- 990

Department of the Treasury
Internal Revenue Service

LIC INSPECTION COPY

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

A For the 2007 calendar year, or tax year beginning AUG 1, 2007 andending JUL 31, 2008
o H t‘ - . ]
B Sé‘sﬁ’éa '{)Ie: gza;es G Name of organization D Employer identification number
[Xehorge |mmoCHE_NARAS FOUNDATION 95-3199223
D?@?"ga P2 | Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
o 153030 OLYMPIC BOULEVARD {310) 392-3777
Toemin- | nstruc - - -
L sions. | City oF town, state o country, and ZIP + 4 F Atoounimg methed: || Cash | X ] Acorual
fenanded SANTA MONICA, CA 90404 [ it
[_JAppkeation @ Section 501(c)(3) organizations and 4347(2)(1) nonexempt chantable rusts | Hand lare not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-£7). H(a) Is this a group return for afiliates? ] Yes No
G Website: WWW . GRAMMY . COM/GRAMMY FOQUNDATION H(bj tf"Yes,"enter number of affiliatesp N/A
J  Organization type kheckoayong) > [ X 1 501(c) (3 ) W aimsertno) || 4947(a)(1) or [__J 527] H(c) l};e'all afiiliates included? N/A Yes | INo
K Check here [ __] if the organization is nota 50%(a)(3) supporting organization and its gross H(d) fs ﬂr:l,g aesep[;?a&ie"?;-thm filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by & group rulting? |:l Yes [ X]No
chaoses to file a return, be sure to file a complete return, 1 Group Exemption Number N/A
' M Check LI ifthe organization is not required to attach
Gross receipts: Add lines 6b, 8b, 8b, and 10b 1o ling 12 p» 4,957,032, Sch. B {Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Nét Assets or Fund Balances

Coniributions, gifts, grants, and similar amounts received:
a Confributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 1,593,024.
¢ Indirect public support (not iacluded on line 1a) 1c 2,245,484,
d Government contributions (granis) (not included on lme 1a) 1
e Total (add lines 1a through 1d) (cash $ 3,674,910. noncash$ 163,598. ) 3,838,508.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 568,746.
3 Membership dues and assessments e
4  Interest on savings and temporary cash investments
5  Dividends and interest from securities .. 295,403.
6a Grossrents . 6a
b Lessirentalexpenses ' 6b
o ¢ Netrental income or (loss). Subtract ine B fram BNe Ba
21 7  Otherinvestment income {describe P ) }
% 8 a Gross amount from sales of assets other {A) Securities (B} Gther
x i thaninventory "3,364,| 8a
b Less: cost or other basis and sales expenses e 3,364.] s
¢ Gain or {loss) {attach schedule} ... . " Bc
d Net gain or (loss). Combine line 8¢, columns (A}and(®) . STMT 1
9  Special evends and activities (attach schedule). if any ameount is from gaming, check here P 4
@ Gross revenue {notincluding § 7 5 8 21 3 » of contitiions reported or Ene 18) 9a 2 5 1 [ 011.
b Less: direct expenses other than fundraising expenses 9b 745,093.
¢ Netincome or {loss} from special events. Subtract line 9b from line ga __ SEE STATEMENT 2 -454,082.
10 a Gross safes of inventory, less returns and allowances . 110a
b Lessccostolgoodssold | . . ... ... 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subfract line 10b fromline 102 10¢
11 Other revenue (from Part V1, line 103) 11
12 Tolal revenue. Add fines 1e, 2, 3, 4, 5, Sc 7 Bd ac, 10c and 11 SR B 4,208,575.
" 13 Program services (from line 44, column (8)) 13 2,855,230.
@ | 14 Managementand general (from line 44, colymn(gy) 14 358,012.
§ 15  Fundraising (from line 44, coluen Dy . 15 910,666.
@ | 16 Paymenistoaffiimtes (attach sohedule) 16
17 Total expenses. Add lines 16 and 44, column (A) . o 17 4,123,908.
18 Excess or (deficit) for the year. Subtract line 17 from Ime 2 18 84,667.
3% 18 Netassets or fund balances at beginning of year (from line 73, colysn ) 19 4,479,620.
zﬁ 20 Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 3 | 20 -397,598.
21 Netassets or fund balances atend of year. Combine lines i8, 19,and20 . 21 4,166,689.
5s707  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2007)
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Form 990 (2007) THE NARAS FOUNDATION 95-3159223 Page2
art I Statement of All organizatiens must complete column (A). Columns (B), (C), and (D) are reqdired for section 501(c)(3)
Functional Expenses  and (4) orgamzanons and section 4947(a)({1) nonexempt charitable trusts but optional for others.

