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Short Form |  omBNe 15451150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsonng organizatons of donor adwised funds and controliing orgaruzations as defined in section 512(b)(13) must file Form
990 All other orgaruzabons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Traasury may use s form.
internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporhing requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending )
B  Check if applicable C D Employer identification number
Address change  [iveins [MUSICAL OBSERVATIONS, INC. 51-0176954
Name change |3 or (187 E.Market St. Suite 202 E Telephone number
Irbal retum pe. Rhinebeck, NY 12572
Terminaton Specific
Amended retum  |Instruc- F Group Exemption
Application pending Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E£2). Other (specify) >
H Check » If the organization 1snot
t Website: > N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [X] 501(c) ( 3 ) < (msertno) | J4s47ayor | [527 990-EZ, or 990-PF).
K Check » if the orgarization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than
$25,000. orm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts; If $500,000 or more, file Form 990
instead of Form 990-EZ ' . > S 161,881.
a Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and simitar amounts received . 1
2 Program service revenue including government fees and contracts 2 2,371.
3 Membership dues and assessments. . . 3
4 Investment Income . 4 2,237.
5a Gross amount from sale of assets other than |nventory Sa 157,273.
b Less' cost or other basis and sales expenses Sb 138,310.
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) See Statement l I 5¢ 18, 963.
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s fromgaming, check here >
ﬁ a Gross revenue (not Incluaing 5 of contnibubions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
g c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
&3| 7a Gross sales of inventory, less returns and allowances . 7a
en b Less: cost of goods sold 7b
=l ¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from line 7a) . 7c
3| 8 Other revenue (describe > ) 8
=| 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . T T - I | 23,571.
10 Grants and similar amounts paid (attach schedule) ' ReCoivew Y 10
% 11 Benefits paid to or for members - 11
ZX| 12 Salanes, other compensation, and employee beneflts MAY 18 ng 12 69, 000.
| 13 Professional fees and other payments to independent contractors J 13 1,740.
& 14 Occupancy, rent, utiities, and maintenance. Q: 14
g 15 Prnting, publications, postage, and shipping QGDEN UT 15 1,239,
16 Other expenses (describe> See Statement 2 : 16 5,099,
17 Total expenses. Add lines 10 through 16 . > 17 77,078.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 =53, 507.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- yearﬁ
ES figure reported on prior year's return) 19 353, 605.
T ! 20 Other changes in net assets or fund balances (attach explanatlon) . . See Statement 3 20 124,627.
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 > 21 424, 725.
i Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year r (B) End of year
22 Cash, savings, and investments .. S . 357,232.|22 427,263.
23 Land and buildings. . 23
24 Other assets (describe > See Statement 4 ) . 243.]24 1,033.
25 Total assets . . 357,475.[25 428,296.
26 Total liabilities (describe » See Statement 5 ) . 3,870.126 3,571.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) . 353,605.(27 424,725.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOSQ3L 01/30/10 6
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Form 990-EZ(2009) MUSICAL OBSERVATIONS, INC.

51-0176954

Page 2

Statement of Program Service Accomplishments (See the instructions.)

What 1s the drganization's primary exempt purpose? APPRECIATION OF 20TH CENTURY MUSIC

Describe what was achieved In carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe P%Ie services provided, the number of persons benefited, or other relevant information for each
program title.

Re
1

Expenses
uired for section

01(c)(3) and (4)
org%'anlzatlons and section
4947 (a)(1) trusts; optional
for others)

28 CHARTS & ARTICLES

—_—— e e S T T Y e -, e e e e, —————————

Grants§ 773t thus amount includes foreign grants, check here | > 1| 28a 31,025.
29 CP_2 - A SERIES OF RECORDINGS OF 20TH CENTURY MUSIC __ __________|

@rants$ ")t thus amount includes foreign grants, check here | > [l 20a 20,413,
30 WEB-SITE _ _ _ _ _ _ _ _ _ ]

@rants§ "~ 77777731t this amount includes foreign grants, check here . > [ || 30a 7,070.
31 Ofther program services (attach schedule) See Statement 6 .

(Grants $ ) If this amount includes foreign grants, check here > ]—| 31a
32 Total program service expenses(add lines 28a through 31a) > 32 58, 508.

