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107

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2012

» Sponsoring organizations of donor advised funds, org tions that operate one or more hospital facilibes, and certain
controlling organizations as defined in section 512(b)X13) must file Form 930 (see instructions). All other organizations with .
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. Open to P.Ubhc
Internal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements. IHSpeCtlon
A For the 2012 calendar year, or tax year beginning , 2012, and ending
B Check f applicable C D Employer identification number
Address change
[JName change MUSIC MOVEMENT, INC. 27-5248734
[t ceturn 1010 UNIVERSITY AVE. #417 E_Telephone number

Clremeaes  |SAN DIEGO, CA 92103

D Amended return
D Application pending

F Group Exemption

Number
G Accounting Method [E Cash |:| Accrual Other (specify) » H Check » @ if the organization 1s not
Website: » MUSICMOVEMENT.ORG required to attach Schedule B (Form

Tax-exempt status (check only one) — [X] 501(c)3) [ ] 501(e) ( ) <(msertno) [ ]4%47(2)1)or [ ] 527 990, 990-EZ, or 990-PF)

|
J
K

Check » D if the organization 1s not a section 509(2)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

instructions) But If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recetpts are $200,000 or more, or If total

assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »$5

150, 550.

|Part |_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organmization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 150, 550.
2 Program service revenue including government fees and contracts. 2
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 o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c¢
6 Gaming and fundraising events
‘E* a Gross income from gaming (attach Schedule G if greater than $15,000) Qa|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and —_
6b and subtract iine 6¢) 6d
7 a 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 in Sche )) 8
9 Total revenue, Add lines 1, j 3%@%&%&;5) [ 9 150, 550.
10 Grants and similar amounts (st in Schedule O3 10
11 Benefits paid to or for mem NQV 07 2014 1
)E( 12 Salanes, other compensatign, and e.mplgieibenems 12
P |13 Professional fees and othe paym@@ww ctors. 13 159.
N14 Occupancy, rent, utilities, a!nd‘mamt 008 wen | 14
g 15 Pnnting, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 64,182.
17 Total expenses. Add lines 10 through 16 > 17 64,341.
A 18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 86,209,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) . 19 0.
s | 20 Other changes i net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . - 21 86,209,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQS03L 12/07/12

Form 990-EZ (2012)

IO




Form 990-EZ (2012) MUSIC MOQVEMENT, INC.

27-5248734

Page 2

[Part I [Balance Sheets. (see the instructions for Part II.)

Check If the organization used Schedule O to respond to any question in this Part Il

O

(A) Beginning of year |

(B) End of year

(Required for section 501

2Z Cash, savings, and investments 22 86,209.

23 Land and bulldings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 0.2 86,209.

26 Total liabilities (describe in Schedule O) 0.]26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.127 86,209.
[Part lll_[Statement of Program Service Accomplishments (see the instrs for Part I11.) X Expenses

Check if the organization used Schedule O to respond to any question in this Part lll

What 15 the organization's primary exempt purpose?

SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

orga

(©)(3) and 501(c)(4)

nizations and section

4947(a)(1) trusts, optional
for others.)

28 SEE SCHEDULE_O

(Grants § 3 1f this amount includes foreign grants, check here > [| 28a
29

Grants §~ ~ ~ ~ T T 7 7 7)1 this amount includes foreign grants, check here | > [ 29a
30

@rants §~ 77 7T T 77T T T T this amount includes foreign grants, check here - |j 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV [List of Officers, Directors, Trustees, and Key Employees.List each one even if not compensated. (see th

Check if the organization used Schedule O to respond to any question in this Part IV

e (nstructions for Part IV ) D

(a) Name and Title

(b) Average hours per
week devoted to

(c) Reportable compensation
(Forms W-2/1099 MISC)

{d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (If not paid, enter -0-) compensation
STACIE WOOLE _ _ |
PRESIDENT 15 0. 0. 0.
BAA TEEAO812L 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) MUSIC MOVEMENT, INC. 27-5248734

Page 3

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

| Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements iIn SEE SCHEDULE O

X

33. Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detalled description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part {lI 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >I 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37h 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 n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a 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) organizations Did the organization engage in any section 4958 excess benefit —
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(@ organizations Enter amount of tax imposed on organization
managers or disqualified 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 > 0.
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X

41 List the states with which a copy of this return s filed » NONE

42 a The organization's
books are incare of »  STACIE WOOLF

Telephoneno > (858) 254-4340

b At any 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 financial 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 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 chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the orgamization operate one or more hospital facilittes during the year? If 'Yes,' Form 990 must be completed
Instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization recewve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes | No

