SCANNED AR 12 2010

Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung

benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning July 1 » 2008, and ending _ June 30 ,20 09

B Chock 1 applicable | Please [C Name of organizaton THE NOTE-ABLES D Employer identification number
Address change m:? Doing Business As 86 1067227

D Name change Pf':ﬂm ar | Number and street (or P.O. box if mall s not delivered to street address) Roomv/sulite E Telephone number

[ tntial retum ses | PO BOX 428 (775) 448-7797

[ Termination m; City or town, state or country, and ZIP + 4

[ Amended retum  fueoee | SPARKS, NV 89432 G_Gross recapls § 135026

| Application pending F Name and address of principal officer:  Lisa Mancini, H(a) Is this a group retum for aiiatesd_lves [INo

5516 Vista Terrace Ln, Sparks, NV 89436 HB) Are all affilates included? LlYes ]No

| Tax-exempt status:  [7] 501(c) ( 3 )« (insert no) [} 4947(a)(1) or [0 527 If “No,” attach a list. (see instructions)
J Website: > Hi{c) Group exemption number »
K Type of orgamzahon‘lz Corporation [T trust 11 Association [T other » ] L Year of formation: 2003 rM State of legal domicile: NV
3 Summary
Briefly describe the organization’s mission or most significant activities: 10 Provide music opportunities for
Children and adults with disabilites _______________ e
|
g __________________________________________________________________________________________________________________________________________
g 2 Check this box » [ 1 if the organization discontinued its operations or disposed of more than 25% of s assets.
« | 3 Number of voting members of the goveming body (Part VI, line 1a). 3 11
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
Z| 5 Total number of employees (Part V, line 2a). 5 3
&| 6 Total number of volunteers (estimate If necessary) . 6 30
7a Total gross unrelated business revenue from Part VIll, line 12 column (C) 7a o
b Net unrelated business taxable incpme-fr w.,._u‘..l'q_g 996 .. 7b 0
V t U Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil }lind 1h) . . . 127530 90786
2| 9 Program service revenue (Part VilL,| {ig 2g) 10019 13484
@ T
8|10 Investment income (Part VI, colu ) IuE g% 2 %nczl{]I]dq 0 255
11 Other revenue (Part VI, column (A), lires 5, 6d, 8¢ ) 15675 21689
12 Total revenue—add lines 8 through 1jl (musheGuanAar\WHII, dojdffin (A) line 12 ) 153224 126214
AL AT Y A\ AL
13 Grants and similar amounts paid . X
w 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 59487 84390
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) e e e re— S
& bTotal fundraising expenses (Part IX, column (D), line 25) » ._._...........9984 R ST
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ) 50340 42241
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A) ine 25) 109827 126631
19 Revenue less expenses. Subtract line 18 from hne 12 43336 -417
- Beginning of Year End of Year
8
§;n 20 Total assets (Part X, line 16) . 45515 44818
52|21 Total habilities (Part X, line 26) . . 1274 994
Z21 22 Net assets or fund balances. Subtract Ime 21 from Ime 20 44241 43824
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it j& true, correct and complete. laration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
Sign allate S8 |
Here Signature of Z;ﬁ Date
'Bar ara Andersarw Treasure — 2/79/10
Type or pnnt name and title
Date Check If Preparer’s identifying number
Preparer's seff-
Paid signature ’ employed > D {see Instructions)
:r:ep;r:';s :?“sgﬂ s name (or yours ’ EIN >
[0}
addre:;ng.hc}'eztfl)’ +4 Phone no. » {
May the IRS discuss this returmn with the preparer shown above? (see instructions) [] ves ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)
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Form 990 (2008)

-adll]  Statement of Program Service Accomplishments (see instructions)
1, Briefly descnbe the organization's mission:

Page 2

2 D the organizatiton undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2? . . . . . . . . . . . . . . . . . . v .. ... DOYesldno
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e oo O Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: __________... ) Expenses $ ___________ 69507 includng grants of $______ . Y(Revenue $ 13484 )
_Provide music opportunities for children and adults with disabilittes

4b (Code: ){Expenses $ including grantsof $ Y(Revenue $ . )

