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Forn 990-EZ

Department of the Trnasurv
Intérmnal Revenue Service

Short Form

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 private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts iess than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form
B The organization may have to use a copy of this return to satisfy state reporting requirements

l OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning 0 7/01/09  andending O 6/30/10
B Check If applicable Please C Name of organization D Employer identification number
Address change luasbee:zf
Name change prntor | MusicWorks 26-2059154
Initial retumn type. Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number
Termination g:iciﬁc 412 E. Eagle Road 610-449-9669
Amended retum Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending __ tions. Havertown PA 19085 Number | 2
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts must attach G Accounting method D Cash @ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
| Website: » www.musicworkswonders.com H Check » if the organization i1s not
J  Tax-exempt status (checkonlyone)— | X| 501(c) ( 3 ) A (insertno) | | 4947(a)")or | | 527 equired to Sffach Schedule B (Form 990,
K Check P If the organization is 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 I1s not required, but if the organization chooses to file a return, be sure to file a complete return
Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or moare, file Form 990 instead of Form 990-EZ > $ 168,557
P. P""%l?i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contnibutions, gifts, grants, and similar amounts received 1 24,736
2 Program service revenue including government fees and contracts 2 143,813
3  Membership dues and assessments 3
4 Investment income 4 8
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
g] s izl events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 D
§ a of contributions
& 6a
B3 “ﬁ ndraising expenses 6b
c @ 1coE‘E§ ig 7;? i events and activities (Subtract line 6b from line 6a)
7a sales of inventory, less refiirhs and allowances 7a
b . 7b
c fit-or-floss)-fromasal fdnventory (Subtract line 7b from line 7a)
8  Other revenue (describe P )y 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢c, 7c, and 8 » | 9 168,557
10 Grants and similar amounts paid (attach schedule) 10
11  Benefits paid to or for members 11
ol 12 Salaries, other compensation, and employee benefits 12 108,229
@[ 13 Professional fees and other payments to iIndependent contractors 13 21,349
§. 14  Occupancy, rent, utiities, and maintenance 14 3,646
w | 45 Prnting, publications, postage, and shipping 15
16 Other expenses (describe P See Statement 1 y L 16 20,392
17 _ Total expenses. Add lines 10through 16 . » {17 153,616
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14,941
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with m
2 end-of-year figure reported on pricr year's return) 19 4,270
‘26' 20 Other changes in net assets or fund balances (attach explanation) 20
] 214 Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 19,211
EPartlBA  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 Il ) (A) Begnningofyear | (B) End of year
22 Cash, savings, and investments 6,938| 22 24,405
23 Land and builldings 23
24 Other assets (descrbe W See Statement 2 ) 16,348 24 13,831
25 Total assets ' 23,286| 25 38,236
26 Total liabilities (descnbe » _ See Statement 3 ) 19,016| 25 19,025
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 4,270] 27 19,211

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)
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Form 990-EZ (2009) MusicWorks

26-2059154

Page 2

PPart il ]

Statement of Program Service Accomplishments (See the instructions for Part |1.)

What 1s the organization's primary exempt purpose?
Seae Statement 4

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise
manner, descnbe the services provided, the numper of persons benefited, or other relevant information for

each program title

for others.)

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section

ACATINTAN Le & d memom |
4347 a) 1) rusts, opudnai

28 Music therapy services

(Grants $ ) _If this amount includes foreign grants, check here » [1] 28a 89,107
29
(Grants $ ) _If this amount includes forelgn_grénts, check here | - m 29a
30
(Grants $ ) If this amount includes foreign grants, check here > m 30a
31 Other program services (attach schedule)
(Grants $ ) _If this amount includes foreign grants, check here | ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 89,107

| Part Vi

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefitplans &  account and
devoted to position enter -0-.) deferred compensation | other allowances
Lori O'Leary Executive Di
40.00 34,159 12,104 0
Gerald O'Leary Dir of Music
40.00 41,046 12,104 0

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) MusicWorks 26-2059154 Page 3
| partV,] 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 IRS? If “Yes,” attach a detailed
description of each activity 33 X
34 Were any changes made to the organizing or goverming documents? If "Yes," attached a conformed copy of
the changes . . 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported % Rl %
on Form 890-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 it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35h
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N . 36 X
37a  Enter amount of polttical expenditures, direct or indirect, as described in the instr » |37a| B |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - e, §J
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a| X
b 1f*Yes,” complete Schedule L, Part Il and enter the total amount involved ' 38b 9,124 - | fy.
39  Section 501(c)(7) organizations Enter B ; 2\ M éﬁ
a Initiation fees and capital contributions included on line 8 39%a ‘*% = o
b Gross receipts, included on iine 8, for public use of club faciities 39b :% iy
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under §
section 4911 > ; section 4912 » ; section 4955 »» g &
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit b
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 |
¢ 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 _ >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization - | 2
e All organizations At any time during the tax year, was the organization a panty to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .
41 List the states with which a copy of this return s filed P PA
42a The organization's books are in care of » Lori O'Leary Telephoneno. » 610-449-9669
412 E. Eagle Road
Locatedat » Havertown, PA zZP+4 p 19083
b At any time durning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)?
If "Yes," enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in keu of Form 1041-—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . | 4 | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of s =]
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 i3 :
“Yes,” Form 990 must be completed instead of Form 890-EZ 45 X