IRaiiVE List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
PAUL ZUKOFSKY | President 69, 000. 0. 0.
800 FIFTH AVENGE __~~— """ 0
NEW YORK, NY 10021
URSULA OPPENS__ | Secretary 0. 0. 0.
600 WEST 115TH STREET ___ "] 0
NEW YORK, NY
REBECCA SAIDENBERG | Director 0. 0. 0.
17 WeST 715T STREET _____ 0
NEW YORK, NY

—_—— e ———— e — — — — 4

—_——— e e — -

TEEAOS12L 0173010

Form 990-EZ (2009)



51-0176954 Page 3
See Statement 7
Yes | No

33 Did the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detalled descnptnon of
each activity 33 X

34 Were any changes made to the organizing or governing documents" If 'Yes attach a conformed copy of the changes

35 If the organization had income from business activihies, such as those reported on lines 2, 6a, and 7a (among others), buhot reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return onForm 990-T for mls year? e 35b

36 Did the or anlzat|on undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 3’7a| 0. s
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made In a prior year and stili outstandmg af the end of the perlod covered by this return?

b If ‘Yes,' complete Schedule L, Part || and enter the total

amount involved 38b N/AJ
39 Sechtion 501(c)(7) organizations. Enter. :
a Iniiation fees and capital contributions included on hne 9, 39a N/Aj
b Gross receipts, included on line 9, for public use of club facilities 3%9b N/A|
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in any section 4958 excess benefit
transaction during the year or ts It 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 pr|or Forms 990 or 990-EZ? f
Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, > 0.

d Sechion 501(c)(3) and 501(c)(4) araanizations Enter amount of tax an line 40¢ rembursed
by the orgarization . > 0.

e All organizations. At an¥ time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T

41  List the states with which a copy of this return 1s fled> None

42a The organization's
books are m care of » PAUL ZUKOFSKY Telephone no. » 845-876-5200

Located at » SAME P+ 4>

b At any time during the calendar year, did the orgarization have an interest in or a signature or other authority over a
financral account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu oForm 1041 — Check here > D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 I N/A

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the orgamization within the meanlng of sechon 512(b)(13)? If 'Yes,'

Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L. 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) MUSICAL OBSERVATIONS, INC. 51-0176954 Page 4

RV Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect gohtlcal campalgn activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, . {46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1l 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? 49a X
b If 'Yes," was the related organization a section 527 organization? , 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Tile and average {c) Compensaton (d) Contnbutions to e J,vlcyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensabon other allowances
Nope __ _ __ _ __ ____________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensaton
Nonme __ _ __ _ _ o ____|
__________________________________________ 4
d Total number of other independent contractors each receiving over $100,000 >
- Y

Under pegfiites d balsisbane examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts

true, co ol o Rrer (other than ofﬁcer) 1s based on all information of which preparer has’ any knowledge
Sign j ; [ O/ 1O

Here ture of offcer . : Date
@“ li1% UI<OP§ f[bl President

Type or pnnt name and htle

H Preparer's Da!(/ I Che_ck i Pégga&esf s !:d%nh ng Number
g::_j sgratre. P \m VMW 4 ‘”_ | (0 S oyed - [X|N/A

arer's |Fmsnameer VAN NORSTRAND & HOOLIHAN PC

yours if self-

se employed), P 187 E MARKET ST STE 202 EIN » N/A
Only  |%"%%°*™ "RHINEBECK, NY 12572-1730 Phone no > (845) 876-5200
May the IRS discuss this return with the preparer shown above? See instructions ’[_ﬂ Yes [_l No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




> I OMB No 1545-0047

SCHEDULE A i i H
(Form 990 or 990:E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)
nonexempt charitable trust.
ﬂh’ﬁfn“ﬁ’lﬁé’fﬁé’slﬁ?&""’ > Attach to Form 990 or Form 990-EZ> See separate instructions. S BRG
Name of the organizaton Employer identificati b
MUSICAL OBSERVATIONS, INC. 51-0176954

Te¥Tge

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

The organization i1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described insection 170(b)1XAXi).

2 A school described In section 170(b)1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described insection 170(b)X1)AXiii).

