v
Short Form | OMB No 1545-1150
ggn_Ez Return of Organization Exempt From Income Tax 2@04
Fom Under section 501(c), 527. or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) B
» For organizations \vith gross receipts less than $100,000 and total assets less Open to Public
Department of the Treasury than $250,000 at the end of the year. I ti
Internal Ravenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. nspecuon
A For the 2004 calendar year, or tax year beginninc July 1 , 2004, and ending June 30 , 20 05
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change bee I | The Note-Ables 86 : 1067227
E ::::rg:,nnge w or Number and street (or P O box, if mail 1s not delivered to street address)| Room/suite] E Telephone number
] Final retum Seo PO Box 428 ( 775 )843-9516
[ Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tons. | Sparks, NV 89432 Number . . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: b cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » [ ifthe organization
1 Woebsite: > 1s not required to attach
J_Organization type (check only one}—[/] 501(c) ( ‘} ) A (nsert no) [ 4947(a)(1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF).
K Check »[] if the organization’s gross receipts are normally not more than $25,000 The orgamzation need not file a retum with the IRS; but if the
organization recetved a Form 890 Package in the m ail, it should file a retum without financia! data. Some states require a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross eceipts, If $100,000 or more, file Form 990 instead of Form 990-EZ. » $
Revenue, Expenses, and Chang::s in Net Assets or Fund Balances (See page 37 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received 1 24,926
2 Program service revenue Iincluding government fees and contracts 2 2,720
3 Membership dues and assessments 3
4 Investment income .. 4
S5a Gross amount from sale of assets oth ar than |nventory 5a
b Less: cost or other basis and sales e;.penses 5b -
o ¢ Gain or (loss) from sale of assets othe r than inventory (Ilne 5a Iess line 5b) (attach schedule), 5c
2 6 Special events and activities (attach sctedule). If any amount is from gaming, check here » []
g Gross revenue (not including $ of contributions
2 o 6a 16,158
m es other than func ralsmg expenses .o 6b 1471
""‘E‘Nef’ln come or fo% ) from special events and activities (line 6a less line 6b) . 6c 4,687
M~ @Gro:g ,zgﬁﬁf qgentory, less returns and allowances 7a 258 o
© Lds sold 7b "‘“
G.I:Dss ) from sales of invantory (I|ne 7a less Ilne 7b) Tc 258
‘ @@Em:wm R
= e (add lines 1, 2, 8, 4, 5¢, 6c, 7c, and 8). > [ 9 32,591
4 Grants and similar amounts paid (attash schedule) 10
[ 11 Benefits paid to or for members . . L
a § 12 Salaries, other compensation, and err ployee benef ts 12 10,765
e §1 13 Professional fees and other payments to independent contractors 13 17,510
% S- 14  Occupancy, rent, utilities, and maintenance . 14 4,819
16  Printing, publications, postage, and slnpplng . e 15 503
=) 16  Other expenses (describe » _Supplies, Insurance, instruments, travel, program )y 116 8,557
Wi 17__ Total expenses (add lines 10 through 16) > |17 42,154
< @ | 18 Excess or (defict) for the year (Ine 9 ‘ess fine 17) . 18 (9,563)
e -
% @ | 19 Net assets or fund balances at begirning of year (from line 27, column (A)) (must agree wrth
O g end-of-year figure reported on prior year's return) . ... 19 19,269
e ® | 20 Other changes in net assets or fund balances (attach explanatlon) . . 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) > |21 9,706

E"

Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 Instead of Form 990-EZ.

22 Cash, savings, and investments
23 Land and buildings .

24 Other assets (describe P> prepaid exp; musical instruments

25 Total assets

26 Total liabilities (descrlbe »

(See page 40 of the Ir structions.) (A) Beginning of year I {B) End of year
17,674 |22 5,770
. 23
) 1,595 [24 3,936
. 19,269 |25 9,706
) 26
19,269 |27 9,706

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

For Privacy Act and Paperwork Reduction Act Noti e, see the separate instructions.

Cat No 106421

Form 990-EZ (2004)



Form 990-EZ (2004)

Page 2

m Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses

What is the organization’s primary exempt purpose? Music for youth and adults with disabilities

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

Describe what was achieved in canying out the crganization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persl nms beneflted or other reIevant nformation for each program title. | optional for others.)

(Grants $ )[28a

38,332

(Grants $ )[29a

(Grants $ )| 30a

31 Other program services (attach schedule) . . . . . L (Grants$ )|31a

32 Total program service expenses (add lines 28a through 31a) .. ... . P |32

38,332

List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 41 of the instructions.)

(B) Title and average (C) Compensation (D) Contnbutions to (E) Expense

(A) Name and address hours per week (If not pald, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

See attached

Other information (Note the attachment requirement in General Instruction V, page 14.)

Yes

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actvity .
34  Were any changes made to the organizing or goveming documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.
35 If the organization had income from busines: activities, such as those reported on lines 2, 6, and 7 (among others), but
not rsported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gros s iIncome of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 930-T for this year?. .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year7 (If “Yes, attach a statement)
37a Enter amount of political expenditures, direc or indirect, as described in the instructions P |37a]

2NENF-

b Did the organization file Form 1120-POL fcr this year? .