42b X

a2¢ X
~ []n/a
N/A

es | No
. |

44a X
N

44b X

4c X
. |

s

45a X
]

45b X

TEEAGBIZL 103/14113

Form 990-EZ (2012)



Form 890-EZ (2012) MUSIC MOVEMENT, INC. 27-5248734 Page 4

| Yes | No
46 Did the organizalion engage, directly or indirectly, in political campaign acbwities on behalf of or in opposilion to PR evreni) ]
- candidates for public office? If "Yes,’ completeSchedule C, Partl ... ... ... diiaeieiiineininiiiaiianiiaea.s a6 X

RaftVIEZ] Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule, O to respond to any question in thig Part Vi

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dui'lng the tax year? If ‘Yes,' Yes | No

compleéte Schedule C, Part ll.. .......... coiie ol cr o0 e il is e Ll e e e e 47 X

48 s the arganization a school as descnbed in section l70(b)(1)(A)(u)7 lf Yes, compl le Schedule E L 48 X

49 a Did the organization make any transfers {o an exempt non-charilable relaled organization? .... ... e eeeteeraenaaan 49al X
b If "Yes,' was the related organization a section 527 organization? ... ... 49b

50 Complete this {able for the organizalion's five highest compensated employees (olher than ofﬁcers dnrectors. tmstees and key

employees) who each received more than $100,000.of compensation from the organ

ization. If there 1s none, enter ‘None.'

{d) Heallh benefits,
(8) Name and Itle of each %rggloyce ® Averafg h';‘i"sd (¢) Reportable cg&uensalion conlribulions to employee (¢) Estimated amount of
paxd more than $100, pe"‘"e“ iev 0 (Forms W-2/1099 MISC) benelit plans, and dolcned ofhier compensalion
o position compensation
NONE _ _ _ _ _ ___ _______._ ]
________________________ .
———————————————————————— -
t Total number of other employees patd over $100,000.. .... »

51 Complete this table for the organization’s five highest compensalted independent coqlraclors who each received more than $100,000 of

compensation from the organization. If there is nons, enter ‘None.’

(a) Name and adi of each mdependent contraclor pad more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contraclors each receiving over $100,000,.. ...

52 Did the organization complele Schedule A7 Note: All section 501 (c)(3) organizations
charitable trusts must attach a completed Schedule A.......... ... ...

{and 4947(@)(1) nonexempt

Under penallies of penury, -
true, correct, and complele Veclaphiod of

amined Ihs, rfl;m. including accompmgﬁ schedules and statements, and to,

tha best of my knowledge and behel, its
formation ot whech preparer has any knowledge

~ 1/ AN

| 5-2-(3

SIQH Synatufectofcer T = ~J
Here | STACIE WOOLF

Dae

PRESIDENT

Type or pnnt.name and tdle

Prnl/Type preparer's name Preparer’s signature Da[!e heck D 4 IN
e
Paid BLAYNE MCARTHUR BLAYNE MCARTHUR //22// S |settenpieyed {P00606283
Freparer Femsrame »  RUDD & COMPANY PLLC
Use Only |Fim'sadgress» 124 E, MAIN ST. Firm's EIN 82-0467399
REXBURG, ID 83440 Phoneno.  (208) 356-3677

May the IRS discuss this return with the preparer shown above? See instructions ........

d @Yes DNo

TEEADS12L 031413

Form 9%0-EZ (2012)




SCHEDULE A
(Form 990 or 990-E2)

Depattment of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public %
Inspection ;

Name of the organization

MUSIC MOVEMENT, INC.

Employer identification number

27-5248734

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 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)}(1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

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

4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XAXiv). (Complete Part Il')

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

8 A community trust described In section 170(bX1)}AXvi). (Complete Part Il )

9 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 taxg) from businesses acquired by the organization after June 30, 1975. See section 50%(a)2).
(Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
1" 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) See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

c D Type 1l — Functionally integrated

e D By checking this box, | certify that the organization i1s 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

a DType |

section 509(a)(2)

b DType il

d D Type Ill = Non-functionally integrated

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il 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?

@ 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 organmization?

(i) A family member of a person descrnibed in (1) above?