4 A medical research organization operated In conjunction with a hospital described irsection 170(b)X1)AXiii) Enter the hospital's
name, ctty, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1section
170(b)1 XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described insection 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

8 A community trust described insection 170(b)}1)XAXvi). (Complete Part Il.)

9 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— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 11,)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 50?(&)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [ Jrypel b [ JType it ¢ [ ] Type il — Functionally integrated d[ ] Type ll- Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
g'(l)%rz f)o(%;ldatlon managers and other than one or more publicly supported organizations described In section 509(a)(1) or section
a)(2).
t If the organization received a written determination from the IRS that 1s a Type |, Type Ii or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in () above? 11g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (iii) Type of orgamization (@) Is the (v) Did you notfy (vi) Is the (vii) Amount of Support
Organization (described on hnes 1-9 orgarization in col | the orgarmzaton in | orgamization in col
above or IRC secton 1) listed in your col i) of (i) organized in the
(see instructions) overni your support? us?
ment?
Yes No Yes No Yes No
Total .*|' .

BAA For Privacy Act and Paperwork Reduction Act Notice

, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2009

TEEAO40IL  02/05/10



Schedule A (Form 990 or 990-E2) 2009

4 MUSICAL OBSERVATIONS, INC. 51-0176354 Page 2
RaAT Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calend iscal
b:g?;‘ni“n'gyi":)’,@' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership'fees received. (Do
not include ‘unusual grantsS 4,000. 3,000. 3,000. 10,000.
2 Tax revenues levied for the
organization's benefit and
either paid to i1t or expended
on its behalf 0.
3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . 0.
4 Total. Add ines 1-through 3 10, 000.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported )
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support.Subtract line 5
from line 4 10, 000.
Section B. Total Support
d
E:;ei;‘ni"’,:g’f:)’,("' fiscal year () 2005 (b) 2006 () 2007 (d) 2008 () 2009 (0 Total
7 Amounts from hne 4 4,000. 3,000. 3,000. 0. 0. 10,000.
8 Gross income from interest,
leldends‘, pa¥ments received
royalties and income form
similar sources 9,429. 8,179. 28, 757. 24,471, 2,237. 73,073.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) See Part IV 162. 492, 654.
11 Total support. Add lines 7
through 10 83,727.
12 Gross receipts from related activities, etc. (see instructions) 12 J 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > 1_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f} 14 11.9%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 20.0%

16a 33-1/3 support test— 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. [:]

17a 10%-facts-and-circumstances test— 2009 If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 10%

b 33-1/3 support test— 2008. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubticly supported orgamzatuon D

or more, and If the organization meets the 'facts-and-circumstances' test, check this box ancstop here. Explaln in Part IV how . E

the organuzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15:s 10%

organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and;top here. Explaln in Part IV how the .
» H

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

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2008 MUSICAL OBSERVATIONS, INC. 51-0176954 Page 3
l Support Schedule for Organizations Described in Section 509(a)X2)
' (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)y- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membeérship fees received. SDo

not lnclude ‘'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts |nc|uded 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 .

¢ Add lines 7a and 7b
8 Public support (Subtract Iine
7c¢ from line 6 )
Section B. Total Support
Calendar year(or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments recerved
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actwities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
'%aptt?\ll?ssets (Explain in

13 Total support.addins 9, 10c 11, and 12)

14 First five years. If the Form 990 1s for the organlzatlon s flrst second thlrd fourth, or flﬂh tax year as a section 501(c)(3) -
organization, check this box and stop here ’_]

Section C. Computation of Public Support PercerMe

15 Public support percentage for 2009 (line 8, column (f) divided by iine 13, column (f)) . . .. . . 15 %

16 Public support percentage from 2008 Schedule A, Part (ll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (ine 10c, column (f) divided by hine 13, column (f)) . . 17 %

18 Investment income percentage from2008 Schedule A, Part I, ine 17 . 18 %

19a 33-1/3 support tests— 2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17 i1s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests— 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization H
>

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions |
BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 MUSICAL OBSERVATIONS, INC. 51-0176954 Page 4

il Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Client 2628 MUSICAL OBSERVATIONS, INC. 51-0176954
5/10/10 11:28AM
Part |}, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
ROYALTIES 492. 162.
Total $ 492. § . $ 162.




