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0102 7 & 9nY G3INNVIS

| [N

Short Form OMB No 1545-1150

. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Form 990-EZ (c), () private foundation) (excep g
Sponsoring organizattons of donor advised funds and controlling organizations as defined in section 512(bY13) must file Form 990 All
Department of the Treasury | gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may usa this form Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B Check e |Piease |C Name of organization D Employer identification number
[ty |omrs
CJ%mee [t MUSIC FOR EVERYONE 20-2997260
it P Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite {E Telephone number
Jermun- i‘;‘;‘? 321 EAST FULTON STREET 717-871-1710
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Tgeeeen LANCASTER, PA 17602 Number B>
® Qantinn B01(c) 2\ oraanizations and AOA7la\l~|\ nonavamnt charitahlo tructe muct attarh 2 rom inlotod & Accounhing methnd: l_—l Cash [—l Accrual
Schedule A (Form 990 or 990 -E2). Other (specify) P>
| website: p MUSICFOREVERYONE .NET H Check B [_lifthe organization 1s not
J_Tax-exempt status (check only one) — [II 501(c)( 3 ) (insertno.) |:| 4947(a)(1) or |:| 527 | required to attach Schedule B (Form 930, 990-E2, or 930-PF)

K Check p» E| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 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 hines 5b, 6b, and 7b, to line 9 to determine gross receipts: I $500,000 or more, file Form 990 instead of Form 990-EZ | ) 93, ,341.

[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts receved 1 65,213.
2  Program service revenue including government fees and contracts 2 591.
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
Y | 6 Special events and activities (complete apphcable parts of Schedule G). If any amount is from gaming, check here >E|
§ a Gross revenue (not including $ of contributions
& reported on ling 1) fa 27,520.
b Less: direct expenses other than fundraising expenses 6b 13,359.
¢ Netincome or (loss) from special events and activities (Subtract Itne 6b from line 6a) 6c 14,161.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe > INTEREST INCOME )y L 8 17.
9  Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 79,982,
10  Grants and similar amounts paid (attach schedule) STMT 2 10 35,368.
11 Benefits paid to or for members 11
@ 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
2 14 Qccupancy, rent, utthties, and maintenance 14
W 115 Printing, publications, postage, and shipping 15 1,851.
16  Other expenses (describe p» SEE _STATEMENT 1 )/ 16 4,541.
17 Total expenses. Add lines 10 through 16 » | 17 41,760.
, |18 Excessor (deficit) for the year (Subtract ling 17 from hine 9) 18 38,222.
fg’ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 22,558.
‘26 20  Other changes in net assets or fund balances (attach explanag)m/, 20
21 Net assets or fund balances at end of year. Combine {mesJ8-thie > 60,780.
[Part Il | Balance Sheets. Ii Total assetson line ?R.F:Q hi-H m&a&r mare, file Form 990 instead of Form 990- EZ
(See the nstructio {A) Beginning of year (B) End of year
22  Cash, savings, and investments 22,558.|22 60,780.
23 Land and bulldings 23
24  Other assets (describe p =7l | \—K ) 24
25 Total assets \/@gp,;w»’“’“ 22,558.[2 60,780.
26 Total liabilities (describe p» ) 0.]26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with ling 21) 22,558.|27 60,780,
S3%a-10  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

G& 17
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Form 990-EZ (200S) MUSIC FOR EVERYONE

L3

' 20-2997260

Page 2

[ Part Il1 | Statement of Program Service Accomplishments (See the instructions for Part lil.)

What 1s the organization's primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

Expenses
(Required for section 50 1{cX3)
and 501(c)4) organizations and
section 4047(a)1) trusts, optional

28 SEE STATEMENT 4

(Grants $ 35, 368 . )Ifthis amount includes foreign grants, check here » [ 1[28a 18,715.
29

(Grants § ) If this amount includes foreign grants, check here > |:| 29a

(Grants $ ) If this amount includes foreign grants, check here » [:l 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » |:] 31a
32 Total program service expenses (add lines 28a through 31a) P32 18,715.
l Part IV | LiSt Of Officers, DireCtors, TrUStees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
{b) Tutle and average hours | (c) Compensation | tq employee {e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

