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Department of the Treasury
Internal Revenue Service

i ShOFlI FOYITI oi/ie no 1545-uso
Pom,  Return of Organization Exempt From Income Tax

under section 501 (C), 527, or 4947(a)(1) of the internal Revenue code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5t2(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets -,
less than $1 250 000 at the end of the year may use this form ,fa. , g .,,-Legg, te- . gg

* The organization may have to use a copy ol this return to satisfy state reporting requirements :Ziff ,gut ,, , , , . ,gf-2*

39.
.gm t
YZ#
23??
Q C
sig.
ff"

A For the 2009 calendar
B Check il applicable

Address change

13331113

Name change
Initial return

Termination

Amended return

Application pending

ear, or tax year beginning Jul 1 , 2009, and ending Jun 3 0 , 2 0 10C Name of organization D Employer identification number

pnntor
355 Po Box 214

Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone numbe,

(908) 735-6255
me City or town, state or country, and ZIP + 4

tions. ANNANDALE NJ 08801 Number:Fila-"?:si?s(NoR1-H HUNTERnoN MUSIC AssocIA"r1oN 22 - 24 1167 1

3 E DT

SpecificInst 
F Group Exemption ,

* Section 507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUVIUVIQ m9il10d ECI Cash D Accrual

must attach a completed Schedule A (F arm 990 or 9.90-EZ). Other (specgify) *H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exemisiaiustcheckoniyoney- EJ som) ( 3) snnsennoy I:I494i(a)(i)0r527 990152* of 9904": )
K Check * I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 30 , 755
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lPani

1

2
3
4
5a

b
c

6
a

l"flCZm(l11Z

b
c

7a
b
c

8

9

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessmentsInvestment income .
Gross amount from sale of assets other than inventory
Less" cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming,

Gross revenue (not including $ of contributions
reported on line 1)

. 2

-hw

check here * EI gzgfljfi
.req 5.sa 20,391.

Less" direct expenses other than fundraising expenses E 18 , 056 . *-1,1,
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c ,
Gross sales of inventory, less returns and allowances 7a t-,"1 ILess cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe *

720,.11
7,334
2,3105a /HSb

5c

2 335

7c) 8
PTotal revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 9 12,699

@ @.EQzZ.#2m?Ull

"I0

11

12
13
14
15
16
17

Grants and similar amounts paid (attach schedule) See L- 10 Stmt
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors .t til d t

)
b

6 99510 ,
11

12
13
14
15
16 7,876
17

18

19

tittiltle

20
21

14,871

gree with end-of-year -A-
19

kyi-5
QJHS-O C

Occupancy, ren , u ities, an main enance
Printing, publications, postage, and shipping R
Other expenses (describe * See Other Expenses Sta emgnt

Total expenses. Add lines 10 through 16 to Hp-., 1 E" omg
Excess or (deficit) for the year (Subtract line 17 r" line 9)

Net assets or fund balances at beginning of yea (fro 11 ef27**co umn*(A)
figure reported on prior year"s return)   LN
Other changes in net assets or fund balances (a ac exE1an"5t15h) - "
Net assets or fund balances at end of year Combine lines 18 through 20

-2 17218 ,
16,545

20
* 21 14,373

Pa

22
23
24
25
26

Cash, savings, and investments 16 , 545
Land and buildings
Other assets (describe *Total assets 16 545
Total liabilities (describe *
Net assets or fund balances (line 27 of column (B) must agree with line 21) 16 545 .

(See the instructions for Part ll ) (A) Beginning of yearrl ll il Balal1Ce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead ofVForm 990-EZ(B) End of year
22 14,373
23 0.
24 0.
25 14, 373
26 0.

14 37327 , 27 ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) %

TEEA0812 01/30/10



FoLl9gO-EZ (2009) NORTH HUNTERDON MUSIC ASSOCIATION 22 -2411671 Paqe2
1Ea.lztIllligl Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exemt ose? SUPPORT HIGH SCHOOL MUSIC PROGRAMS (Re uired for sectionOl?c)(3) and (4)D PUVP

Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,

Pdescribe  services provided, the number of persons benefited, or other relevant information for eachrogram i e
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers )

23 F9919. 2-23.1553. E212 24923535 .AE"-110.0I1?-.LL- -QP-14E&".(l15. 149253391) ...... - 

Zetastss """""""" -"a.",Tf?hs2s0zs sareess,a5n"g7asszh2sze7e """""""" "IU 28a 1,221.
29 P5-N.D. SMP. EFSP.-3555.5 .................................... - 

