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g‘g 0 Return of Organization Exempt From Income Tax VYV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 6
b ¢ of the Treasu benefit trust or private foundation) Tiien PO ‘
Internal Revenue Service v » The organization may have to use a copy of this retum to satisfy state reporting requirements. pme 5
A Forthe 2006 calendar year, o7 tax year baginning and ending
B ggﬁk m.tf”a :: m C Name of organization D Employer identification number
f:‘ndé’n'&? ::ﬂg:MUSICIANS ON CALL 13-4067116
gha:n‘ge ‘Vs‘: Number and street (or P 0. box if mail Is not delivered to street address) Room/surte | E Telephone number
muon  [speeic]l1 133 BROADWAY, SUITE 630 212-741-2709
Fnat NS o or town, state or country, and ZIP + 4 F ccountgmetios |___| Cash Accrual
Amended NEW YORK, NY 10010-8072 []gg*:g.,,,»

[_Jggpication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts | K ang 1 are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 890-EZ). H(a) Is this a group return for affiliates? DYes @ No
G Website: »WWW . MUSICIANSONCALL.ORG H(b) 1t "Yes," enter number of affilates® N/A

Organization type (check onty one) B> 501(c)( 3 ) tnsertno) [ | 4947(a)(1) or ] 527] H(c) AI;e l\?" aﬁglates mnciuded? N/A [Jves [__INo
: © . N " 1

K Check hers B> ‘:] if the organization is not a 509(a)(3) supporting organization and its gross H(d) fs thlg aas.e;gra?elféthm filed by an or-

receipts are normally not more than $25,000. A retum Is not required, but if the organization ganization covered by a group ruling? DYas [E No

chooses to file a retum, be sure to file a complete retum | Group Eyemntion Numbor B N/a

SUP U TR U 4wy LD

e

M Check > D if the organization s not required to attach
L Gross recsipts- Add lines 6b, 8b, 9b, and 10b to line 12 P> 963,517. Sch. B (Form 990, 930-EZ, or 990-PF).

E Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

U?;::,‘
&
=4
(e
= 1. Contributions, gifts, grants, and similar amounts received:
é@; a Contributions to donor advised funds . . . L. . . .. [ 1a
b Direct public support {not included on line 1a) o . L 649,662.
&I ¢ Indirect public support (not included on line 1a) . 1c
= d Government contributions (grants) (not included on line 1a) .. . 1d
o= e Total (add himes 1a through 1d) (cash $ 332, 814. noncash $ 316,848.) | 1e 649,662.
§ 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 86,730.
Y & 3 Membership dues and assessments __ _ . 3
4  Interest on savings and temporary cash investments 4 13,733.
§  Dwidends and interest from securites . . . ; .. e .. 5
6a Grossrents . . ... .. . SEE STATEMENT 1 6a 7,488.
b Less: rental expenses . .. . .. ... L. . 6b
° ¢ Net rental income or (loss) Subtract line 6b from Ilne Ga o . . . 6c 7,488.
g 7 Other investment income (describe B> ) 7
2| 8 a Gross amount from sales of assets other (A) Securities {B) Other
o than inventory . . e . Ba
h 1asg cost arathar haecie and calee axpenses ks
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (8) .. . L . 8d
9 Special events and activities (attach schedule). If any amount 1s from gammg check here > l:]
ad  Gross revenue (not Including $ 240 OOO *_ of contributions reported on ing 1b) . ga 188, 517 .
b Less: direct expenses other than fundraising expenses L gb 116, 326.
¢ Netincome or (loss) from special events. Subtract line 9b from line 93 . . SEE STATEMENT 2 9 72,191.
10 a Gross sales of inventory, less retums and allowances .. . . . .. | 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) Subtract Ilne 10b fromhne 102 . . ... L 10e
11 Other revenue (from Part VI, line 103) . . . . o in 17,387.
12__ Total revenue. Add fines 1e, 2, 3, 4, 5, 6c, 7, 8d, Sc, 10c and 11,._.., — 12 847,191.
» | 18 Programservices (from line 44, column (B)) . . .. . ;. RE@L”\/E\D) o l . 13 501,596.
2| 14 Management and general (from line 44, column (C)) € P 14 155,909.
g 15 Fundraising (frorh line 44, column (D)) ?5 GC 7 2007 ‘O. * 15 79,227.
wi | 16  Payments to affiliates (attach schedule) .o <X} i Lo 16
17 Total expenses. Add lines 16 and 44, column (A) . .. .. . |34 e crrre '55 i . 17 736,732.
| 18 Excessor (dsfict) for the year Subtractline 17 fromine 12 |5 QGD EE\. . B . 18 110,459.
5| 19 Netassets orfund balances at beginning of year (from line 73, COITRA{RY L 19 282,874.
z&n 20  Other changes in net assets or fund balances (attach explanation) . o L 20 0.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 L. ) 21 393,333.
03507 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Form990 (2006) MUSICIANS ON CALL 13-4067116 page?2

E ] Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

oo oy e w Tt O | Ot | o anai
223 Grants paid from donor advised funds
(attach schedule) .. . .. . ... - -
(cash $ 0. noncash $ 0 D)
If this amount includes foreign grants, check here | 4 D 22a
22h Other grants and allocations (attach schedulei SPTHATEMENT 3
wsh s 316848 . noncasns 0.
if this amount includes foreign grants, check here >D 22b 316,848- 316,848-
23 Specific assistance to individuals (attach -
schedule) . . . |23
24 Benefits paid to or for members (attach
schedule) . . (24
25a Compensation of current ofﬁcers dlrectors key
employees, etc. listed m Part V-A . . 25a 127,870. 31,968. 83,115. 12,787.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-8 B 25b 0% 0. 0. 0.
¢ Compensation and other distributions, not lncluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed in
section 4358(c)(3)(B) .. . AUV 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ . 26 114,225. 66,966. 29,775. 17,484.
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ i |27
28 Employee benefits not lncluded on Ilnes .
28a-27 ... . . .. .. |28 10,667. 5,218. 3,904. 1,545.
29 Payrolltaxes L. L 29 17,874. 7,328. 8,222. 2,324.
30 Professional fundralsmg fees o 30
31 Accounting fees . . . R, 31 4,000. 4,000.
32 Legalfees . . ... |82
33 Supplies . . . .. . . ... . |s3 18,344. 7,888. 3,852. 6,604.
34 Telephone _ S - 9,772. 4,202. 2,052. 3,518.
35 Postage and shlpplng L 35 1,731. 744, 364. 623.
36 Occupancy . . . . .. . o ss 53,658. 23,073. 11,268. 19,317.
37 Eauioment rental and malntpnanrp .13z _ .- -
38 Printing and publications ... . |38 1,400. 602. 294. 504.
39 Travel | . .. |39 27,158. 24,928. 822. 1,408.
40 Conferences, conventlons and meetlngs . 140
41 Interest . 4
42 Depreciation, depletion, etc. (attach schedule) 42 3,039. 3,039.
43 Other expenses not covered above (ftemize):
aDUES AND SUBSCRIPTIONS [43a 3,941. 1,970. 1,971.
» INSURANCE 43b 3,428. 1,474. 720. 1,234. |
¢ OTHER PROFESSIONAL FEE 43¢ 15,692. 8,468. 135. 7,089. 1
9 MARKETING 43d 2,476. 1,238. 1,238. ‘
e MISCELLANEOUS 43e 4,609. 1,889. 1,139. 1,581.
1 43 \
] 43g
44 Total functional expenses. Add lines 22a through
43g (Organizations completing columns (B)-(D),
carry these totals to nes 13-15) . . . 44 736,732. 501,596. 155,909. 79,227.
Joint Costs. Check ® [__] 1f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Programservices? .. . . .. P D Yes No
If "Yes,” enter (i) the aggregate amount of these joint costs $ N/A , (ii) the amount allocatad to Program services $ N/A
{iil) the amount allocated to Management and gengral $ N/A ,and (iv) the amount allocated to Fundraising $ N/A
83307 Form 990 (2006)
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Form 990 (2006) MUSICIANS ON CALL 13-4067116  Page3 !
i Part B | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public Inspection and, for some people, serves as the prmary or sole source of information about a particular organization.
How the public perceives an organization In such cases may be determined by the information presented on its retumn. Therefore, please make sure the
return is complete and accurate and fully descnbes, in Part IIl, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? P> SEE STATEMENT 4 Program Service
Expenses
o (Required for 501(c)(3)
All organizations must descnbe thetr exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c){(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a PERFORMANCE PROGRAMS BY VOLUNTEER MUSICIANS IN HEALTH CARE
FACILITIES AND DONATION OF CD’S TO HEALTH CARE FACILITIES
(Grants and allocations $ )} _If this amount includes foreign grante, check here B D 501 r 5ag,
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> l:l
C
(Grants and allocations $ ) I this amount includes foreign grants, check here P L]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ )__If this amount includes foreign grants, check here P> D
f_Total of Program Service Expenses (should equal line 44, colurn (B), Program services) . > 501,596.
Form 990 (2006)
623021 |
01-18-07
. 3
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Form 990 (2006) MUSICIANS ON CALL 13-4067116  Page 4
[Part IV | Balance Sheets (See the instructions.) —
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 217,291.] &5 131,850.
46 Savings and temporary cash |nvestments 74,599. a6 265,854.
47 a Accounts receivable - .. ... | 47a
b Less: allowance for doubtful accounts 47b 47c
48 a Pledgesreceivable = . . .. 483
b Less: allowance for doubtful accounts . 48b 48¢
48 Grantsreceivable .. .. . .. 49
50 a Receivables from current and former off icers, dlrectors trustees. and
key employees . . . 50a
b Receivables from other dlsqualrfled persons (as def ned under sectlon
2] 4958(f)(1)) and persons described In section 4958(c)(3}(B) .. 50b
§ 51 a Other notes and loans receivable . 51a
< b Less' allowance for doubtful accounts 51b S1ic
52 Inventones for sale or use .. .. . 52
53  Prepaid expenses and deferred charges . e .. 11,831.] 53
54 3 Investments - publicly-traded securties > I:] Cost [ Fmv 54a
b Investments - other secunties » [ Jcost [_lrmv 54b
55 a Investments - land, buildings, and
equipment:basis ... .. .. . .. 55a
b Less: accumulated depreciation o5h 9 ’ 992 .| s5¢
56 Investments - other . .. e e .. L. 56
57 a Land, buildings, and equupment basis 57a 45,829.
b Less: accumulated depreciation STMT 5, 57b 35,856. 57¢ 9,973.
58  Other assets, including program-refated investments
(describe B> SEE STATEMENT 6 ) 12,570.| s8 13,147.
___ |59 _ Total assets (must equal line 74). Add fines 45 through 58 326,283.| 59 420,824.
60 Accounts payable and accrued expenses L 27,909.] 60 27,491.
61 Grantspayable .. . .. ... .. e 61
- 62 Deferred revenue . . 15,500.] 62
2 |63  Loans from officers, dlrectors. trustees, and key employees . N 63
S |64 aTaxexemptbondliabilites . . L ) 64a
S b Mortgages and other notes payable . e . 64b
65  Other hiabiltties (describe P> ) 65 |
___ |66 Total liabilities. Add lines 60 through 65 - 43,409.| 66 27,491.
Organizations that foliow SFAS 117, check here P> @ and complete Ilnes
” 67 through 69 and lines 73 and 74.
8 |67 Unrestncted 252,874.] &7 343,333.
& {68 Temporarily restncted .. R ) . 30,000.| 68 50,000.
@ |69 Permanently restricted . . . 69
g Organizations that do not follow SFAs 1 1 7 check here > D and
L complete lines 70 through 74.
® |70 Captal stock, trust principal, or current funds .. . .. .. 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund __ . n
< |72 Retaned eamings, endowment, accumulated income, or other funds . 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
(Golumn (A) must equal fine 19 and column (B) must equal line 21) 282,874. 13 393,333.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 326,283. 1 420,824.
Form 990 (2006) i
|
Sig0.07
4
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Form 990 (2006 MUSICIANS ON CALL 13-4067116  Page5 !
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the f
Instructions.) ‘
a Total revenue, gains, and other support per audited financial statements al| 1,112,413,
b Amcunts included on line a but not on Part i, line 12:
1 Net unrealized gains on investments _ b1
2 Donated services and use of facilities b2 148,896.
3 Recovenesof prioryeargrants .. . . . . . . ... b3
4 Other (specify): SPECIAL EVENT EXPENSES b4 116,326.
Add ines bt throughbd . . .. b 265,222,
¢ Subtractlinebfromlnea . . .. . . . ... ¢ 847,191.
g Amounts included on Part |, line 12, but not on l|ne a:
1 Investment expenses not included on Part |, line 6b  _ . i1
2 Other (specify): a2
Add lines d1 and d2 . . C e . . R ) d 0.
e Total revenue (Part |, ine 12). Add Ilnes candd > le 847,191.
[Part W-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audrted financial statements al 1,001,954.
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of faciltties b1 148,896.
2 Prior year adjustments reported on Part |, line 20 _ b2
3 Losses reported on Part |, line 20 o s, b3
4 Other (specify): SPECIAL EVENT EXPENSES b4 116,326.
Add lines b1 through b4 b 265,222.
¢ Subtract fine b from line a c 736,732.
d Amounts Included on Part |, line 17, but not on |Ine a:
1 Investment expenses not included on Part |, line 6b X I i1
2 Other (specify): | d2
Add lines d1 and d2 d 0.
> le 736,732.

