T I 1%: 3335

BAA TEEA:-iaosi. oz/oz/io Schedule D (Form 990) 2009
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ScheduleD(Form 990)2009 CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page4
N/AEja""i:,tT*XlQ, Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adlustments
Other (Describe in Part XIV)
Total adjustments (net). Add Innes 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine Innes 3 and 9

lD@NIU5U"lh

lZ
EE5i*,tI%l.IlfI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audlted flnanclal statements
2 Amounts included on line 1 but not on Form 990, Part VIII, llne 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prlor year grants Ed Other (Describe in Part XIV) 2d

*W

1

I f)ti@
4315*?­

*tsit *

e Add lines 2a through 2d
3 Subtract line Ze from line 1
4 Amounts Included on Form 990, Part VIII, Ime 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, Ilne 7b 4ab Other (Describe in Part XIV) 4b

5

,lt ,I

:Is zitfQ,t,t

*lf*
q W , , ,f

water

,ts-W,
-5,9 ,,e, S

c Add Innes 4a and 4b

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

@aT1lffXIil% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/ A
1 Total expenses and losses per audited financial statements
2 Amounts Included on Ime 1 but not on Form 990, Part IX, Ime 25:
a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Descrlbe in Part XIV) 2d

WFQSW

Etf N., tk
-$­

5 -A *:*3L:.Sj, t,,,I- - , ,H

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

a Investments expenses not Included on Form 990, Part VIII, Ime 7bb Other (Descrlbe In Part XIV) 4b4 a  "ij

WN
0

5-.:5e5e:- - xx Iwi 2*, "
.-:$552  if X
-gg -tu W
M

552 2

c Add Innes 4a and 4b

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18)
4c
5

Supplemental Information
Com Iete this part to rovlde the descriptions requlred for Part II, Innes 3, 5, and 9, Part III, lines 1a and 4, Part IV, Innes 1b and 2b, Part V,
line Part X, Ime 2 art Xl, Ilne 8, Part XII, Innes 2d and 4b, and Part XIII, Innes 2d and 4b Also complete this part to provlde any addltlonalE, , B
information

BAA TEEA33o4L oz/oz/io Schedule D (Form 990) 2009



a , , 4 ,,
ScheduIeD(Form 990) 2009 CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283 Page5
I-Ilfart XIV fSuQpIementaI Information (cont/nued)

BAA TEEA33o5L 07/10/09 Schedule D (Form 990) 2009



ef., ,,, ,O . OMB No l545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide infonnalion for responses to specific questions on I
De anmem of the Treasury Form 990 or to provide any additional infom1ation. Open to PublicIntgrnal Revenue Service * Attach to Form 990- InspectionName of the organization Employer ldentllicatlon number
CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 20-0054283
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Schedule O (Form 990) 2009 Page 2Name of the orgamzatlon Employer ldentllicatxon number
CHRISTIAN COUNTRY MUSIC ASSOCIATION, INC 2 0 - 0 0 54 2 8 3
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