-foTaTiiE E """""""" - - 6 .TfYhE Effeln-i iT1e"ioEe2 E)Ie.En"gTaEi?, Eheel Ee """""""" 3 ilj 29a 1,649.
30 .C91lC.F-"B2 .EEEEPLSEE ..................................... - 

remiss -------- "-6.3TfshTSs,s0sfs .Gauss aasagsasis zhsskse-fe -------- -113 30a 8,328.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * El 31a

32 Total rogram service expenses (add lines 28a through 31a) * 32 11,198.
lPart IV* List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

.GL*QR.15-T-LABAEQRP. - - 

.52 5. .PI 21153" QEN. 394119.
PITTSTOWN NJ 08867

PRESIDENT
0 . 0 0 0. 0. 0.

5&".H.Y. E111?-E EK. - - - 
3 o a GANo ROAD
ASBUAY NJ 08802

VICE PRES
0 . 00 O. 0. 0.

.J9 EE.P5 39.9920. - - - 

.4- 5iT.0.NE .B3-BN. .RP . - 
PITTSTOWN NJ 08867

TREAS .
0 . 00 0. 0. 0. r

252 .LEE ....... - 
.5- 1lP:.R.T13I.D5E .R.U.19- - HAMPTON NJ 08827

SECRETARY
0 . 00 0. 0. 0.

BAA TEE/xosiz oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) NORTH HUNTERDON MUSIC ASSOCIATION 2 2 - 24 11671 Page 3

IPartV I Other Information (Note the statement requirements in the instrs for Part V.)I I
" 33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of

each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Fom1 990-T for this year? . .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? lf "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al 0.

Yes No

35a

33 X34 X
Ezzd-.ll
ssh

36 X
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -i A----A
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 501(c)(7) organizations Enter Ea lnitiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities @
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * 3 section 4912 * , section 4955 *

37

38 a

b x-.ll

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 is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ? If*Yes," complete Schedule L, Part l 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization *
41 List the states with which a copy of this return is filed * New Jersey

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax --- -4shelter transaction? If "Yes," complete Form 886-T 40e X

42a The organization"s
books are in care of * -JQS-E-P-Ill-BQA-GQI50 " * - - - - - - - - - - - - * - - - - - - - - -- - Telephone no * -(2 Q-8-) - Z3-5-52.15-LL Located at* 4 STONE BARN RD. PITTSTOWN NJ ZIP+4* 0886 7

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" *

0
thli
Z540

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. pp*
c 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 charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here v EI i
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 Ii . .

44 Did the organization maintain any donor advised funds? lf Yes, Form 990 must be completed insteadof Form 9 0-EZ .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"

Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA Tera/rorsiz oi/so/io Form 990-EZ (2009)



Form 990-EZ (2000) NORTH HUNTERDON MUSIC ASSOCIATION 22 -2411671 Page 4
lili5fFtL5YlLII Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

5.01 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

0
VI

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

No

NNNN

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address ol each em I ee paid hours er week benefit lans and nt dp oy p p accou anmore than $100,000 devoted to position deferred compensation other allowances
5913.3 .................... - 

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 , (b) Type of service (c) Compensation

FQHE ..................................... .. - 

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

Sign

P

Under penalties ol periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Here Z*, X I /f//f// 6Signature ofoffi er Date
, K f i Z3 IQBASUQFL

@

Pre
arer" EIN *

Type or print name and title

. ,,,,,,,,,., , we Check-f tszziisfifultaiiii-ngNm"
Pald Sfwtufe I % LJ/ , 1 o /2 a / 1 o Zilllioyed 

S Frm-S name (of c ." KNAPP AssocIA"rEs cgi(yours it self

ESQ emdployed), , P . O . BOX 2 9 8O I ad ress, andn y ZIP+4 SOMERVILLE NJ 08876-1442 Phone no *
May the IRS discuss this return with the preparer shown above? See instructions *D Yes E NoBAA Form 990-EZ (2009)

TEEA0812 01/30/10



OMB N0 1545-0047

" Public Charity Status and Public Support
I Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt charitable trust. 0 en to PublicPD ri e i iih T 

in1f??riaTR2vgnueeserr?/1cselJW * Attach to Form 990 or Fomi 990-EZ. * See separate instructions. InspectlonName ot the organization Employer identification number
NORTH HUNTERDON MUSIC ASSOCIATION 22-2411671
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines I through II, check only one box )