4c (Code: ) (Expenses $ . includng grantsof $_____ YRevenue $ . )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 69507 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A } 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 v
4 Section 501(c)({3) organizations. Did the organization engage in lobbying actlvmes'7 If “Yes omplete
Schedule C, Partll . . . . 4 v/
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . 5 v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part . . . . . ... . .S Y
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . .| 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part . . . . . 8 4
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . L9 v
10 Did the organization hold assets in term, permanent or qua5|-endowments'7 If "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts Vi, VI, VI, IX, or X as applicable . . . . . . S T i v
12 D the organization receive an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xlll . . . 12 v
13 Is the organization a school described in section 170()(1)(A)(i}? /f “Yes,” complete Schedule E . . . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . [14a v
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . . 14b v
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . . {15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . . . . |16 v
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| v/
19  Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part ili | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 D the organization report more than $5,000 on Part IX, column (A), fine 1? If “Yes,” complete Schedule |, Parts I and II 21 v
22 D the organization report more than $5,000 on Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . . . . . . . oL L oo e e e 23 v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” . [24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . |24c v
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any hme dunng the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part| . . . . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahf ed
person from a pnor year? If “Yes,” complete Schedule L, Part! . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii .| 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substanbal contnbutor, or to a person related to such an indiidual? If “Yes,” complete Schedule L, Part Il | 27 v

Form 990 (2008)



Form 890 (2008)
Checklist of Required Schedules (continued)

28
a

30

31

32

g

36

37

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) histed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a d|rect or lndlrect busmess relatlonshlp W|th the organlzatlon? If “Yes
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histortcal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | . .. .
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7lf "Yes ” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Parts 1,
i, v, and v, Iine 1

Is any related organization a controlled entlty W|thln the meaning of section 51 2(b)(1 3)’7 If “Yes complete
Schedule R, Part V, iine 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, iine 2 .

Did the organization conduct more than 5% of its activities through an ent|ty that |s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi, e .o

28b

28¢c

29

D S O D T T b b O b R b N O N N

v

Form 990 (2008)



Form 930 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

23

3a

5a

[+]

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of T
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 1
Enter the number of Forms W-2G included 1n line 1a. Enter 0- if not appllcable .. 1b -0-
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .o 1c| vV
Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this retum? ) 3a v
If “Yes,” has it filed a Form 990-T for th|s year'7 If "No " prowde an explanatlon n Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . O . . - v
If “Yes,” enter the name of the forelgn country P e
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | _Sb
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction? . Sc
Did the organization solicit any contributions that were not tax deductlble" . . . .|6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a v
If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provnded'7 . 7b
Did the organization sell, exchange, or otherwise dispose of tangxble personal property for which it was
required to file Form 82827 ST 7c
If “Yes,” indicate the number of Forms 8282 f led dunng the year Co. . . Il‘____
Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e
Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal benef t contract'7 71
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. . . . |
Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds }
Did the organization make any taxable distnbutions under section 49667 . 9a v
Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b v
Section 501(c)(7) organizations. Enter:
Instiation fees and capital contributions included on Part VIII, line 12, | . . 10a =0-
Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facities  [10b -0-
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . H1a
Gross Income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 in lieu of Form 10417 | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12bl ]

form 990 (2008)



Form 990 (2008) Page 6

Rl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 11
b Enter the number of voting members that are independent . . . ... ib 1
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .o 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
S Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| .7a v
b Are any decisions of the goveming body subject to approval by members. stockholders or other persons" . . |LIb v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . o Y -~ 8 I 4
b Each committee with authority to act on behalf of the govemmg body" S - -1 4
9a Does the organization have local chapters, branches, or affiliates? . . . . | 9al ¥
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . lob| v
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10|
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . . {11| V
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
nse to conflicts? . . e e .o . . . . 120l v
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
descnbe in Schedule O how this 1s done . . e . L 12¢ v
13 Does the organization have a writen whistleblower pollcy'7 o ) o 13 v
14 Does the organization have a wniten document retention and destruction pohcy” e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The orgamization’s CEQ, Executive Director, or top management official? . . . L. . 15a v
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . . . .. 15b v
Descnbe the process In Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . .. ... 16a v
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . ., . . . . . . . . 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed ®NONE____ ..