Donet et areuns eperedenine 11 o Ol [ @euemet T o) o
22a Grants paid from donor advised funds o
(attach schedule) . . .
(cash $ 0 » noncash $ 0 .
If this amount includes foreign grants, check here [:3 223
22b Other grants and allocations (attach schedule
cash $ 746, 090 ¢ noncasn s 0.
i this amount includes foreign granis, check here » I E 22b] 7 4 6 F 0 9 0 .

23 Specific assistance to individuals (attach

schedule) 123
24 Benefits paid ‘to or for members (attach
schedule) |24
25a Compensailon ofcurrem oﬂlcers, dlrectors, key : _
employees, etc. listed inPartV-A __ |28a 511, 357. 139,110. 62,780. 309,467,
b Compensation of former officers, dlrectors key
employees, efc. fisted inPartVv-B 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1}) and persons described in

section 4958(c 3B 25¢
26 Salaries and wages of employees not |l o ' '
included on ines 25a,b,andc 26 670,467. 475,995, 23,754, 170,718.
27 Pension plan contributions not included on’ ) :
tines 25a, b, andc et -32,748. -7,257. -4,259. -21,232.
28 Employee benefits not lncluded on lmes
25827 e 28 87,144, 45, 258. 11,747. 30,139.
20 Payrolitaxes ... T I 81,961.] 45,054, 5,651, 31,256.
30 Professional fundraasmg fees _____________________ 30 )
31 Accounting fees . e 31 84,775. 83,530, 1,245,
32 Legalfe88 o, 182 16,790. 899.] 3,360. 12,531.
33 SupplieS 38 64,000.] 57,689, 2,211. 4,100.
34 Telephone 184 17,385. 10,356. 2,908, 4,121.
35 Postage and shlpplng T k- 56,230, 51,071. 2,403, 2,756.
36 Occupancy _ o R £ 72,956, 40,058. 10,857. 22,041,
37 Equipment rental and maintenance 37 89,424, 75,512. 5,477. . 8,435,
38 Printing and publications 138 87,777.} 71,165. 791. 15,821,
39 Travel B 341,659. 244,992, 30,683, 65,984,
40 Conferences, conventlons and meetlngs . |40
41 Interest . 41
42 Deprematlora deplet:on, etc. (at!ach schedule) 42 8,218. 3,618, 4,600.
43 Other expenses not covered above (itemize):
a 43a
b 43b)
¢ 43¢
d 43d
[ 43e
f 431
g SEE STATEMENT 4 430 1,220,423, 855,620. 111,519, 253 ,284.
44 Total functional expenses. Add lines 223 through
43g. (Organizations completing columns (B)-{B},
carry these totals to lines 13-15) . 44 4,123,908. 2,855,230. 358,012, 910,666.
Joint Costs. Check [.,_..] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services? ... > D Yes No
If "ves,” enter (i} the aggregate amount of these joint costs $ N/A ; (i) the amount alflocated to Program services $ N/A ;
{iif) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A
1527-07 Form 990 (2007)
2
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Form 990 (2007) THE NARAS FOUNDATION 95-3199223  Page3
Bart [l | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or scle source of infarmation about a particutar organization.
How the public perceives an organization in such cases may be determined by the information presented on fts retum. Therefore, please make sure the
retumn is complete and accurate and fully describes, in Part 11, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p SEE STATEMENT 6 Program Service
Expenses
] (Required for 501(c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501 {c)(3} and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionaf for others.)
a SEE STATEMENT 6B
{Grants and allocations  $ ) )_If this amount includes foreign grants, checkhere P L _I| 2,665,930,
b
(Grants and allocations $ ' } W this amount includes foreign grants, checkhere P L]
c
{Grants and allocations $ ) if this amount includes foreign grants, check here B~ |
d =
(Grants and allocations $ I th_is amount includes foreign grants, check here ]
‘@ Other program services (attach schedule) SEE STATEMENT 7
(Grants and allocations ~ $ _ } I this amount includes foreign grants, checkhere B |} 189,300.
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... P 2,855,230.
Form 990 (2007)