1 I A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 :B A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

50)

name, city, and state" - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - -- 
-g A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals

5 - An organization operated for the benefit of a college or university owned or operated by a governmenIaILmfiiegzdbedhifseiiion- - - 
: 170(b)(1)(A)(iv). (Complete Part ll )

6 Q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

I in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 X An organization that normally receives: (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

- June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4)10

11

describes the type of supporting organization and complete lines 11e through 11h

-T from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-I/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one orI" more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that

- a ljType I b IjType ll c EI Type III - Functionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
5o9(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? N
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - i
(ii) a family member of a person described in (i) above? . 
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)

h Provide the following information about the supported organizations

U

(i) Name ol Supported (ii) EIN (lii) Type of organization (lv) ls the (v) Did you notifyOrganization (described on lines I-9 or anization in col the organization in
above or IRC section 3) listed in your col (i) ol
(see instnictIons)) dgoverning your support7ocumenl7

(vl) Is the
organization in col
(i) organized in the

U S 7

Yes No Yes No Yes No

(vii) Amount ol Support

Total

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

TEEA040l 02/05/10



schedule A (Form 990 or 990-EZ) 2009 NORTH HUNTERDON MUSIC AssocIATIoN 22 -2411671 Page 2
Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Supportc i d f- i
bjgfxniffgyiffgrfor "S" ye" ta) 2005 (0) 2006 (C) 2007 (ci) 2000 (e) 2009 (0 Toiai

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants."
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 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

i

Eggiggargyigffof "5"" Ye" (ay 2005 (bp 2006 (C) 2007 (0) 2008 (e) 2009 (0 Toiai
7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is 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 7through 1

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * EL14 %

%

e U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 * EI

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -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 * HP18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (F0r"m 990 Or 990-EZ) 2009 NORTH HUNTERDON MUSIC ASSOCIATION 22 - 241167 1 Page 3 J
Part Ill  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (3) 2005 (Q) 2006 (5) 2007 (pl) 2008 (g) 2009

1 Gifts, grants, contributions and

membership fees received (Donot include *unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations 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
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 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 amount on line 13 for the
year

c Add lines 7a and 7b

(f) Total

12,357. 13,689. 12,864. 13,629. 10,364. 62,903.

11,487. 20,534. 17,075. 11,889. 20,391. 81,376.

23,844. 34,223. 29,939. 25,518. 30,755. 144,279.

J

l. . .- , .   . ,- nf. * 4 -if - .   ....  , ,-, fi.: ...8 Public suprwn(Subiract line 51%: 1 ,7cfromIine6)  144,279. ,
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2005 (Q) 2006 (E) 2007 (Q) 2008 (e-) 2009

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

paapltaxl/ assets (Explain in

13 Total support. (aaa ins 9, ion, ii, and iz)

(f) Total

23,844. 34,223. 29,939. 25,518. 30,755. 144,279.

J

n : I. , . ., 144,279.
14 First five years. lf the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P U

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 . 00 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 100 . 00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 lnvestment income percentage from 2008 Schedule A, Part lll, line 17 m %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

J

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * I1-ll
b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. lf the organization did not check a box on line 14 19a or 19b check this box and see instructions

BAA

,
TEEAOAO3 02/i5/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 of 990-EZ) 2009 NORTH HUNTERDON MUSIC ASSOCIATION 2 2 - 24 1167 1 Page 4

IEEHIIX/II Supplemental Information. Complete this gart to provide the explanations required by Part ll, line 105Part Il, line l7a or l7bp and Part III, line 1 . Provide any other additional information. See instructions.

BAA TEEAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



NORTH HUNTERDON MUSIC ASSOCIATION 22-2411671

Form 990-EZ, Part l, Line 16
Other Expenses Statement

Other expenses (describe)ADMINISTRARIVE EXPENSES 234.BAND CAMP EXPENSE 1,511.INSURANCE 871.NJ CHARITIES ORG. FEE 60.LIGHTING EXPENSE 5,200.Total 7,876.
Form 990-EZ, Part l, Line 10
Grants and Similar Amounts Paid

Purpose of Payment MUSIC AWARD

Grantee"s

Class of Activity Grantee"s Name and Address Relationship Amount Given

Business I:-IPerson IEAWARD LANDON PEER BAND MEMBER
500

lf property other than cash was given, the following additional information needs to be provided
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment MUSIC AWARD

Grantee"s

Class of Activity Grantee"s Name and Address Relationship Amount Given

Business l:lPerson IE
AWARD ALEXANDRA FONTINI BAND MEMBER

lf property other than cash was given, the following additional information needs to be provided:
Description of Property

500.