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
0 own website [0 Another's website [/l Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 9890 (2008)

Page 7

(- 1s'll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

/] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © ©) ® F)
Name and Titie Average | Position (check all that apply) Reportable Reportable Esttmated
hours per [o NG <|oex | compensation compensation armount of
week a2 8 2 ézg_ § from from related other
3 g_ "5‘ g 2|02 |z the organizations compensation
8 S|e ERE A organization (W-2/1099-MISC) from the
SZ |2 g1®8 (W-2/1099-MISC) organization
gls 2| 3 and related
2 l& g organizations
3 5
2

.......................................................

.......................................................

Form 980 (2008)



Form 990 (2008) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A ®) € ) € F)
Narne and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 515 xX|oxT | m compensation compensation amount of
week a0lB@ 2 2 éi Q from from related other
3521218z {23 |3 the organizations compensation
ac|s 3152 |" | omanzaton (W-2/1099-MISC) from the
2B g1{°8 (W-2/1099-MISC) organization
gls 3| 3 and related
g|gq ] organizations
[]
8 g
o
Q.
______________________________________________________ .
1b Total . >

2 Total number of lndlwduals ( ncludlng those q] 1a) who recelved more than $100,000 in reportable compensation from the

organization »

-0-

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual,

5 Did any person hsted on hne 1a receive or accrue compensatnon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

Yes| No
|
3 v
4 v
B
5 Y

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and business address

®)

Descniption of services

©)
Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in

compensation from the organization »  -0-

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

A ®) (€ ©)
Total revenue Related or Unrelated Revenue
fancaon business | &R ectone
NC!
revenue fevenue 512, 513, or 514
é“é’ 1a Federated campaigns . . .{ 1a
%2| b Membershpdues. . . . .| 1b
- E - 1
g®| c Fundraisngevents . . . .|1¢
@32/ d Related organizations . . . 1d
%’-g e Govemment grants (contributions). | 1€
B 5| T Alother contnbutions, gits, grants,
4 & and similar amounts not included above L 1f 90786
£718| 9 Noncashcontnbutionsincludedinines 1a-1f- §
O® h Total. Addlnesta-if . . , . . . . . . P 90786
8 Business Code
$ | 29 Program 711130 13484 13484
€ | B e
-]
S
2 < E
= I - T
‘g t All other program service revenue
a | g Total. Add lines2a-2f . . . . . . . . >
3 Investment income (including dividends, interest, and
other smilaramounts) . . . . . . . . . » 255 255
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes. . . . . . . . . ... . WP
() Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfoss) . . . . . . . . P
7a Gross amount from sales of | Secunties @ Other
assets other than imventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) . .
d Netganor(oss) . . . . . . . . . . . b»
9 | 8a Gross income from fundraising
S events (not including $ ......__._.._
® of contnbutions reported on line 1c).
« SeePartlV,lne18 . . . . . . 4 30143
g b Less: direct expenses . b 8812
(o] ¢ Net income or (loss) from fundralsmg events. . P> 21331 21331
9a Gross income from gaming activities.
SeePartV,lnre19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg activites . , P
10a Gross sales of inventory, less
retums and allowances . . a 358
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales oflnventory . . > 358 358
Miscellaneous Revenue Business Code J
LT TN
D
- P
d All other revenue . e
e Total. Add lines 11a-11d . . . » J
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9¢, 10c, and 11e .. > 126214 126214

Form 990 (2008)




Form 990 (2008)

MStatement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, W ®) © @)
7b, 8b, 9b, and 10b of Part VIl Total expenses T penses | qeners expenses Fexponsen.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 - e
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . )
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 78393 36750 34323 7320
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . 5997 2811 2626 560
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .. .
e Professional fundraising services. See Pan v, Ime 17
f Investment management fees .
g Other . . 2025 851 972 202
12 Advertising and promotlon
13 Office expenses 8777 3686 4213 878
14 Information technology .
15 Royalties
16 Occupancy . 6998 2939 3359 700
17 Travel . 495 406 89 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 interest
21 Payments to affi I|ates
22 Depreciation, depletion, and amomzatlon
23 Insurance 3245 1363 1558 324
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Progam 20701 20701 0 0
< SR
C
[« N
- LU
f All otherexpenses _...... . ... ..............
25 Total functional expenses. Add lines 1 through 24f 126631 69507 47140 9954
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2008)