723021
12-27-07
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Form 990 {2007) THE NARAS FOUNDATICN 95-3199223  paged
“1M | Balance Sheets (See the instructions,)
Note Where required, attached schedules and amounts within the description column (A} {B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-norvinterestbeatng 200.] 45 200.
46  Savings and temporary cash mvestments 1,381,599.] 4 1,075,105.
47a Accountsreceivable | 47a 267,849, Eate
b Less: allowance for doubtful accounts 540,231, 47 267,849,
43 a Pledgesreceivable &
b Less: allowance for doubtful accounts 48¢
49 Grantsrecelvable | 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other dlsquallﬁed persons (as deﬁned under sectnon
@ 4958(f){1)) and persons describad in section 4958(c}3(B) . 50b
§ 51a Othernotesandloansreceivable . | 51a
< b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale oruse 52
53  Prepaid expenses and deferred charges 19,106.| 53 103,327,
54 a Investments - publiclytraded securities P [:[ Cost [:, FNEV 54a )
b Investments - other securities STMTl]’ (] cost - FMV 3,440,878.) 54 3,512,084,
§5 a Investments - land, buildings, and ’ ‘
equipment:basis ... ... |bha
b Less: accurmulated depreciation 55b §5¢
56  Investments - other |
57 d Land, bulidings, and equnpment ba3|s _________ 57a 76,260.
b Less: aceumulated depreciationSTMT 8 | 57b 33,688, 20,820. 42,572,
58  Other assets, including pregram-related investments '
(describe - _ SEE STATEMENT 9 ) 2,912.] 58 30,864.
59 Total assets (must equal line 74). Add lines 45 throtigh 58 5,405 ,746.] s 5,032,001.
60 Accounts payable and accruedexpenses 523,344.] s0 536,762.
81 Grantspayable e . 61
o 62 Deferedrevenue 193,975.] 62 108 ,039,
2 |63 Loansfrom ofﬂcers dlrectors trustees and key empioyees 63
% 64 a Tax-exempt bond liabilties . . . 64a
3 b Mortgages and othernotespayable 64t
65  Other lfabilities (describe > SEE STATEMENT 10 ) 208,807.] 65 220,511.
66 Total liabilities. Add lines 60 through 65 . . 926,126 865,312,
Orgamzattons that follow SFAS 117, check here p- LJ and complete Ilnes '
" 67 through 62 and lines 73 and 74.
3 |67 Umesticted 4,424,677, 4,082,100.
& |68 Temporaryresticted 54,943. 84,589.
@ |69 Permanently restricted
E Organizations that do not follow SFAS 1 17 check here > r-__l and
L complete lines 70 through 74.
E 70 Capital stock, trust principal, or cument funds
‘% 71 Paid-in or capital surplus, or land, building, and equment fund _________
5 72 Retained eamings, endowment, accumulated income, or other funds
2 |73 Total net assets or fund balances. Add lines 67 through 69 ar fines 70 through 72. £
(Gotumn (A) mustequal line 19 and column (B) mustequal line21) 4,479,620.| 13 4,166,689,
74  Total liabilities and net assets/fund balances. Add lines66and 73 5,405,746.] 74 5,032,001.
Form 990 (2007)
B
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Form 890 (2007) THE NARAS FOUNDATION 95-3199223 Page5
11 Reconcihation of Revenue per Audifed Financial Stafemenls With Revenue per Retum (Gee the
instructions.)

2 Total revenue, gains, and other support per audited financial statements a|] 4,556,070.
b Amounts inciuded on line a but not on Part 1, line 12:
1 Net unrealized gains on investments . Ip| -397,598.
2 Donated services and use of facilittes h2
3 Recoveries of prioryear grants e b3
4 Other (specify): b4 i
Add nesbtthroughbs4 b -397,598.
t Subtract line b fromline a c] 4,953,668,
d  Amounts included on Part |, fine 12, but not on line a:
1 Investment expenses notincluded onPart L, ineébe . |d1
2 Other (specify): SEE STATEMENT 13 d2] -745,093.
A INES A AN O d} -745,083,
¢__Total revenue (Part | line 12). Add finescand d . » el 4,208,575,
| Reconcifiation of Expenses per ~Audited Financial Statements With Expenses per Return

al 4,869,001.