@iii) A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported orgamization(s)

Yes | No

10

11 g (i)

11 g (ii)

(1) Name of supported

organization

(i) EIN

(described on tines 19
above or IRC section

(i1i) Type of organization

@iv) Is the
organization in
column (i) histed in

(v) Did you notify
the organization in
column (i) of your

(v} Is the
organtzation n
column (i)

{vi) Amount of monetary
support

(see instructions)) yo#éc%%/gml’na support? organlnjzgd,m the
Yes No Yes No | Yes No
(A)
(B)
©
(D)
3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEAC401L 08/09/12

Schedule A (Form 990 or 990-E2Z) 2012



Schedule A (Form 990 or 990-EZ) 2012 MUSIC MOVEMENT, INC. 27-5248734 Page 2
[Part Il }Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)}1)XAXvi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalt

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

4 Total. Add hnes 1 through 3

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)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) [ 12
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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2011 Schedule A, Part 1I, hine 14 15 %

16 a 33-1/3% support test — 2012. 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 > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruzation > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > H
>

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

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAO402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012

MUSIC MOVEMENT, INC.

27-5248734

Page 3

|Parl Il - [Support Schedule for Organizations Described in Section 509%a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests hsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

| 8

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.")

Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross recelpts 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
a Amounts included on lines 1,

2, and 3 receiwved 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 hne 13
for the year

¢ Add hnes 7a and 7b

Public support (Subtract line
7c from hne 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

o

o

o

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities 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
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. (Add Ins 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d)2011

(e) 2012

(f) Total

0.

0.

0.

0.

0.

o

0.

0.

0.

0.

0.

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

v
EOO

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10¢, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17 -

15 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 — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

B
[ I .

BAA

TEEAQ403L 08/09/12

Schedule A (Form 990 or 990-E2Z) 2012



Schedule A (Form 990 or 990-E7) 2012  MUSIC MOVEMENT, INC. 27-5248734 Page 4

|Part V. |Supp|ementa| Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ owet beor

(Form 990 or 990-EZ) 201 2

Complete to 985owde information for responses to specific questions on
Form or 990-EZ or to provide any additional information. |
Open to Public ]

De a&ment of the Treas
Internal Revenue Service > Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number

MOSIC MOVEMENT, INC. 27-5248734

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE EXPOSURE AND CHANNELS OF LEARNING THROUGH MUSIC. TO PROVIDE MENTAL

_ _ _STIMULATION AND CREATIVITY THROUGH MUSIC THERAPIES. TO PROVIDE OPPORTUNITIES OF ~_ ___

NEEDS. TO PROMOTE PHYSICAL ACTIVITY AND EMOTIONAL GROWTH. TO CREATE

CENTRIC EVENTS. TO PROVIDE FINANCIAL SUPPORT FOR STRUGGLING FAMILIES THAT DO NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




KAMALA D. HARRIS State of California
Attorney General DEPARTMENT OF JUSTICE

1300 ) Street

P O, Box 903447

Sacramento, CA  94203-4470
Telephone (916) 445-2021 Ext 4

Fax (916) 444-365!

E-Mail Address Registration@doj ca gov

July 5,2013
MUSIC MOVEMENT, INC. CT FILE NUMBER:App# 1428781
1010 UNIVERSITY AVE
#417
SAN DIEGO CA 92103
NOTICE TO REGISTER

We have received information indicating that this organization may be subject to the registration and
reporting requirements in sections 12585 and 12586 of the California Government Code. The following
items must be submitted in order for this office to make a determination concerning the above captioned
entity’s compliance with the law and regulations:

1. A completed and signed CT-1, Initial Registration Form, and all required attachments.

2. A copy of the executed Articles of Incorporation stamped 3353562. Please also include copies of any
amendments to the founding document. If your entity is incorporated in California, a copy of the
founding documents may be requested from the Secretary of State at www.sos.ca.gov.

3. A $25.00 registration fee, made payable to the Department of Justice, is required for initial
registration. Please indicate the file number listed at the top of the letter on the payment.

4. Our office cannot accept the RRF-1 form and check number 1020 received on 05/06/2013 because
your organization is not registered with the Attorney General’s Registry of Charitable Trusts. You may
resubmit these materials once your organization completes the registration process. Please submit the
information requested above.

Please visit our website at www ag.ca gov/charites for forms and additional information.

Please respond within 30 days from the date of this letter and include a copy of this letter
with the above-described documents.

‘e fechnician
Registry of Charitable Trusts

For KAMALA D. HARRIS
Attorney General

Doc CT-400 Notice to Register(notification)
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MUSIC MOVEMENT, INC. 27-5248734

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

ADVERTISING AND PROMOTION $ 7,024.
FUNDRAISING EXPENSES 34,293.
INSTRUMENTS 9,300.
MEALS 4,224.
OFFICE EXPENSES 3,830.
PO BOX 180.
SHIPPING 340.
SPONSOR GIFTS 1,930.
TRAVEL 2,139.
WEBHOSTING/EMAIL 922.

TOTAL § 64,182.