Form 990 (2008)

M Balance Sheet

Page 11

(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 45515| 1 4563
2 Savings and temporary cash mvestments 2 40255
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . . C e 6
2| 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use . 8
- Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis | 10a
Less: accumulated depreciation. Complete
Part V! of Schedule D . . . . . 110b 10¢c
11 Investments—publicly traded secuntles 11
12  Investments—other secunties. See Part IV, line 1" 12
13  Investments—program-related. See Part 1V, line 11 13
14  Intangble assets . . 14
15  Other assets. See Part IV, ne 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 45515]| 16 44818
17  Accounts payable and accrued expenses . 1274| 17 994
18  Grants payable 18
18  Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
8|21 Escrow account hability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third pames . 23
24  Unsecured notes and loans payable 24
25 Other habilites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1274| 26 994
» Organizations that follow SFAS 117, check here I D and
g complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestnicted net assets . 27
|28 Temporarily restricted net assets . 28
B|29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here > D
H and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 31
2|32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 44241| 33 43824
34  Total liabilties and net assets/fund balances 45515| 34 44818
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: 1 Cash [ Accrual [J Other j
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? }ﬁ v
b If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 (2008)



(SFS;E;: ;Egg?,_m Public Charity Status and Public Support | OM§°©165§W

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Open to Public

: nonexempt charitable trusts.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. p See separate instructions.

Intenal Revenue Service Inspection
Name of the organization Employer identification number
THE NOTE-ABLES 86 : 1067227

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

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
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: e m e
5 [ 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.)
{3 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)}{A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1)(A){(vi). (Complete Part ii.)

An organization that normally receives: (1) more than 334 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functrons—subject to certain exceptions, and (2) no more than 334 % 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 lil.)

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 publicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d I Type li-Other
e [0 By checking this box, | certify that the organization 1s 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 is a Type |, Type Wi, or Type lll supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any gxft or contnbutlon from any of the
following persons?

a0

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

(i) A family member of a person descnbed In () above? . . e e e e "9@

(i) A 35% controlled entity of a person descnbed in ()) or (i) above? . . . S g
h Provide the following information about the organizations the organization supports.
() Name of supported (i) EIN (iif) Type of organization | (i) Is the organization |  {v) Did you notify {vi) Is the (vi) Amount of

organization {descnbed on lines 1-9 | in col. (i} listed in your | the orgamzation in organization n col support
above or IRC section governing document? co!l (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 930-EZ) 2008

Page 2

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilittes
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3 .

5 The portion of total contnbutions 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 llne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4 ..

8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularly camed 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 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) L. 14 %
Public support percentage from 2007 Schedule A, Part IV-A, fine 26f . . . 15 %
33 % support test—2008. If the organization did not check the box on line 13, and lme 14 1S 33‘/: % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . AN » [
33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and ine 1515 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. .o d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and fine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on lne 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
orgamization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported orgarizaton . . . . .»
Private foundation. If the orgamization 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) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
.(Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not include
any *unusual grants.”) . . . 32591 52103 54161 153224 125959 418038

2 Gross recerpts from admissions, merchandlse
sold or services performed, 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 business under section 513

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

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

6 Total. Addlnesi1-5 . . . . . . 32591 52103 54161 153224 125959 418038

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 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 .

¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from

lne6.) . . . .. 418038
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromline6 . . . . 32591 52103 54161 153224 125959 418038

10a Gross Income from interest, dlvudends
payments received on secunties loans,

rents, royalties and income from simitar
sources . . . . . . . . . . 0 0 0 0 255 255

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

¢ Addlnesi0aand 10b . . . . 255 255

11 Net income from unrelated busmess
activities not included in hne 10b,

whether or not the business 1s regularly
camed on Coe e

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total s;)]pport. (Add hnes 9, 10c, 11,

418293

14 Flrst 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)
organmization, check this box and stop here L. . .. . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 100 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne 27g . . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . . . 18 8 %

19a 33'% % support tests—2008. If the orgamzation did not check the box on line 14, and Ime 15 1s more than 33 %, and line
17 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop 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 instructions » 4
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 890 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
. Part 1, line 17a or 17b; or Part lli, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

> Attach to Form 990 or Form 990-EZ, Must be completed by organizations that answer “Yes® to Form 990, Part IV, lines 17, Open To Public

Depa'rtment ot thy Treasury

Internal Revenue Service 18, or 19, and by orgamzations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection
Name of the organization Employer identification number
THE NOTE-ABLES 86 | 1067227

EEXYN Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

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
¢ [ solicitation of government grants

b D Email solicitations
g Special fundraising events

c D Phone solicitations

d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes Z] 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. Form 990-EZ filers are not required to complete this table.

(i Name of individual (i) Actmity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or contro! ot from actity (or retained by) (or retained by)
contnbutions? fundralser listed in orgarization
col (i}
Yes No
Total . >

3 List all states In which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
Lo U

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 9390 or 990-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

. more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

; (a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
Concert Misc Event (Add col (a) through
(event type) {avent type) total numben) col {c))
[+]
3
c
% 1 Gross receipts . 21740 8403 30143
@ | 2 Less: Chantable
contnbutions .
3 Gross revenue (line 1
minus line 2) 21740 8403 30143
4 Cash pnzes
[}
g 5 Non-cash pnzes .
Q
Q
5| & Rentfacility costs 4114 4114
<}
g 7 Other direct expenses . 4336 362 4698
8 Direct expense summary. Add lines 4 through 7 in column (d} . > | 8812)
Net income summary. Combine lines 3 and 8 in column (d) > 21331

9

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19,

or reported more

[] {a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming (Add
E bingo/progressive bingo col (a) through col (c))
g
| 1 Gross revenue
8|2 Cashpnzes
c
g
X 3 Non-cash prizes .
°
21 4 Rentffacility costs
[a]
5 Other direct expenses .
0O Yes . % |0 Yes % | O Yes %
6 Volunteer labor (1 No L1 No O No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . T )
8 Net gaming income summary. Combinelinestand7incolumn{d) . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:  ___.___ .. ... j
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1"
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty J
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 890-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No

13, Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . . . . . . ... |18a %
b An outside faciity . . . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the orgamzahon receives gaming
revenue? . . . .. .. O AL

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ [If “Yes,” enter name and address:

16 Gaming manager information:

Gaming manager compensation » .
Descnption of services provided B e
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . | 17a
b Enter the amount of distnbutions required under state law dlstnbuted to other exempt organlzatcons or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE O

| omBNo 15450047

(Form 990) Supplemental Information to Form 990
, ' > Attach to Form 980. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additiona! information. Inspection
Name of the organization Employer identification number
THE NOTE-ABLES 86 ! 1067227
[Form 990 Part Vi Section A #10, review draftand discuss .
_[Form 990 Part VI Section A#11, See attached list of Organizations Officers
_Form 990 Part VI, Section C #19, organization’s governing documents conflict of interest policy, and financial statements, _
_____ including Form 990, made available to the publicuponrequest. .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2008



THE NOTE-ABLES

EIN 86-1067227

IRS FORM 990, PART VI, SECTION A, #11
TAX YEAR July 1, 2008 - June 30, 2009
2008-2009 Board of Directors List

City, St, |Day

Name Address Zip Phone Eve Phone |Cell Fax Email

Lisa Mancini Sparks, NV lisa.d.mancini@opinionresearch.co

President) 3205 Flecha Court {89436 337-1000 }425-5780 722-2155 [688-3788|m

Jeanine Mooers Reno, NV

(Secretary) 14460 Lasso Drive |89511 853-1838 |853-1838 240-4061 |n/a jmmreno@clearwire.net

Barbara

Anderson, 3856 Bellingham Reno, NV

Treasurer) Drive 89511 448-7797 [853-6237 313-8340 |448-2582|Barbara.Anderson@igt.com
Reno, NV 209-612- 209-612-