2009 Federal Statements Page 1
Client 2628 MUSICAL OBSERVATIONS, INC. 51-0176954
5/10/10 11.28AM
Statement 1
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 157,273.
Cost or Other Basis: 138, 280.
Expenses of Sale: 30.
Total Gain (Loss) Publicly Traded Securities $ 18, 963.
Total Net Gain (Loss) From Noninventory Sales § 18, 963.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
BANK SERVICE CHARGE 5 122.
Insurance 921.
INTERNET EXPENSE 426.
MEALS . 86.
Office Expenses 50.
STORAGE 3,484.
TELEPHONE . 10.
Total S 5.099.
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
UNREALIZED GAIN ON INVESTMENTS $ 124,627.
Total $ 124, 627.

Statement 4
Form 990-EZ, Part 1l, Line 24
Other Assets

Accounts Receivable

Prepaid Expenses and Deferred Charges

Total $

_Beginning ___ Ending

0. § 941.
243. 92.
243. § 1,033.




2009 - Federal Statements Page 2
Client 2628 MUSICAL OBSERVATIONS, INC. 51-0176954
51010 11:28AM
Statement 5
Form 990-EZ, Part II, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses . . .. 8 3,870. § 3,571.
Total § 3,870. § 3,571,
Statement 6
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses
SUMMER CAMP (CONCENTRATION)
Includes Foreign Grants: No
CAGE CARDS
Includes Foreign Grants: No
SCHNABEL
Includes Foreign Grants: No
OPERA HAGOROMO
Includes Foreign Grants: No
Total § 0. S 0.
Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or N
o

indirectly, on a personal benefit contract?




Form 990

EZ, INVESTMENTS, PART OF LINE 22

MUSICAL OBSERVATIONS, INC
EIN#51-0176954

FMV
SHARES DESCRIPTION 12/31/09
800.000 Affymetrix Inc 4 672.00
800.000 ALCOAINC 12,896.00
900.000 AMERICAN SUPERCONDUCTOR CORP 36,810 00
500.000 Auspex Systems -
300.000 BARCLAYS BKPLC 19,218.00
3.000 BERKSHIRE HATHAWAY INC 9,858.00
1600.000 BEACON POWER CORP. 791.36
800.000 CLEAN ENERGY FUELS CORP 12,328.00
200.000 CHESAPEAKE ENERGY CORP 5,176.00
800.000 CISCO SYSTEMS 19,152.00
500.000 Vale S A 14,515.00
800.000 CORNING, INC 15,448.00
600.000 COSANLTD 5,220.00
1100.000 DR REDDYS LABS LTD 26,631.00
500.000 Energy Recovery Inc. 3,440.00
1000.000 General Electric Co. 15,130 00
100.000 GOLDMAN SACHS GROUP INC 16,884.00
1200.000 HECLA MINING CO 7,416.00
200.000 ORMAT TECH INC 7,568.00
500.000 Starpharma Holding Ltd 3,125 00
1626.359 SELIGMAN 59,192 00
0.795 TRI-CONTINENTAL CORP 9.16

295,479.52
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Num Loc_ Property Description Acquired T _Method Life

Group # 1
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Pro Data recorder
Computer

Printer

Headphones

Faxphone

NEWWORK SOLUTION
APPLE COMPUTER
SOFTWARE
SOFTWARE

07/01/97
04/11/00
04/11/00
06/20/00
05/08/00
04/28/03
04/28/03
01/27/03
08/13/03

MUSICAL OBSERVATIONS, INC.

Z2ZzZZZ2ZZZZ
172}
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Group # 1 Total
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Company: 282

Federal ID #: 51-0176954 Page: 1

Asset Summary - Federal Tax Basis
Period Ended 12/31/09

Cost/Basis __ 179 Exp/AFD _ Add SDA Prior Depr. _Current Depr. _Ending Depr.

995 00 000 000 995 00 000 995 00

6,564 96 000 000 6,564 96 000 6,564 96

950 00 0.00 000 950 00 000 950 00

162 20 000 000 162 20 000 162 20

172 90 000 000 172 90 000 172 90

540 00 000 000 540 00 000 540 00

2,866 30 000 000 2,866 30 000 2,866 30

7790 000 000 77 90 000 77 90

85 81 000 000 85 81 000 85 81

12.415 07 000 Q00 12,415 07 000 12,415 07

12,415.07 0.00 000 12,415.07 0.00 12,415.07

Grand Total