8 Totale penses (Part | I|ne17) Add Ilnescandd -
Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D)Contnbuuons o] (E) Expense

(A) Name and address per week devoted to | (If not pald, enter | STRIoyesbeneft [ account and
position -0-. compensabon pians| Other allowances
SEE STATEMENT 7  ~~—— """~ 122,593.] 4,301. 976.
Form 990 (2006)

623041 01-18-07
5
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Form 990'(2006) MUSICIANS ON CALL 13-4067

[Fart V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

116 Page6 |

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . .. ... . . .. . ... .. T 13

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If *Yes,” attach a statement that identifies
the individuals and explains the relationship(s) o ) SEE_STATEMENT 8.

Yes|{ No ‘

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructicns for the definition of "related organizatien.”

79¢ X

If "Yes," attach a statement that includes the information descnbed In the instructions.

d Does the organization have a written conflict of interest policy?

754 | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee receved compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

{(A) Name and address

(B) Loans and Advances

{C) Compensation
{if not paid,
enter -0-)

(D) Contributions to!  (E) Expense
et | account and
compensation piansi Other aliowances

[ Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? If *Yes,® attach a detailed
statement of each change 76 X
‘ 77  Were any changes made in the organizing or governing documents but not reported to the IRS" 77 X
[ if "Yes," attach a conformed copy of the changes.
‘ 78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | 78a X ‘
| b If"Yes,* has 1t filed a tax return on Form 990-T for this year? L N/A |78 ‘
! 79  Was there a iquidation, dissolution, termination, or substantial contraction during the year’? If "Yes," attach astatement . 79 X
80 a Is the organization related (other than by assoctation with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If “Yes," enter the name of the organizationP N/A
and check whether i1t is |:| exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) l 81a l 0. 1
b _Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)
623161/01-18-07
6
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Form 990" (2006) MUSICIANS ON CALL 13-4067116 Page?

[pact VI | Other Information (continued) Yes!| No ‘
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? e e .. e e i e | 822 X |

I *Yes," you may indicate the value of the;e items here. Do nct include this
amount as revenue in Part | or as an expense in Part |l.

[+

(See instructions in Partlll) . . . . . o . Ls2n | 148,896.
83 a Did the organization comply with the public lnspectlon requxrements for retums and exemptlon applications? ...... . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? .. .. . . . 83| X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . = . . | 84a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts were not
tax deductible? . . . . e e .N/A. 84b
85 5071(c)(4), (5), or (6) orgamzatlons a Were substantlally aI| dues nondeductlble by members? . o N[ A . 1 853
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A_  |e&s
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members .. .. . . ... |ese N/A
d Section 162(e) lobbying and political expenditures . . . . .. | esd N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notlces . .| 8se ] N/A
f Taxable amount of lobbying and political expenditures (lne 85d less 85¢e) . . ... .| 8ot N/ A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . .. .. R N/_ A 850
h |f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? L L N/A . |ssh
86 501(c)(7) organizations. Enter: a Inmatlon fees and capital contnbutlons lncluded on
ne12 . . . _ .. |sesa N/A
b Gross receipts, lncluded on Ilne 12 for pUb|IC use of club fac:lmes i i i X . | 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . . 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A

88 a At any time dunng the year, did the organization own a 50% or greater interest In a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX . L 88a X
b At any time dunng the year, did the organlzatlon dlrectly or |nd|rectly own a controlled entrty WIthIn the meaning of
section 512(b)(13)? If "Yes," complete Part Xt . . .. ... ... . . . .. | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax lmposed on the orgamzatlon during the year under
section 4911 > 0 . ;section 4912 P> 0 . . section 4955 P> 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the vear or did it become aware of an excess benefit transaction from a onor vear?