Tammy Borde [1286 S. Virginia 89502 323-2462 {8647 8647 busted911@msn.com

6030 Still Meadows [Reno, NV

Diana Bossart |[Drive 89502 284-7536 [857-1349 771-0861 |688-1486]machboss2@charter.net
Sparks, NV

Joe Macaluso 995 Turnberry Drive |89436 354-1222 1626-9950 joe_macaluso@aigvalic.com
Reno, NV

Robert Martin {1520 Surf Way 89503 747-0842 |747-0842 742-6206 |n/a Robert_Martin9014@sbcglobal.net

Cindy Oesterle- Reno, NV

Prescott 4390 Bitteroot Road {89519 851-1181 |786-8401 544-1939 [851-0936|cindyprescott2003@yahoo.com
Reno, NV

Toni Taylor PO Box 71404 89570 336-6309 |851-8664 721-1947 1851-4614 |tonitaylor4747@charter.net

Kimberlee Reno, NV

Tolkien 4120 Warren Way  |89509 824-4414 [827-4414 813-5406 |825-4700 |ktolkien@atlantiscasino.com

Jaime Collins Sparks,

(Secretary) 6955 Sunkist Drive [NV 89436 |530-6524 [530-6524 530-6524 | N/A jncollins@sbcglobal.net




Form 8868 Application for Extension of Time To File an
(Rev. April 2009 Exempt Organization Return OMB No. 1545-1708

Department ofithe Treasury

Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > /]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)

Do not complete Part Il unless you have already 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).

» File a separate application for each retum.

A corporation required to fite Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . e |

All other corporations {i ( nclud/ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print The Note-Ables 86 1067227
File by the Number, street, and room or suite no. If a P.O. box, see instructions
due date for
filng your PO Box 428
fﬁ;‘{n’ﬂ'cm City, town or post office, state, and ZIP code. For a foreign address, see instructions
Sparks, NV 89432

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

1 Form 990 O Form 990-T (corporation) (O Form 4720
O Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
O Form 990-EZ (3 Form 990-T {trust other than above) {J Form 6069
O Form 990-PF 1 Form 1041-A [J Form 8870

Telephone No. » (775 ) 4487797 FAX No.» (... )

e If the organization does not have an office or place of business in the United States, check this box N
e If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thisIs

for the whole group, check thisbox . ... .. » (1. Ifit1s for part of the group, check this box . ..... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporatton required to file Form 990-T) extension of tme
unti ____February 15 55 10 {5 file the exempt organization retum for the organization named above. The extension Is
for the organization’s return for:

» [ calendar year 20_._____ or
> [/ tax year beginning ....._._...__2 July1 ,20.98 andending............. June3g ,20..99_

2 If this tax year is for less than 12 months, check reason: O intial return O Final return [J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ., » |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part t (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Orgamization Employer identification number
print ;

File by the Number, street, and room or suite no. if a P.O. box, see instructions. ) For IRS use only

s cate for

fg&gn'hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. ‘ ’ i
instructlons. N . 1
Check type of retumn to be filed (File a separate application for each return).

O Form 990 [0 Form 990-PF O Form 1041-A O Form 6069

0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

{0 Form 980-EZ [ Form 990-T {trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care Of P e em e mm e mm -

Telephone No. » (... ) . FAXNo.» (... ) e
e if the organization does not have an office or place of business in the United States, check thisbox . . . . . . ® O
@ If this is for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) . if thisis
for the whole group, check this box ...... » [] . lf it 1s for part of the group, check this box.. . . .. » [} and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ________ ... ;200
5 Forcalendaryear ....... , or other tax year beginning. ... ... .. ,20..... ,andending. ... ,20.__...
6 If this tax year is for less than 12 months, check reason: [ Initial return O Finat return [0 Change in accounting period
7 State in detail why you need the extension e cecciceccmcmm e emmeeemmm—— 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. 8al$
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and e
estimated tax payments made. Include any prior year overpayment allowed as a credit and any R
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 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. 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befref,
it Is true, correct, and complste, and that | am authojized to prepare this form.

Signature » /5//1 /]m 4&( % Title » Treasurer Date » 11/15/09
I 2 - N

Form 8868 (Rev. 4-2009)