38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were any
such loans made in a prior year and still urpaid at the start of the period covered by this return?.

SN ININIS

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. | 38b
39 501(c)(7) organizations. Enter. a Initiation fe 2s and capital contributions included on iine 9 | 392

b Gross receipts, included on line 9, for publi: use of club facilities . . . . . [s8b

40a 501(c)(3) organizations. Enter: Amount of tax imgosed on the organization dunng the year under
section 4911 » ; set tion 49812 » ; section 4955 b

b 501(c)(3) and (4) organizations. Did the orgaiization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess kenefit transaction from a prior year? If “Yes,” attach an explanation. .
¢ Amount of tax imposed on organization managers. or disqualified persons dunng the year under 4912, 4955, and 4958 »

d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . »

41  List the states with which a copy of this return is filed. » Nevada

42 The books are in care of p Barbara Herria Telephone no. B (775 ) 448-7797

Located at » 3856 Bellingham Drive, Reno NV ZIP+4 p 89511

43  Section 4947(a)(1) nonexempt charitable 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 |

Under penalties of penury, | declare that | hav 3 examingd this return, including accompanying schedules and statements, and to the best of my knowledge

and belief |st rue orrect and co Declaratich of preparer (other than officer) Is based on all information of which preparer has any knowledge
Please i Pl L 2l3loc

Sign

Slgnature of ofﬁcer Date
Here

Barbara Herrin, Treasurer
Type or print name and title.

Paid Prepatrer's self- D
signature
Preparer's smployed &

} Date Check if Preparer's SSN or PTIN (See Gen Inst W)

Firm’s name (or yours EIN >
Use Only if self-employed), }
_address, and ZIP + 4 Phone no » ( )

Form 990-EZ (2004)




The Note-Ables
EIN #86-1067227

2004 990-EZ Part IV Officers, Directors, Trustees, and Key Employees

Title and Average house per

Name and Address week

Contributions to
Compensation employee benefit plan

Expense account
and other
allowances

Mary Lee Fulkerson, 4321

Bndle Way, Reno NV 89509 President, 2 hrs/wk

Stuart Golder, PO Box
14618, Reno, NV 89507

Chnsti Cakiroglu, 4525

Vice President, 1 hriwk

Reggie Rd, Reno, NV 89502 Secretary 1.5 hrsiwk

Barbara Hernin, 3856
Bellingham Drive, Reno NV

89511 Treasurer, 1 5 hrs/wk

Kate Sweeney, 14130Quiet
Meadow Court, Reno NV

89511 Board member, .5 hrs/wk
Jeanine Mooers, 14460

Lasso Dr, Reno NV 89511 Board member, .5 hrs/iwk
Farida Banu, 2835 Scholl

Dr, Reno, NV 89503 Board member, .5 hrs/wk
Lisa Macini, 3205 Flecha Ct,

Sparks, NV 89436 Board member, .5 hrsfwk
J Kenneth Vogel, 1235

Monroe St, Reno, NV

89509 Board member, .5 hrs/wk
Manal Toppozada, 1191 La

Quinta Court, Saprks, NV

89436 Executive Director, 20 hrs/wk

$ - S -
$ - $ -
$ - S -
$ -3 -
$ -8 -
$ - S -
$ - $ -
$ - S -
$ -3 -

$25/hr $ -



- 3308 Application for Extenslon of Time To Flle an

{Rw. December 2004) Exempt Organization Return OMB No. 1545-1708

m:’m » File a separate application for sach retum.

o If you are filing for an Automatic 3-Montt Extenalon, complete only Part | and check thisbox . . . . . . . . P %4

o if you are filing for an Additionai (not autumatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do Pert il uniess you have alre:dy been granted an automatic 3-month extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 980-T corporations requesting an automatic 6-month extension—check this box and complete Partionly . . . P O

Alf other corponations (inciuding Form S90-C filers) must use Form 7004 to request an extension of time to fils income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Elsotronic Filing (a-flle). Form 8868 can be led electronically if you want a 3-month automatic extension of time to file one of the
retums noted below (6 months for corporate Form 890-T fllers). However, you cannot file It electronically If you want the additional
{not automatic) 3-month extenslon, instead *'ou must submit the fully completed signed page 2 (Part Ii) of Form 8868. For more
detalls on the electronic fifing of this form, vist www.irs.gov/eflle.

Type or Name of Exempt Organization Employcr' identification number
print THE NOTE-ABLES 86 : 1067227
File by the Number, street, and room or sulte no. If a P.O. box, see Instructions.