If "Yes," attach a statement explaining each transaction . . . 839b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualrﬁed persons dunng the year under
sections 4912, 4955, and 4958 e > 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon e > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . | 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . 8ot X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? . . .. 89g X
80 a List the states with which a copy of this return s filed »NY , PA
b Number of employees employed in the pay period that includes March 12,2006 .. . . L. l 80h l 5
91a Thebooksaremcareof » LESLIE FAERSTEIN Telephoneno P> 212-741-2709
Locatedat > 1133 BROADWAY, SUITE#630, NEW YORK, NY 2P+4» 10010
b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securties account, or other financial account)? . g91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and _Financial Accounts. |

Form 990 (2006) |

623162 701-18-07
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Form 990'(2008) MUSICIANS ON CALL 13-4067116 Page 8 |

[¥art Vi | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? L91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere .. .. . ... A D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . .. . P l 92 l N/A
iPart Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 (€)
indicated. Bug;)e ss An(:){; ot E,(‘IEIL An(1[()))unt Relatefi or exempt
93 Program service revenue: code i function income
a MUSIC THERAPY PROGRAM 86,730.
b
c
d
e

f Medicare/Medicaid payments .
g Fees and contracts from government agencies .
94 Membership dues and assessments . -
95 interest on savings and temporary cash investments _
86 Dividends and interest from secunties .
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property .
98 Net rental income or (loss) from personal property 16 7,488.
89 Other investment iIncome . .
100 Gain or (loss) from sales of assets
other than inventory . . ..
101 Net income or (loss) from special events L 01 72,191.
102 Gross profit or (loss) from sales of inventory .
103 Other revenue:

[
-3
=
w

-]
w
w

wd

a MISCELLANEOUS 01 17,387.

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) . 0. 110,799. 86,730.
105 Total (add line 104, columns (B), (D), and (E) ... L .. U 197,529.

Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12 Partl
[Part Viil] Relationship of Activities to the Accomplishment of Examnt Purnoses (See #he instuctions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VHi contnibuted importantly to the accomplishment of the organization's |
v exempt purposes (other than by providing funds for such purposes). \

93 USICAL THERAPY PROGRAM \

{PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corporation, Percentage of Nature (o?activmes Total( il:r)come End-(oEf! ear
partnershlp or disregarded entity ownership interest assefs
%
N/ A %, ;
% 1
9% |
rfmx | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) ‘\
{a) Dud the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | [:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o, D Yes @ No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
807
8
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Form 990 (2006) MUSICIANS ON CALL 13-4067116 Page9
Ei?a!’t Xi i Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting crganization make any transfers to a controlled entity as defined in section 512){13) of the Code? if *Yes,"
complete the schedule below for each controlled entity.
(n) (B) (©) )
Name, address, of each | uim flig;a:) n Description of Amount of
controlled entity Number transfer transfer

-

b |

C | o o o o e -

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dEth tligg?irnn Description of Amount of
controlled entity aNumber transfer transfer

L

L

L

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17. 2006. covering the Interest. rents. rovalties. and _

annuities described in question 107 above?

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

P -
!ease ’ I /70 /I / oL
Sign SE‘naEre of officer Date? 7

Here LESLIE FAERSTEIN, EXECUTIVE DIRECTOR
Type or pnnt gavpé and title

Paid Preparer's }\/ Date ggﬁ_ck if Preparer's SSN or PTIN (See Gen Inst X)
signature P) ?/ Yo/ / g7 | employed B> L1
ST

| Preparer's Firm's name (or * Y
Use Only | yourst % B;AND “IIROPER’ LLP e

salf-employ 655 'THIRD AVE 12TH FLOOR
2P+ NEW YORK, NY 10017 Phoneno P> 212-8674000
Form 990 (2006)

623164/01-26-07

9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 8980 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)(1) Nonexempt Charitable Trust 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemnal Revenue Service ] » MUST ba completed hy the ahove organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification number
MUSICIANS ON CALL 13 4067116

Ei’mt ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the Instructions List each one If there are none, enter "None ")

Contnbutions to
(a) Name and address of each employee paid (b) Title and average hours @ mputons+° | (e) Expense
per week devoted to (c) Compensation P 't laccount and other
more than $50,000 position Foompensation aliowances

Total number of other employees paid

over $50,000 . . e > 0

Part-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others recerving over
$50,000 for professional services L N 0
EPaﬁ B—Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None " See page 2 of the instructions )

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services . e ... > 0

623101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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Schedule A (Form 990 or 990-EZ) 2006 MUSICIANS ON CALL 13-4067116 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attampted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legistative matter or referendurn? if *Yes,” enter the total expenses paid or incurred in connection with the
lobbying actwities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors, 3
trustess, directors, officers, craators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustes, majorty owner, or principal beneﬁcrary7 (If the answer to any questton is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? . o 2a X
b Lending of money or other extension of credt? .. . 2b X
¢ Furmshing of goods, services, or facilities? . L 2c X
d Payment of compensation (or payment or reimbursement of expenses f mors than $1,000)? SEE PART V—A,_ FORM 990 | 24 | X
@ Transfer of any part of ts income or assets? 2e X
3 a Did the organzation make grants for scholarships, fellowships, student Ioans atc ? (If 'Yes attach an explanatron of how
the organization determines that recipients gualify to recarve payments ) 3a X
b Od the organization have a section 403(b) annuity plan for its employses? 3| X
¢ Did the organzation receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide cred:t counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor adwised funds? 1f “Yes,” complete lines 4b through 4g. 1f "No,” complete lines 41
and 4g .. e e . 4a X
b Did the organization make any taxable dlstnbutrons under sectlon 4966'7 o L . N/A 4b
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? . i N/A 4¢
d Enter the total number of donor advised funds owned at the end of the tax year _ L | 4 N/A
e Enter the aggregate vatue of assets held in all donor adwvised funds owned at the end of the tax year . > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
line 4d) whare donors have the right to provide advice on the distnbution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts mcluded on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-E2) 2006

623111
01-18-07
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Scheduls A (Form 990 or 990-EZ) 2006 MUSICIANS ON CALL 13-4067116

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a pnivate foundation because it is- (Please check only ONE applicable box.)