JOHN GERDY, 321 EAST FULTON STREET, [PRESIDENT
LANCASTER, PA 17602 1.00 0. 0. 0.
BOBBY BRANDT, 321 EAST FULTON VICE-PRESIDENT
STREET, LANCASTER, PA 17602 1.00 0. 0. 0.
SOREN WEST, 321 EAST FULTON STREET, |SECRETARY
LANCASTER, PA 17602 1.00 0. 0. 0.
ANDY GEHMAN, 321 EAST FULTON STREET, [TREASURER
LANCASTER, PA 17602 1.00 0. 0. 0.
TIM BROWN, 321 EAST FULTON STREET, DIRECTOR
LANCASTER, PA 17602 1.00 0. 0. 0.
CAROL CAMPBELL, 321 EAST FULTON DIRECTOR
STREET, LANCASTER, PA 17602 1.00 0. 0. 0.
JIM PHIPPS, 321 EAST FULTON STREET, DIRECTOR
LANCASTER, PA 17602 1.00 0. 0. 0.
STEVE CHAMBERS, 321 EAST FULTON DIRECTOR
STREET, LANCASTER, PA 17602 1.00 0. 0. 0.
CRAIG WELSH, 321 EAST FULTON STREET, DIRECTOR
LANCASTER, PA 17602 1.00 0. 0. 0.
BRETT LINDER, 321 EAST FULTON DIRECTOR
STREET, LANCASTER, PA 17602 1.00 0. 0. 0.
JOEY MCMONAGLE, 321 EAST FULTON DIRECTOR
STREET, LANCASTER, PA 17602 1.00 0. 0. 0.
PERSILA MERTZ, 321 EAST FULTON DIRECTOR
STREET, LANCASTER, PA 17602 1.00 0. 0. 0.
BETH LOWRY, 321 EAST FULTON STREET, DIRECTOR
LANCASTER, PA 17602 1.00 0. 0. 0.
JEFF THORNTON, 321 EAST FULTON DIRECTOR
STREET, LANCASTER, PA 17602 1.00 0. 0. 0.
NICCI MAZZOTTA, 321 EAST FULTON DIRECTOR
STREET, LANCASTER, PA 17602 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) MUSIC FOR EVERYONE 20-2997260 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 D the organization engage in any activity not previously reported to the [RS? If "Yes,” attach a detailed description 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 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organtization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b It"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I 0.
b Did the organization filc Farm 1120 POL for thig year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b f"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or Is 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 prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization | 4 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return s filed. > PA

42a The organization's books are in care of p» JEFF THORNTON

Telephoneno.p» 717-871-1710

Locatedat > 321 EAST FULTON STREET, LANCASTER, PA 2P+4 17602

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other ftnancial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If *Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest receved or accrued during the tax year | 4 | 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 organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

032173
02-08-10

Form 990-EZ (2009)



Form 990€2(2009)  MUSIC FOR EVERYONE '20-2997260  Pages

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 s the orgamization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable 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 recewved more
than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Contributions
{b} Titic and averaga houre 1 e} Comnensation ta emnlnves (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit 'plahs & account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

§1 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 1s none, enter *“None."

NONE
(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation
d Total number of oth%pendent cpAtractors each recewving over $100,000 >
Under penaltieSofpe lt | have examningd this return, including accompanying schedules and statements, and to the best of my knowledge and telief, itfs true,
correct, and complet: eparer (other than off cer’ ed on all information of which preparer has any knowledge
sion (N 513

VA%
:U VA W r—

Type or print name and title

Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See nstr )
Erepanler's M ﬂ L____ (ra 07/21/10empioyed p [ ] ° "o
e | emsmncoryows . WALZ UDEIHM GEISENBERGER BUCKLEN & TENNIS [cnp
it self-employed), 2929 LITITZ PIKE, P.0O. BOX 5555 Phonep»
dessandZP+4 ~ T,ANCASTER, PA 17606-5555 no-. 717-392-8200
May the IRS discuss this return with the preparer shown above? See instructions » II] Yes |:] No

Form 990-EZ (2009)

032174
02-08-10




SCHEDULEA
(Form $90 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

20-2997260

MUSIC FOR EVERYONE

[Part | | Reason for Public Charity Status (il 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 )

]
]
]

A WN

20 00 O

10
11

[0

el ]

A church, convention of churches, or assoctation of churches descnbed in section 170(b)( 1}(A)(i).

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and ctate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(1){A)(vi). (Complete Part I! )
A community trust descnbed in section 170(b)( 1)(A)}{vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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(a){2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b |:] Type ll c E] Type lll - Functionally integrated d D Typs Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wrntten determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box

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

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i} and () below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (1)) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
n col. (i) listed 1n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

632021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {(Form 990 or 990-EZ) 2009

Page 2

Part i | Support 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmentat unit to
the orgamization withaut charne
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from tine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12 |

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

pl 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by fine 11, column (f))
15 Public suppont percentage from 2008 Schedule A, Part il, line 14 .
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 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 line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

14

%

15

%

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]
»[]

»[]

»[ ]
[ |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 MUSIC FOR EVERYONE

20-2997260 Pages

[Part I'l [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning n)p>
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation'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, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtracthine 7¢ from hng 6)

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

12,735.

22,913.

65,213.

100,861.

32,201.

23,954.

27,520.

83,675.

44,936.

46,867.

92,733.

184,536.

30,557.

13,999.

19,735.