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities . .
2 Prior year adjustments reported on Partd, ne20 . . |b2
3 lossesreportedon Partl line20 T 11
4 Other (specify): SEE STATEMENT 12 b4 745,093
Addlines bthrough bd e 745,093,
€ Subtract e b O e @ e 4,123,908,
4 Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, fineéb o ]#
2 Cther (specify): 42
Addlinesdtandd2 . et e et et en e e s ea e atesenetene e torrreesserererarsiree LG 0.
e Tota!expenses(Paﬁlhneﬂ) Addlmescandd K 4 123,908.

or key employee at any time during the year aeven if they were hot’ compensated J{See the instructions, )

{B) Tille and average hours [ {G) Cornpensation [{D)Contributions 1] (E) EXpenise
{A} Narne and address . per week devoted to {If not paid, enter | SMplyeabenel | account and
postion -0-) compansatian plans| Other allowances
SEE STATEMENT 14 =777 _ 398,409.p12,227. 721,
Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) THE NARAS FOUNDATION 95-3199222  Pageh
t| Current Officers, Direciors, jrustees, and Key Emplovees (continued)}
75a Entef the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings ... . e e et oot eeee e eee e eeeeeeeee e erees e > 18

b Are any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part ), or highest compensated professional and other independent contractors listed in Schedule A,
Part IFA or II-B, related to each other through family or business refationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) e X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
iisted in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or li-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of *refated organization.” i SEE STATEMENT 16

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ......

Former Officers, Directors, Jrustees, and Key Employees That Recewed Compensatlon or Other
Benefits (f any former officer, director, trustes, or key employee received compensation or other benefits {described below) during
the year, list that person helow and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)
(C}Lompensation D) Centributions w] ™ (E} Expense

(A) Name and address ' (B}t oans and Advances {if nat paid, %T;F:I':__’téﬂg:fgngd‘ account and
NONE enter -0-) compensation pians | Other allowances

| Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
staternent of each change . X
77 Were any changes made in the organ!zmg or govermng documents but not reported to the IHS'? X
if "Yes," attach a conformed copy of the changes. :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 78a X
b If"Yes," has it filed a tax return on Form 890-T for this year? N/A |18
78  Was there a liquidation, dissolution, termination, or substantial contract]on dunng the yea.r’? If 'Yes attach a statement ______ X

80 a Is the organization related (other than by association with a statewide or nationwide organlzatlon) through common
membership, goveming bodies, trustees, officers, etc,, to any other exempt or nonexempt organization?
b If "Yes,” enter the name of the organizationp SEE STATEMENT 15
and check whetheritis Lj exempt or |_| nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions) | 81a I 0.
b Did the organization file Form 1120-POL for this year?

Form 990 (2007)

723161/12-27-07
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Form 990 (200n THE NARAS FOUNDATION 95-3199223 Page?
PartVl| Other Information (continued) Yes| No
82 a Did the organization receive donated setvices or the use of materials, equipment, or facilities at no charge or at substantiafly

less than fair rental value? 82a X

b K "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part ).
{See instructions in Part l11,)

| 82b |

N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements refating to quid proquo contributions?
84 a Did the organization soficit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts were not it
tax deductible? | ... o N/A 84
85 a 501{c)4), (5), or (6) Were substantla!iy all dues nondeduct;ble by members'? S . - S L1
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N/ A . |85

i "Yes"” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a

waiver for proxy tax owed for the prior year.

t Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e} lobbying and political expenditures i Bod N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues notlces | B5e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) | g5f N/A
g Does the organization elect to pay the section 6033(e} tax on the amount on Ilne 85f’? N/A
h  If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on Ime 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . ST - V.2 - S
86  507(c)(7) organizations. Enter a Inltlatron fees and capital contnbutions lncluded on
B8 T2 oot 86a N/A
b Gross receipts, included on line 12, for public use of club facilites | 5 N/A
87  501(c)12) organizations. Enter: a Gross income from members or shareholders _____________________ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) | 87b N/A
88 2 At any time during the year, did the orgamzatlon own a 50% or greater |nterest ina taxable corporataon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
if "Yes," complete Part IX
b At any time during the year, did the organlzatlon drrect]y or mdrrectly, owna contro]led enttty wrthln the meaning of
section 512(b)(13)? If “Yes," complete Part XI
89 a 501(c)(3) organizations. Enter: Amount of tax |rnposed on the organlzatlon dunng the year under
section 4911 0 . ; scction 4912 0 ., ; soction 4955 I» 0.
b 501(c)3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or dlsquahﬁed persons durlng the year under
sections 4912, 4955, and 4958 T, _ 0.
d Enter: Amount of tax on line 89c above, relmbursed by the organlzatlon . 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter transaction? .
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organlzatmn
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
90 a List the states with which a copy of this retum is filed > SEE STATEMENT 17
b Number of employees employed in the pay period that includes March 12,2007 [ 900 ] 13
91 a The books are in care of p JUDY WONG Telephone o (310) 392-3777
Locatedatp» 3030 OLYMPIC BOULEVARD, SANTA MONICA, CALIFORNIA zZP+4p 90404
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes! No