5 [ 1 a church, convention of churches, or association of churches Section 170(b)(1)(A){i).
6 C] A school. Section 170(b)(1)(A)(i). (Also complete Part V)
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1)}(A)(m).
8 L1 a federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A){in) Enter the hospital’'s name, city,
and state P>
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(Iv).
{(Aiso complete the Support Scheduie in Part IV-A)
11a D An organization that normally receives a substanhat part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
11b [ ] Acommunty trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)
12 @ An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross tnvestment 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) (Also complete the Support Schedule in Part IV-A)
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that descnbes the type of supporting organization.
Type | [ Typen [ Type ni-Functionatly Integrated [ ype i-other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (€ (a) (e)
Name(s) of supported arganization(s) Employer Type of organization Is the supported Amount of
ldentification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total »
14 E] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006
623121
01-18-07
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Schedute & (Form 990 or 990-E7) 2006 MUSICIANS ON CALL 13-4067116 Pages
! Part V-A i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) L. . (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e} Total

15 Gifts, grants, and contnbutlons
received, (Do nol include unusual

grants Seeline 28) . . 719,620. 288,288. 478,143. 491,399. 1,977,450.
16 Membership fees received ..

17  Gross receipts from adrmmssians,
merchandise sold or services
performed, or fumnishing of
facilties in any activity that 1s
related to the organization’s

charitable, etc., purpese . 200,451, 188,905. 2,198. 17,447. 409,001.

18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(2)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 5,625. 2,833. 2,319. 334. 11,111.

19  Net income from unrelated business

activities not included in ine 18

20 Tax revenues levied for the
organization’s benefit and either
paid to #t or expended on its behalt

21 The value of services or facilties
furmished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilties generaily furnished to
the public without charge

22  Other income. Attach a schedule.
Do not include gain or (loss) from
sale of caprtal assets

23  Total of ines 15 through 22 925,696. 480,026. 482,660. 509,180.] 2,397,562.
24 Lne23minustine17 ... . 725,245. 291,121. 480,462. 491,733, 1,988,561.
25 Enter 1% of ine 23 ) 9,257. 4,800. 4,827. 5,092.
26 Organizations descrlbed onlines 10 0r11: a Enter 2% of amountn column (e), ne 24 . . .. . . » | 262 N/A
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a govemmental
unit or publicly supported organization) whose total grfts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not fite this list with your return. Enter the total of all these excess amounts > | 26b N/A
¢ Total support for section 509(a)(1) test- Enter line 24, column (e) . | 26¢c N/A
d Add: Amounts from column (e) for ines: 18 19
22 26h bl25s N/A
e Public support (line 26c minus line 26d total) > | 268 N/A
{ _Public support percentage (line 26e (numerator) divided bv Ilne 26 ienummatur)) P | 26t N/A ¢

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recerved from a 'dlsquallﬁed parson,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person " Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) .. . ~ 0. (2004 .. . 0. (2003 . . 0. (@02 .. 0.
b Forany amount included n line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
descnbed in lines 5 through 11b, as well as individuals } Do not file this list with your return. After computing the drfference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(005 .. . . .. ... O. (2004 . 0. (2003 . oo 0. 02 . ... . 0.
t Add Amounts from column (e) for lines’ 15 1 97 7,450. 15
17 409,001. 20 27 N d¥i 2,386,451.
d Add Line 27a total 0. and line 27b total 0. »l21a 0.
e Pubtic support {line 27c total minus line 27d total) e A .| 27e 2,386 (451.
f Total support for section 509(a)(2) test- Enter amount on fine 23, column () > I 27 I 2,397,562,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . e > (279 99.5366%
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator}) . Plem .46349

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that recerved any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not tile this list with your

return. Do not include these grants i line 15 |
623131 01-18-07 NONE Schedule A (Form 920 or 990-E2) 2006
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Schedule A (Form 990 or 990-E7) 2006 MUSICIANS ON CALL

13-4067116 Pages

E?art\(’ Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . . . . Yes| No
29  Does the organization hava a racially nondiscriminatory poiicy toward students by statement in its charter, bylaws, other goveming
instrument, or in a resolution of its governing body? .. .. . ... . 29
30  Does the organization include a statement of its racially nondlscnmlnatory pollcy toward students n all |ts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the period of
solictation for students, or during the registration period rf it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . | 31
i “Yes,” plaasa describe, if "No,” please expiain. (Ifyou need more space, attach a separate statement )
32  Does the organization maintain the following:
8 Records indicating the racial composition of the student body, facufty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on 2 racialty nendiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalfto solicit contnbutnons" 32d
If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to:
a Students’ rights or privileges? 33a
b Admissions policies? S L. N 33b
t Employment of faculty or admrmstratwa staff‘7 L e R 33c
d Scholarships or other financial assistance? 33d
e Educational policles? 33e
f Use of facilities? . . ... 33t
g Athletic programs? . 33g
h  Other extracurncular actlvltles” 33h
If you answared "Yes' to any of the above, please explaln (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assictance from 2 governmenta! agency? 348
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc 75-50,
1975-2 C B 587, covering racial nondiscnmination? If *No,” attach an explanation . . |35
Schedule A (Form 990 or 990-EZ) 2006
8o
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Schedule & (Form 990 or 990-E2) 2006 MUSTICIANS ON CALL 13-4067116  Pages

[ Patt VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:| it the organization belongs to an affilated group. Check » bl you checked "a" and "imited control” provisions apply.
.. . . a b
Limits on Lobbying Expenditures Afﬁliatéd)group To be com(pl)eted for ail
(The term "expenditures® means amounts paid or incurred.) fotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... . ... | 3B
37 Total lobbying expenditures to Influence a legislative body (direct fobbying) . . 37
38 Total lobbying expenditures (add lines 36 and 37) . . . . o L. 38
39 Cther exempt purpose expenditures . . . - A . 39
40 Total exempt purpose expenditures (add lines 38 and 39) e ... .14
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is - . 1
Not over $500,000 . e . 20% of the amount on ine 40 |
Over $500,000 but not over $1,000,0600 _ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . . $175,000 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 but not over $17,000,000 $225 00D plus 5% of the excess aver $1, 500,000
Over $17,000,000 $1,000,000 _ S .. J -
42 Grassroots nontaxable amount (enter 25% of ine 41) . .. . 42
43 Subtract ine 42 from hine 36. Enter -0- If line 42 is more than line 36 Lo . .o 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than hne 38 . . L 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning In) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying ceiling amount .
(150% of line 45(e)) . . 0.
47 Total lobbying
expenditures . ..._. 0.
48 Grassroots nontaxable
amount . .. . 0.
49 Grassroots ceiling amount ’
(150% of line 48(e)). . - 0.
50 Grassroots lobbying
expenditures . . 0.
[ Part VI-B | Lobbylng Activity by Nonelecting Public Charities i
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions ) N/A ‘
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of.
a Voluntesrs
b Paid staff or management (Include compensatlon in expenses reported on I|nes ¢ through h. )
t Media adverisements | s
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes oL L !
g Direct contact with legistators, their staffs, goverment officials, or a Ieglslatlve body L. .. .. |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means L
i Total lobbying expenditures (Add lines ¢ through h.) . .. RN 0.
It "Yes" to any of the above, also attach a statement gving a detalled descnptlon of the Iobbymg actrvmes
11807 Is Schedule A (Form 990 or 890-E2) 2006
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Schedule A (Form 990 or 990-EZ) 2006 MUSICIANS ON CALL

13-4067116  Page7

{Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions )

51  Did the reporting organization directly or indirectlty engage In any of the following with any other organization descnbed In section
501(c) of the Code {other than section 501{c)(3) crganizations) or in section 527, relating to political organizations?
2 Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{) Cash 51a(i) X
(i) Otherassets ... .. . . . . .. a(il) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(1) Purchases of assets from a nonchartable exempt organization b{ii) X
(111) Rental of facilities, equipment, or other asssts _ . hiii) X
{iv) Reimbursement arrangements biiv) X
(v) Loans or loan guarantees . . . . _ . .. . b{v) X
(vi) Parformance of services or membership orfundralsmg sohcntatlons b(vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees ¢ X
d tfthe answer to any of the above is "Yes,” complete the following schedule Cotumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(a) (b) (®) _ (d)
Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a s the orgamzatien directly or indirectly affiliated with or related to. one or more tax-exemnot organizations descnibed in section 501(c) of the
Code (other than section 501(c)(3)) or n section 5277 L o [ves No
p f"Yes,” complete the following schedule N/A
(a) ) (e)
Name of organization Type of organization Descniption of relationship
R Schedule A (Form 990 or 830-E2) 2006
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MUSICIANS ON CALL 13-4067116

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1133 BROADWAY SUITE 630,NEW YORK, NY 10010 1 7,488.
TOTAL TO FORM 990, PART I, LINE 6A 7,488.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BENEFIT AUCTION 2006 370,729. 240,000. 130,729. 116326. 14,403.
GALA EVENT 2007 57,738. 57,738. 57,738.
GUITAR AUCTION EVENT 50. 50. 50.
TO FM 990, PART I, LINE 9 428,517. 240,000. 188,517. 116326. 72,191.
20 STATEMENT(S) 1, 2
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MUSICIANS ON CALL 13-4067116

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS AMOUNT

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.

WANAQUE CENTER FOR NURSING AND REHABILITATION
1433 RINGWOOD AVENUE
HASKELL, NJ 07420

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.
MARGARET TEZE NURSING AND REHABILITATION CENTER

154-11 CHAPIN PARKWAY

JAMAICA, NY 11432

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.
HOLY REDEEMER HEALTH SYSTEM

1648 HUNTINGTON PIKE

MEADOWBROOK, PA 19046

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.
SHORE HILL HOUSING

9000 SHORE ROAD

BROOKLYN, NY 11209

PROVISIONS OF CD'S TO NURSING HOME RESIDENTS 5,978.
BROOKDALE ASSISTED LIVING PROGRAM

560 ROCKAWAY PARKWAY

BROOKLYN, NY 11212

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.
THE BRISTOL-MYERS SQUIBB CHILDRENS HOSPITAL

1 ROBERT WOOD JOHNSON PLACE

NEW BRUNSWICK, NJ 08903-2601

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
CLOVE LAKES HEALTH CARE AND REHABILITATION CENTER, INC.

25 FANNING STREET

STATEN ISLAND, NY 10314

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
GREENPARK CARE CENTER

140 SAINT EDWARDS ST.

BROOKLYN, NY 11201

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978. |
LENOX HILL

100 EAST 77TH STREET

NEW YORK, NY 10021

21 STATEMENT (S) 3
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MUSICIANS ON CALL 13-4067116

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
WILLOW TOWERS ASSISTED LIVING FACILITY

355 PELHAM ROAD

NEW ROCHELLE, NY 10805

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
NEW YORK PRESBYTERIAN/WESTCHESTER DIVISION

21 BLOOMINGDALE ROAD

WHITE PLAINS, NY 10605

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.
MOUNT SINAI HOSPITAL OF QUEENS

25-10 30TH AVENUE

LONG ISLAND CITY, NY 11102

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
ROSWELL PARK CANCER INSTITUTE

ELM AND CARLTON STREETS

BUFFALO, NY 14263

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
MOUNT WASHINGTON PEDIATRIC HOSPITAL

1708 WEST ROGERS AVENUE

BALTIMORE, MD 21209

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
VANDERBILT UNIVERSITY MEDICAL CENTER

1002 OXFORD HOUSE

NASHVILLE, TN 37232

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
CENTER FOR NURSING AND REHABILITATION

520 PROSPECT PLACE

BROOKLYN, NY 11238

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
CATON PARK NURSING HOME

1312 CATON AVENUE

" BROOKLYN, NY 11226

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.
HOSPITAL FOR SPECIAIL SURGERY

535 EAST 70TH STREET

NY, NY 10021

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
FERNCLIFF MANOR

1154 SAW MILL RIVER ROAD

YONKERS, NY 10710
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MUSICIANS ON CALL

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
OUR LADY OF LOURDES HEALTH FOUNDATION

1600 HADDON AVENUE

CAMDEN, NJ 08103-3117

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
BROOKLYN CENTER FOR INDEPENDENCE OF THE DISABLED
2044 OCEAN AVENUE SUITE B-3,

BROOKLYN, NY 11230-7302

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
ARTS COUNCIL OF CENTRAL LOUISIANA

1101 FOURTH STREET, SUITE 201

ALEXANDRIA, LA 71301

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
NASSAU UNIVERSITY MEDICAL CENTER