64,291.

2,000.

2,000.

18,200.

22,200.

32,557,

15,999.

37,935.

86,491.

98,045.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Otherincome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add nes 9, 10¢, 11, and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

44,936.

46,867.

92,733.

184,536.

17'

17.

17.

17.

44,936.

46 ,867.

92,750,

184,553.

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

»[X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and kne 17 1s 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 ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions

»[]

»[ ]
pl 1

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE.G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, R
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MUSIC FOR EVERYONE 20-2997260

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e |:] Solicitation of non-government grants
b |:| Internet and email solicitations f E] Solicitation of government grants

c D Phone solicitations g [___J Special fundraising events

A

In.narenn calictatione
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professiona! fundraising services? ‘:] Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name of individual " n(m Jarser (iv) Gross receipts tﬁ, or retamch)l by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
ngg?glu;%nos'? listed In col (.) Organlzatlon
Yes | No
Total |

3 Lt all states in which the organization i1s registered or icensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-£7) 2009 MUSIC FOR EVERYONE

20-

2997260 Page2

l Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

5 Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NIGHT HAWKS (2009 (add col (a) through
IN THE BARN LANCASTER CD 1 ol e)
° (event type) (event type) (total number)
=]
c
(0]
é 1 Gross receipts 10,110. 6,685. 5,000. 21,795.
2 Less Charitable contnbutions
3 Gross income (Ine 1 minus hne 2) 10,110. 6,685. 5,000. 21,795,
4 Cash prizes
o | & Noncash prizes
2
§ 6 Rent/facility costs
w
°
é’ 7 Food and beverages
8 Entertanment
9 Other direct expenses 5,485. 3,857. 9,342.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 9,342,
11_Net income summary. Combine line 3, column (d), and line 10 » 12,453,
| Part Ill | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ne 6a
(b) Pull tabs/instant (d) Total gaming (add
[0
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o
1 Gross revenue
wn | 2 Cash prizes
&
5
213 Noncash prizes
w
Q
€| 4 Rent/facility costs
a)

6 Volunteer labor

L] Yes_ = %
L INe

D Yes %
I:] No

I___] Yes_ = %

DNO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?

b if “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 950 or 990'-é2) 2009 MUSIC FOR EVERYONE ) ) 20-2997260 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14 Enter the name and addrass of the person who prepares the organization's gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
h If "Vag " antor the amgount of gaming revenus recewved by the crganization B ¢ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P
Address p>
16 Gaming manager information-
Name P>
Gaming manager compensation p» $
Description of services provided P>
|:| Director/officer D Employee I:] Independent contractor
17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



MUSIC FOR EVERYONE 20-2997260
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADMINISTRATIVE SERVICES 2,125.
WEBSITE 216.
BANK FEES 279.
INSURANCE 1,771.
MISCELLANEOUS 150.
TQTAIL. TQ FQORM 990-EZ, LINE 16 4,541
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
GRANT NONE 18,395.
SCHOOL DISTRICT OF LANCASTER
1000 ST. JOSEPH STREET
LANCASTER, PA 17602
GRANT NONE 2,069.
DENVER ELEMENTARY SCHOOL
700 SOUTH 4TH STREET
DENVER, PA 17517
GRANT NONE 2,592.
HEADS UP
25 E. STREET, NW, SUITE 300
WASHINGTON, DC 20001
GRANT NONE 2,000.
COCALICO HIGH SCHOOL
810 SOUTH 4TH STREET
DENVER, PA 17517
GRANT NONE 1,789.
PEQUEA VALLEY IS
166 S NEW HOLLAND ROAD
KINZERS, PA 17535
GRANT NONE 1,589.

PENN MANOR HIGH SCHOOL
EAST COTTAGE AVENUE
MILLERSVILLE, PA 17551

STATEMENT(S) 1,

2



MUSIC FOR EVERYONE

GRANT

YWCA

110 NORTH LIME STREET
LANCASTER, PA 17602

GRANT

CONESTOGA VALLEY MIDDLE SCHOOL
500 MOUNT SIDNEY ROAD
LANCASTER, PA 17602

GRANT

SOLANCO MIDDLE SCHOOL

121 SQUTH HESS STREET
QUARRYVILLE, PA 17566-1225

GRANT

AARON'S ACRES

102 WHITE OAK DRIVE
LANCASTER, PA 17601

GRANT

OPEN ARMS

700 EAST KING STREET
SHIPPENSBURG, PA 17257

GRANT

LANCASTER LIBRARY

125 NORTH DUKE STREET
LANCASTER, PA 17602

GRANT

SCHOENECK ELEMENTARY
80 WEST QUEEN STREET
STEVENS, PA 17578

GRANT

CENTRAL MANOR ELEMENTARY
3717 BLUE ROCK ROAD
WASHINGTON BORO, PA 17582

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

20-2997260

1,500.

1,450.

1,000.

830.

800.

654.

395.

305.

35,368.

STATEMENT(S) 2



MUSIC FOR EVERYQONE

20-2997260

FORM 990-EZ

INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .

B)

— e et - e - a—-

f\T\T l D!:"D CONANIAT

LA 2ZA Ty wo

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DTIRECTL.Y OR TNDIRRCTLY,

'D'I:‘\'".'."E‘Tm IMAATTIT A ﬂl‘ﬂ'\

ANAIL J &

/LY L AN L . .

[ 1 YES

[X] NO

4
-

[
e} ]
14)]

—_a

NV

STATEMENT(S) 3



MUSIC FOR EVERYONE 20-2997260

990-EZ PG 2 STATEMENT 4

HELD SEVERAL LOCAL EVENTS/PROGRAMS TO PROMOTE MUSIC AND ITS IMPORTANCE TO
THE COMMUNITY. SPEARHEADED THE PRODUCTION OF A COMPILATION MUSIC CD OF

LOCAL ARTISTS INCLUDING MIDDLE SCHOOL

STATEMENT(S) 4



MUSIC FOR EVERYONE . . 20-2997260

990-EZ PG 2 STATEMENT 5

TO PROVIDE SUPPORT THROUGH GIFTS, GRANTS, CONTRIBUTIONS OF MONEY AS WELL AS
OTHER MEANS TO EXPAND THE ROLE OF MUSIC IN OUR SCHOOLS AND COMMUNITIES.

STATEMENT(S) 5
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Walz, Dethm, . .
Geisenberger,

Bucklen & Tennis ec.
CPA s & Business Consultants

INDEPENDENT ACCOUNTANTS’ COMPILATION REPORT

Board of Directors
Music For Everyone
Lancaster, Pennsylvania

We have compiled the accompanying statements of assets and net assets — income tax basis of Music For
Everyone (a nonprofit Organization) as of March 31, 2010 and 2009 and the related statements of revenues,
expenses, and other changes in net assets — income tax basis for the years then ended, in accordance with
Statements on Standards for Accounting and Review Services issued by the American Institute of Certified
Public Accountants. The financial statements have been prepared on the accounting basis used by the
Organization for income tax purposes, which is a comprehensive basis of accounting other than generally
accepted accounting principles.

A compilation is limited to presenting in the form of financial statements information that is the representation
of management. We have not audited or reviewed the accompanying financial statements and, accordingly, do
not express an opinion or any other form of assurance on them.

Management has elected to omit substantially all of the disclosures ordinarily included in financial statements.
If the omitted disclosures were included in the financial statements, they might influence the user’s

conclusions about the Organization’s assets, net assets, revenues and expenses. Accordingly, these financial
statements are not designed for those who are not informed about such matters.

a8, Jeh, Simdbiye, Btk & T

Lancaster, Pennsylvania
July 21, 2010
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Music For E'veryone

Statements of Assets and Net Assets - Income Tax Basis

March 31,
2010 2009
ASSETS
CURRENT ASSETS
Cash and Cash Equivalents 3 60,780 3 22,558
TOTAL ASSETS $ 60,780 $ 22,558
NET ASSETS
NET ASSETS
Unrestricted $ 60,780 $ 19,558
Temporarily Restricted --- 3,000
TOTAL NET ASSETS $ 60,780 $ 22,558

See independent accountants’ compilation report.
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Music For Everyone

Statements of Revenues, Expenses and Other Changes in Net Assets - Income Tax Basis

CHANGES IN UNRESTRICTED NET ASSETS:

UUNRESTRICTED REVENUES
Contributions
Special Events (Net of Expenses of $13,359 and $11,866
for 2010 and 2009, respectively)
Program Services
Interest Income
Net Assets Released From Restriction

TOTAL UNRESTRICTED REVENUES

EXPENSES
Program Services: Grants Awarded
General and Administrative:
Administrative Services
Printing
Insurance Expense
Legal Fees
Miscellaneous

TOTAL EXPENSES
CHANGE IN UNRESTRICTED NET ASSETS

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS:

Contributions
Net Assets Released From Restriction

CHANGE IN TEMPORARILY RESTRICTED NET ASSETS
CHANGE IN NET ASSETS
NET ASSETS - BEGINNING

NET ASSETS - ENDING

See independent accountants’ compilation report.

Page 3

Years Ended
March 31,

2010 2009
65,213 19,913
14,161 12,088

591 691
18 -
3,000 ---
82,983 32,692
35,368 51,224
2,125 4,250
1,851 ---
1,771 2,050
- 2,740
646 632
41,761 60,896
41,222 (28,204)
--- 3,000
(3,000) ---
(3,000) 3,000
38,222 (25,204)
22,558 47,762
60,780 22,558