Semelor | PO BOX 428
retum. See

instructions, Gity, town or post office, state, an 1 ZIP code. For a foreign address, see instructions.
SPARKS, NV 89432-0428

Check type of return to be flled (file a sep:-ate epplication for each return):

¥ Form 980 (O * orm 890-T {corporation) J Form 4720
] Form 980-BL [J  orm 990-T (sec. 401(a} or 408(a) trust) O Form 5227
] Form 990-EZ [0 *orm 990-T {trust other than above) J Form 6069
] Form 990-PF O :orm 1041-A [ Form 8870

Telephone No. » {775 ) 4487797 FAXNo. » { . ... ) e
e [If the organization does not have an office or place of business in the United States, check thisbox . . . . . . P O
@ if this ia for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this

is for the whole group, check this box » [, If it ia for part of the group, check this box B[] and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-manth (6-mont1s for a Form 880-T corporation) extenslon of time until Feb 1S, | ,2008,

to flle the exempt arganization return for the organization named above. The extension is for the organization's retumn for:
» [ calendar year 20... or

» 1 tax year beginning JILY 1 , 20 94, and ending JUNE 30 ,2008,

2 If this tax year is for less than 12 monthi, check reason: [ Initial retun [ Final retum [ Change in accounting period

3a If this application is for Form 990-BL, ¢90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions e e e e e e e e e e s e e e

b If this application is for Form 990-PF or £190-T, enter any refundabla credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit ..

¢ Balance Due. Subtract line 3b from lini 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If raquired, by Lsing EFTPS (Electronic Federal Tax Payment Systsm). See
Instryctions . . . . L L. L
Caution. If you are going to make an electro i fund withdrawal with this Form B868, see Fonn 8453-EQ and Form 8879-EO
for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27918D Form 9868 Rev. 12-2004)




Form 8668 (Rev. 12-2004) Page 2

o Hf you are filing for an Additionsl (not autivmatic) 3-Month Extension, complete only Part B and check thisbox . . P (W

Nots. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If are flling for an Automatic 3-Montt Extension, complete only Part | (on page 1).
Additional {not automatic) :i-Month Extension of Time—Must File Orig

and One Copy.

Type or Name of Exempt Organization i !E‘-FI! i M Embyor‘ldmﬂllaﬂon number
print ‘

File by the Number, streat, and room or suite no. if a P.O. box, see instructions.

extendad

due date for

“m.u"}nhs.o Clty, town or poat office, state, and Z P coda. For a foreign address, see Instructiona.

Instructions.

Check type of retum to be filed (File a separate application for each return):

{J Form 980 [0 =orm 990-T (ssc. 401(a) or 408(g) trust) [J Form 6227
(] Form 990-BL ] “orm 980-T (trust other than above) {0 Form 6069
(] Form 980-EZ O =orm 1041-A [0 Form 8870
3 Form 960-PF (] =orm 4720

STOP: Do not complete Part i if you were n it already granted an automatic 3-month extension on a previouaty filed Form 8868,

o f the organization does not have an office or place of businees in the United States, checkthisbox . . . . . . P [
e [f this |s for a Group Retwn, enter the org inization’s four digit Group Exemption Number (GEN) . Ifthiais

for the whole group, check this box » [ . If it i for part of the group, chack this box » [ and attach a list with the
names and EiNs of all membaers the extensicn Is for.

4 | request an additional 3-month extens on of time until

6§ Forcalendaryear ....... ,orothertax yi-arbeginning._.._._......._......... ,20....,andending___......._...._....... 20
6 If this tax year Is for less than 12 mont s, check reason: [ Inttial retum [ Final retum [J Change in accounting perlod
7 State in detail why You nead the @XtON 40N ... o e e e ma e ma e mn e a e sananaan e
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . . . . . . . . ... oo 8
b Iif this application Is for Form 990-PF, ¢ 80-T, 4720, or 6069, enter any refundable credits angd estimated

tax payments made. Include any pric- year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . . . . . . . . . . . . .. .. ... 8
¢ Balance Due. Subtract line Bb from fin 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  §

Signature and Verification
Under penaities of perjury, | declara thet | have examinec this form, Including accompanying achedules and statements, and to tha best of my inowledge and belief,

tt is true, correct, and piste, and that | am toprwuethll form.
s 04108 Ul st oue »

Notice ‘ 0 Applicant—To Bs Completed by the IRS

(O wehave approved this application. Please ittach this form to the organization’s return.

0  we have not approved this application. Hov ‘ever, we have grantad a 10-day grace period from the later of the date shown below or the due
dats of the organization's retum fincluding & w prior extensions). This grace psriod Is conaidered to be & valld extenslon of time for elections
otherwiss required to be made on a timely r.tum. Please attach this form to the organization's return.

O wehevenot approved this lcation. Afte considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace p )iod.

[0 we cannot consider this application becau se it was flled after the extended due date of the retum for which an extenalon was requested.

D Ot e e e

By
Director Date

Alternate Malling Address — Enter the adc ress if you want the copy of this application for an additional 3-month extension
returned to an address different then the on: antered above.
Name

Type or Number and street (inciude suits, room, or apt. no.) or a P.0. box number
print

Clty or town, province or state, :nd country (Including postal or ZIP code)

Fom 8868 (Rev. 12-2004)