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If "Yes," enter the name of the foreign country P N/A

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

and Financial Accounts.

X

Form 990 (2007)

723162/ 12-27-07
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Form 990 (2007) THE NARAS FOUNDATION 95-3199223  Page8

Other information (continued) Yes; No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? i 91c X
If "Yes," enter the name of the fareign country N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041-Checkhete ... . . > [:l
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... .. P» I 92 | N/A

Analysis of Income-Producing Activities (See the instructions.}

Note- Entor gross amounts unless otherwise Unirelated DUSINESS MCOMe Exciuded by section 512, 513, or 614 6
indicated. Bué?}less (B} E,((S.!, (D} Reiated or exempt
93 Programservice revenue: code Amount pusiid Amount function income
a SEE STATEMENT 18 336,071. 232,075,
b
c
d
e

f Medicare/Medicaid payments
§ Fees and contracts from government agenc:les B
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments .
96 Dividends and interest from securities ' 14 295,403
97 Net rental income or {foss} from real estate:
a debt-financed property
b not debtfinanced property . ... ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .
100 Gain or (loss) from sales of assets
otherthaninventory ... ..
101 Net income or (loss) from special events . ) -494,082.

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

G

d

e
104 Subtotal (add columns (B), (D), and (E)) ... 632,074, -262,007.
105 Total (add fine 104, columns (B), (D), and (E)) . . 370,067,

Note: Line 105 plus line Te, Part I, should equal the amount on Ime 12 Partl _
Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importanily fo the accomplishment of the organization’s
exempt purposes {cther than by providing funds for such purposes).

SEE STATEMENT 19

Information Regarding Taxable Subsidiaries and Disregarded Entltles (See the instructions.)

Name, address, ar&d,ElN of corporation, Perce(nié’lge of Nature g;)alctlwtles Tutall:-r’l,come End—of ear
partnershrp, or disregarded entity ownership interast assef‘g
%
N/A %o
%
%,
; Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did thﬂ organization, during the year, receive any funds, directly o indirectly, to pay premiums on a personal benefitcontract? || Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? [ ves No

Note: if "Yes" to (b}, fife Form 8870 and Form 4720 {see instructions),

Form 990 (2007)

723163
12-27-07
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Form 990 {2007} THE NARAS FOQUNDATION 95-3199223 Page9

Information Regarding Transfers 10 and From Controlled Entities. Complete oniy i the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section §12(b){13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) {B) (C) D}
Name, address, of each i dE"ini_Wf_’ Description of Amount of
controlled entity eﬁu'"'iﬂ:on transfer transfer
a
b
c
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b){1 3) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) < (D)
Name, address, of each | dE“}PfI'Dy%:: Description of Amount of
controlled entity el:l‘uln'lltl;)ae ; n transfer transfer
al o ____
3
Gl i
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annulties described in question 107 above? )

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

P!ease ’/2(5/\/?\_ m I (&/ 10/ o‘i
Sign » Signature of olnicer - Date
Here Nl BHnew, fredident
} Type or print name ,am}tlt’e !,!
. Preparer's Da ' UrTe_'cR ]
Paid signature } 7/ % /&"W z:/ﬂé?’/ﬁ (!. g?rl!fployed » [ ]

Preparer's | e e o DELLG T LD AN EN D 86-1065772

Praparer s SSN of PTIN (Sea Gen, Inst, X}

ours it
Use O | Sotempiyan, W 350 SOUTH/GRAND AVENUE

2P+ 4 LOS ANGEEES, CA 90071-3462 Phoneno. ™ 213-688-0800
" Form 990 (2007)
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