2201 HEMPSTEAD TURNPIKE

EAST MEADOW, NY 11554

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
RILEY HOSPITAL FOR CHILDREN

702 BARNHILL DRIVE, ROOM 1960

INDIANAPOLIS, IN 46202

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS
ELIZABETH SEATON PEDIATRIC CENTER

590 AVENUE OF THE AMERICAS

NEW YORK, NY 10011

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS

HUDSON VALLEY DEVELOPMENTAL DISABILITIES SERVICES OFFICE

11 WILBUR RD.
THIELLS, NY 10984

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
OVERLOOK HOSPITAL FOUNDATION
36 UPPER OVERLOOK RD

SUMMIT, NJ 07902

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
CHANCLER SPECIALTY CARE CENTER

155 40TH STREET

IRVINGTON, NJ 07111

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
THE FOUNTAINS AT RIVERVUE

ONE RIVERVUE PLACE

TUCKAHOE, NY 10707
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MUSICIANS ON CALL 13-4067116

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
CHILDREN'S SPECIALIZED HOSPITAL

115 NEW PROVIDENCE ROAD

MOUNTAINSIDE, NJ 07092

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
SCHNEIDER’'S CHILDREN’S HOSPITAL

269-01 76TH AVE.

NEW HYDE PARK, NY 11040

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
FAIRVIEW DEVELOPMENT CENTER, PROGRAM 6

2501 HARBOR BLVD

COSTA MESA, CA 92626

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
COLD SPRING HILLS CENTER FOR NURSING AND REHABILITATION

378 SYOSSET WOODBURY RD

WOODBURY, NY 11797

PROVISIONS OF CD'S TO NURSING HOME RESIDENTS 5,978.
INDIANA UNIVERSITY HOSPITAL

550 NORTH UNIVERSITY BOULEVARD, RM. 1305

INDIANAPOLIS, INDIANA 46202

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
HUDSON VALLEY HOSPITAL CENTER

1980 CROMPOND RD

CORTLANDT MANOR, NY 10567

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.
LAVALLETTE NUTRITION CENTER FOR SENIORS

268 FREMONT AVENUE

SEASIDE HEIGHTS, NJ 08781

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.
VILLAGE NURSING HOME

607 HUDSON STREET

NEW YORK, NY 10014

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
NEW YORK UNIVERSITY MEDICAL CENTER

530 FIRST AVENUE, 14TH FLOOR

NEW YORK, NY 10016

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
CHILDREN'S MEDICAL CENTER OF DALLAS

1935 MOTOR ST.

DALLAS, TX 75235
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MUSICIANS ON CALL

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS
VANDERBILT UNIVERSITY MEDICAIL CENTER

21ST AVE SOUTH

NASHVILLE, TN 37232-7451

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
SAINT ROSES HOME

71 JACKSON STREET

NEW YORK, NY 10002

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS
MAIMONIDES MEDICAL CENTER

4802 - 10TH AVE.

BROOKLYN NY, 11219

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
JEWISH HOME AND HOSPITAL

120 WEST 106 ST.

NEW YORK, NY 10025

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS

C/0 MORRISTOWN MEMORIAL HOSPITAL, CAROL G. SIMON
100 MADISON AVENUE

MORRISTOWN, NJ 07962

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
VILLAGE ADULT DAY HEALTH CENTER

644 GREENWICH STREET

NEW YORK, NY 10014

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS
ORANGE COUNTY RESIDENTIAL HEALTHCARE FACILITY/OCRHF
/PO BOX 59 GLENMERE COVE ROAD

GOSHEN, NY 10924

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS
HEALTH CARE CENTER AT BLOOMINGDALE

255 UNION AVE

255 UNION AVE

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS
HOSPITAL FOR SPECIAL SURGERY

535 EAST 70TH STREET

NEW YORK, NY 10021

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS
THE HOPE LODGE

2008 CHARLOTTE AVE.

NASHVILLE, TN 37203
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MUSICIANS ON CALL 13-4067116

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
THE RONALD MCDONALD HOUSE OF NASHVILLE

2144 FAIRFAX AVE.

NASHVILLE, TN 37212

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
ALBERT EINSTEIN HEALTHCARE NETWORK

5501 OLD YORK ROAD

PHILADELPHIA, PA 19141

PROVISIONS OF CD’'S TO NURSING HOME RESIDENTS 5,978.
FERNCLIFF MANOR

1154 SAW MILL RIVER ROAD

YONKERS, NY 10710

PROVISIONS OF CD’S TO NURSING HOME RESIDENTS 5,978.
RIVINGTON HOUSE

45 RIVINGTON ST.

NEW YORK, NY 10002

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 316,848.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

USE MUSIC AND ENTERTAINMENT TO PROMOTE OR COMPLEMENT THE HEALING PROCESS
FOR PATIENTS/RESIDENTS OF HEALTH CARE FACILITIES IN THE INTEREST OF
IMPROVING QUALITY OF LIFE AND CREATING A BETTER LIVING AND HEALING
ENVIRONMENT. WHILE THE FOCUS OF THIS PROGRAM HAS BEEN IN NEW YORK CITY THE
PURPOSE IS TO PROVIDE A WORKING MODEL DESIGNED TO ALLOW OTHERS TO EMULATE
LIKE PROGRAMS AT INSTITUTIONS AROUND THE WORLD.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 36,455. 35, 856. 599. |
LEASEHOLD IMPROVEMENTS 9,374. 0. 9,374. |
TOTAL TO FORM 990, PART IV, LN 57 45,829. 35,856. 9,973.
26 STATEMENT(S) 3, 4, 5
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MUSICIANS ON CALL

13-4067116

FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
SECURITY DEPOSIT 12,957.
TRADEMARK (NET OF ACCUMULATED AMORTIZATION OF

$155) 190.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 13,147.