DAA

Form 990-EZ (2009)
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Form 990 EZ (2009) MusicWorks 26~2059154 Page 4
Section 501(c)(3) 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 political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes,” compiete Schedule C, Part ! . 46
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il ) 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
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 {f there 1s none, enter “None *

IR

(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and add{;’:e.;srs1 gq ggcsnogmployee paid more haurs per week employee benefit plans account and
' devoted to position : deferred compensation | other allowances
None
f Total number of other employees patd over $100,000 | 4

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 is none, enter “None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service ’ (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalties of pefjury, | that ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel Orre Declaratnon of preparer (other than officer) I1s based on all information ¢f which preparer has any knowledge
Sign | LT%( l2o(
Here re of oﬁ' icer B f D Daty
Lébjbf & xecohve
Type or prlnt name and titte
Preparer's Date Check if Preparer’s Identifying Number (See instr )
. . self-
Paid signature } / vac/l_) QM/‘Z’W C/d/d 12/22/10 employed B[ | ?6050 13 2-’,
Preparer's| rims name (oryouy’/ DEL PIZZ0 “& ASSOCIATES, P.C. en__» 23-2876586
Use only if self-employed), 209 8 West Chester Pike 7 Suite 101 Phone
address, and ZIP + 4 BroomallJ Pa 19008 no » 610-356-2590
May the IRS discuss this return with the preparer shown above? See instructions > [—| Yes |X| No

Form 990-EZ (2009)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

LY
'

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust. ) O‘pé“n 16 Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. .. Inspection;

Name of the organization Employer identification number

MusicWorks 26-2052154

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state . .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b){(1){(A){v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){1)(A){vi). (Complete Part Il }
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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 1l )
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 D Type | b D Type Il c D Type lll-Functionally integrated d D Type 1I-Other
e D 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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type I}l supporting
organization, check this box (]
g Since August 17, 2006, has the organization accépted any gift or contribution from' any of the ' '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported organization? 11g(i
(i) A family member of a person described in (i) above? ) 11gfii)
(iii) A 35% controlled entity of a person described In (i) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (1) bsted i your | the organizaton in |organization in col support
above or IRC section governing document? col (i)ofyour {{i} organized tn the
(see instructions)) Support? us?
Yes No Yes No Yes No

ol

rE

A B
R
R b e
A
Y .w%g

o

DAA

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.
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Scheduls A (Form 990 or 990-E7) 2008 MusicWorks 26~2059154 Page 2

["Partll | 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 20,107 24,736 44,843

Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf

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

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 line 5 from line 4

44,843

T
i fi’\ - PO

44,843

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4 20,107 24,736 44,843

Gross income from interest, dividends,

payments received on securities loans,

rents, royaities and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
reqularly carried on 0

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV) | 76,663 143,813 220,476
Total support. Add lines 7 through 10 | % G887 S8 8¢ & T I 1T -2 265,319
Gross receipts from related activities, etc. (see instructions) . l 12 143,821
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 » J?{]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Pubhc support percentage from 2008 Schedule A, Part ii, fine 14 . 15 %
33 1/3 % support test—2009. If the organization did not check the box on line 13, and fine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
33 1/3 % support test—2008. If 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 » D
10%-facts-and-circumstances test—2009. If the organization did not check a box on iine 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 i | 4 D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 s 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule.A (Form 990 or 990-EZ) 2009 MusicWorks

26-2059154

Page 3

FPartlid

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

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

Public support (Subtract ine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from 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
activities not included in line 10b,
whether or not the business is regularly
carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) .
14  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 » [:[
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lIt, kine 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 line
17 1s not more than 33 1/3 %, check this box and stop 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 fine 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | g H
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Fon:n 990 or 990-E2) 2009 MusicWorks 26-2059154 Page 4

KPartiV] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |1, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

~ Program Services ‘ $ 220,476

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



¥06-2059154 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses S ,
Advertising & Promotion 1,001
Office 1,195
Computer Expense 640
Website 35
277
General Liability & Work Comp 3,607
Dues & Subscriptions 381
FIling Fees 25
Fundraising Expense 1,400
Meals 321
Miscellaneous 207
Music 136
Other Equipment 1,320
Postage & Shipping 195
Telephone 1,980
Travel - gas and mileage 7,672
Total $ 20,392
Statement 2 - Form 990-EZ, Part I, Line 24 - Other Assets
Beginning End of
Description of Year Year
Accounts Receivable $ 6,248 6,062
Prepaid Expenses and Deferred Charges 1,753
Organizational Costs 8,635 8,635
Less Accumulated Depreciation 288 866
16,348 13,831
Statement 3 - Form 990-EZ, Part I, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 6,907 7,843
Payroll Taxes 2,109 2,058
Loans from Officers 10,000 9,124
19,016 19,025