Date of Gift

Book Value l-low Book Value Determined
F MV l-low FMV Determined

I



NORTH HUNTERDON MUSIC ASSOCIATION 22-2411671 2

Form 990-EZ, Part I, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment MUSIC AWARD

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

Business I:IPerson EI
AWARD COURTNEY WILCOX BAND MAMBER

500.

If property other than cash was given, the following additional information needs to be provided.
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment MUSIC AWARD

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

Business I:IPerson III
AWARD AMANDA DI MARCO BAND MEMBER

500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment MUSIC AWARD

Grantee"s
Class of Activity Grantee*s Name and Address Relationship Amount Given

Business I:IPerson IE
AWARD ANDREW MAGGIO BAND MEMBER

500 .

lf property other than cash was given, the following additional information needs to be provided"
Description of Property
Date of Gift

Book Value I-low Book Value Determined
FMV How FMV Determined



NORTH HUNTERDON MUSIC ASSOCIATION 22-2411671

Form 990-EZ, Part l, Line 10 Continued
Grants and- Similar Amounts Paid

Purpose of Payment MUSIC AWARD

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

Business I:IPerson
AWARD JUSTINE LANGMAN BAND MEMBER

500.

lf property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment MUSIC AWARD

Grantee"s

Class of Activity Grantee"s Name and Address Relationship Amount Given

N Business I:lPerson EIAWARD BAILEY MATTISON BAND MEMBER

500.

lf property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value l-low Book Value Determined
FMV l-low FMV Determined

Purpose of Payment MUSIC AWARD

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

Business IjPerson I?-IAWARD PETER HARPER BAND MEMBER
500.

lf property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

El ,



NORTH HUNTERDON MUSIC ASSOCIATION 22-2411671 4

Form 990-EZ, Part I, Line 10
Grants and.Similar Amounts Paid

Continued

Purpose of Payment MUSIC AWARD

Grantee"s

Class of Activity Grantee"s Name and Address Relationship Amount Given

Business I:IPerson EI
AWARD TANNER DUGAN BAND MEMBER

500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment MUSIC AWARD

Grantee"s

Class of Activity Grantee"s Name and Address Relationship Amount Given

Business I:IPerson
AWARD JOSEPH BRENNER

El
BAND MEMBER

500.

lf property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value l-low Book Value Determined
FMV l-low FMV Determined

Purpose of Payment MUSIC AWARD

Grantee"s

Class of Activity Grantee"s Name and Address Relationship Amount Given

Business III Person
AWARD NIKKI MILLER

III
BAND MEMBER

275.

lf property other than cash was given, the following additional information needs to be provided"
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined



NORTH HUNTERDON MUSIC ASSOCIATION 22-2411671 5, u
Form 990-EZ, Part l, Line 10 Continued
Grants and-Similar Amounts Paid

Purpose of Payment MUSIC AWARD

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

AWARD
Business 1:--IPerson IE
ALEXANDRA HAGEL BAND MEMBER

275.

If property other than cash was given, the following additional information needs to be provided
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment MMUIC AWARD

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

AWARD
Business l:IPerson ElKATIE WILKE BAND MEMBER

275.

lf property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment MUSIC AWARD

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

AWARD
Business ClPerson IE
WILL MARINELLI BAND MEMBER

250.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined



v
1 NORTH HUNTERDON MUSIC ASSOCIATION 22-2411671 6

Form 990-EZ, Part I, Line 10
Grants and-Similar Amounts Paid

Continued

Purpose of Payment MUSIC AWARD

Grantee"s

Business IjPerson EI
AWARD KENNY BAINBRIDGE BAND MEMBER

Class of Activity Grantee"s Name and Address Relationship Amount Given

225.

lf property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment MUSIC AWARDS -VARIOUS

Grantee"s
J

Class of Activity Grantee"s Name and Address Relationship Amount Given

Business EPerson IE
AWARD 6 VARIOUS AWARDS BAND MEMBERS

695,

lf property other than cash was given, the following additional information needs to be provided: ,
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined