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

11040921 733030 2468 2006.06010 MUSICIANS ON CALL

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LESLIE FAERSTEIN EXECUTIVE DIRECTOR
1133 BROADWAY, SUITE 630 45.00 122,593. 4,301. 976.
NEW YORK, NY 10010
MICHAEL SOLOMON CHAIRPERSON
1133 BROADWAY, SUITE 630 1.00 0. 0. 0.
NEW YORK, NY 10010
LEE PERLMAN TREASURER
1133 BROADWAY, SUITE 630 1.00 0. 0. 0.
NEW YORK, NY 10010
ROBERT BRANDON MEMBER
1133 BROADWAY, SUITE 630 1.00 0. 0. 0.
'~ NEW YORK, NY 10010
" NATHALIE DE GUNZBERG MEMBER
' 1133 BROADWAY, SUITE 630 1.00 0. 0. 0.
NEW YORK, NY 10010
" VIVEK TIWARY MEMBER
1133 BROADWAY, SUITE 630 1.00 0. 0. 0.
NEW YORK, NY 10010
JEFFREY R. SOLOMON MEMBER .
1133 BROADWAY, SUITE 630 1.00 0. 0. 0.
. NEW YORK, NY 10010
27 STATEMENT(S) 6, 7
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MUSICIANS ON CALL

AUDREY S. WEINER
1133 BROADWAY, SUITE
NEW YORK, NY 10010

PATTY LIPSHUTZ
1133 BROADWAY, SUITE
NEW YORK, NY 10010

TOM POLEMAN
1133 BROADWAY, SUITE
NEW YORK, NY 10010

JOHN BERNBACH
1133 BROADWAY, SUITE
NEW YORK, NY 10010

MARTHA WOLFGANG
1133 BROADWAY,
NEW YORK, NY 1

LEILA DUNBAR
1133 BROADWAY, SUITE
NEW YORK, NY 10010

RICHARD PALMESE
1133 BROADWAY, SUITE
NEW YORK, NY 10010

SCOTT WELCH
1133 BROADWAY, SUITE
NEW YORK, NY 10010

TOTALS INCLUDED ON FORM 990,

11040921 733030 2468

630

630

630

630

630

630

630

630

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00
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MUSICIANS ON CALL

13-4067116

FORM 990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT

8

INDIVIDUAL’'S NAME TITLE OR ROLE
JEFFREY SOLOMON BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
MICHAEL SOLOMON BOARD MEMBER

EXPLANATION OF RELATIONSHIP

FATHER

INDIVIDUAL'S NAME TITLE OR ROLE
MICHAEL SOLOMON BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
DR. AUDREY WEINER BOARD MEMBER

EXPLANATION OF RELATIONSHIP

- STEPMOTHER

29
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* Form 8868 (Rev. 12-2006) Page 2

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . »
Note. Only comptete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, compiete only Part i (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization . Employer identification number
print Musicians on Call ! . 13 4067116

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

edended | 1133 Broadway, Suite 630 R

2‘{:‘%" thgee Ctty, town or post affice, state, and 2P code. For a foreign address, see instructions. r‘f % o o ﬁr .

nstructions New York, NY 10010 e = ~

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

Form 990 (J Form 990-PF [J Form 1041-A (J Form 6069
O Form 9390-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 4720 O Form 8870
O Form 990-E2 O Form 990-T (trust other than above) ] Form 5227
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of B Lestie Faerstein @ e
Telephone No. » (212 ) . 741-2709 FAX No. » (.
® It the organization does not have an office or place of business in the United States, check this box . . . ...»0O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ . Ifthisis
for the whole group, check this box . ... .. » (] . ifitis 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 cereeeeoeo...November1s ,2007_
5 Forcalendar year 2006 , or other tax year beginning___________.ceceemeoo... ,20.___. ,andending e, ,20.__...
6 If this tax year is for less than 12 months, check reason: O initial return [ Final return [J Change in accounting period
7 State in detail why you need the extension Information necessary to file a complete return is not yet available. -

8a 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. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and  [Seas|

estimated tax payments made. Include any prior year overpayment allowed as a credit and any %

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| $ 0
Signature and Verification
Under penalties W' | declar:t;;t | have eyd this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
h

it 1s true, correct, @hd ompI;?. and s¥at I/ain/’afn tg prepare this form
Ky I 7T S e Tite » CPA Date > 08/10/07
4

Signature >

bt o FA . .
4 Notice to Applicant. (To Be Completed by the IRS)

[0 wehave approved this application. Please attach this form to the organization’s return.

{J we have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return

O wehave not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace penod.

[0 we cannot consider this application because It was filed after the extended due date of the retum for which an extension was requested.

I o - S S

By
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name

Loeb & Troper-- Frederick H. Rothman
Type or Number and street (include suite, room, or apt. no.) or a P.0O. box number
print 655 Third Avenue 12th Floor

City or town, province or state, and country (including postal or ZIP code)
New York, NY 10017

Form 8868 (Rev 12-2006)
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2006) Exempt Organization Return OMB No. 15451709
3?&“’2.’"5253323:%"" P File a separate application for each retumn.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. . .. .. e e e, > [X]

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Partlonly ... .. .. ... . e e e e e aeveevvaeena—. areeae . T l:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

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 section 501(c)(3) corporations required to file Form 990-T). However, you cannot fite Form 8868 electronically if (1) you want
the addttional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

MUSICIANS ON CALL 13-4067116
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.
fingyour | 1133 BROADWAY, SUITE 630
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK,, NY 10010-8072

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

@ Form 990 |:] Form 990-T (corporation) D Form 4720

Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) :l Form 6069
(] Form 990-PF 1 Form 1041-A [ Form 8870

® The books are inthecareof » LESLIE FAERSTEIN

Telephone No.»> 212-741-2709 FAX No. P>
® [f the organization does not have an office or place of business In the United States, checkthisbox . ... . ... .. .. . e D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P D 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 section 501(c)(3) corporation required to file Form 990-T) extension of time until

AUGUST 15, 2007 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendaryear 2006 or

» [ Jtax year beginning , and ending 1
\
2  |f this tax year is for less than 12 months, check reason: L___l Initial return D Final return D Change In accounting period ‘
3a If this application ts 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. 3| $ N/A

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2006)

623831
02-07-07
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