1-3




26-2059154 Federal Statements

Statement 4 - Form 990-EZ, Part [ll - Organization's Primary Exempt Purpose

Description

MusicWorks provides music therapy services to restore, improve and
maintain the quality of life of all individuals throughout the Delaware
Valley who are challenged by autism, special needs, illness or aging.
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Forms

990+ 990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons

2009

For calendar year 2009, or tax year beginning

07/01/09 . and ending

06/30/10

Name

MusicWorks

Employer Identification Number

26~-2059154

Form 990-EZ,

Part V, Line 38b - Additional Information

Name of lender

Title

)

Note Payable

)

@)

4

5

)

)

(8)

©)

(10)

bonat o BEC o

S - g

B -

——r—rs
s F

ifg}iggtvg .

Original amount
borrowed

Date of loan

Maturity
date

Repayment terms

)

10,000

07/01/08

01/15/15

60 pymts, 192.17

@)

()]

()

5

G

@)

(8)

)

(19 __

Booakd B o GO eE

.

By YEEL o
¥ 3% T, -
S kL ~
o AL < P

ey LS Y DEN 3
WL P T

IR RE 3 T

Security provided by borrower

Purpose of loan

1) n/a

P

To fund start up

expenses

3]

©)

4)

)

()]

4]

(8

)

(10)

T F

i NN

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

)

10,000

9,124

@)

(3)

(4)

8

(6)

@

8

)

(10)

Totals

10,000

9,124
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SCHEDULE L Transactions With Interested Persons OMB No_ 1545-0047
(Form 990 or 990-E2) P> Complete if the organization answered
“Yes” on Form 990, Part [V, line 25a, 25b, 286, 27, 28a, 28b, or 28c, 2 0 09

Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. 4 0pen To Public |
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Insﬁeétioﬁ B j
Name of the organization Employer identification number

MusicWorks 26-2059154
[':Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes” on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Descrption of transaction
Yes No
o
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
under section 4958 . | g
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ) >3
[ Partll] Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Ongnal (d) Balance due (e) In default?{ (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
‘ To |From Yes | No | Yes | No | Yes | No
! Note Payable
i To fund start up expenses X 10,000 9,124 XX X

> 3 9,124 e Rl

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 980, Part IV, line 27

(a) Name of Interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

PartlV.{ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e%fS g;nng
Interested person and the transaction revenues?
organization Yes | No
|
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E2Z) 2009

Instructions for Form 990 or 990-EZ.
DAA
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A

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. e 67
Name(s) shown on return Identifying number
MusicWorks 26-2059154
Business or activity to which this form relates
Indirect Depreciation
[LPart| { Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1 if zero or less, enter -0-. If marned filing separately, see instructions 5
[ (a) Description of property (b) Cost (business use only) (¢) Elected cost
7  Listed property, Enter the amount from line 29 Ii
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation Enter the smaller of business iIncome (not less than zero) or line 5 (see mnstructions) 1"
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 | L 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » l 13T Bk 2 A4
Note: Do not use Part || or Part |l below for listed property Instead, use Part V
. Partll']  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election ) 15
16__ Other depreciation (including ACRS) 16
L Partilil]  MACRS Depreciation (Do not include listed property.) (See instructions.)
: Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 r 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> |-_| ngp AR ‘éﬁf‘%f‘ %i v 1
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year { (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) pencd
19a  3-year property B
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM SIL
i Nonresidental real 39 yrs, MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife % + ? \ SIL
b 12-year A a . 12 yrs SiL
¢ 40-year 40 yrs MM S/L
| Part V.| Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22
23 For assets shown above and placed in service during the current year, enter the g & te 2
portion of the basis attnbutable to section 263A costs 23 % rvﬁigf P "‘.
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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JMusicWorks 26-2059154
Form 4562 (2009) * Page 2
*Rart:V: Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? I—‘ Yes |_I No | 24b If"Yes,"Is the evidence written? tes n No
(a) (b) 8D o (d) ©) G (g} (h) (i)
Type of propertyl  Date placed in |nve:t?1[|‘25enstsuse Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(list vehicles service percentage basis (business/investment | penod Convention deduction 179 cost
first) use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see nstructions) 25

26  Property used more than 50% in a qualified business use

%

%
27 _ Property used 50% or less in a qualified business use

% SIL-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29  Add amounts in column (1), line 26 Enter here and on line 7, page 1
Section B~~Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@) . (b) (c) (d) (e) )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) )

31 Total commuting miles driven during the year

32  Total other personal (noncommuting) miles driven

33  Total miles dnven during the year Add
lines 30 through 32

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 s another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? N

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

BPartVi§  Amortization

(e)

@) . (b) (© (d) Amortization
Date amortization Amortizable Code penod or Amortization for this year
Description of costs begins amount section percentage

42  Amortization of costs that begins durning your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year 43 576
44  Total. Add amounts in column (f) See the instructions for where to report 44 576
Form 4562 (2009)
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