DAG 009-005 STATE OF MICHIGAN
ég{,ﬁ?ﬂ%é?@zﬁi:ﬁ DEPARTMENT OF ATTORNEY GENERAL

PENALTY: Nonlicensure ENTER ATTY GEN FILE #

APPLICATION FOR LICENSE TO SOLICIT DONATIONS |"¢¥°TD

MICS30227
FULL OFFICIAL NAME OF ORGANIZATION EMPLOYER ID NUMBER
CHARITY MUSIC INC 20-2155382
ADDRESS OF ORGANIZATION ORGANIZATION TELEPHONE ORGANIZATION FAX
14975 Congress Dr 586-247-7444 586-247-7443
Sterling Heights Ml 483134420 ORGANIZATION WEB SITE
_| Check box if new address Www.charitymusic.org
LIST ALL OTHER NAMES UNDER WHICH YOU INTEND TO SOLICIT E-MAIL ADDRESS
See Statement 1 ceo@charitymusic.org

PART | - FINANCIAL SUMMARY FOR THE PERIOD BEGINNING _01/01/2008 AND ENDING _12/31/2008

|:| Check box if organization is newly created and financial information is not yet available. See instructions.

THIS PART MUST BE COMPLETED UNLESS ABOVE BOX IS CHECKED

Use amounts from your IRS 990, 990-EZ, or 990-PF and attach IRS return.
First reference in parentheses is to corresponding line on 990; second is to 990-EZ. 990-EZ and 990-PF filers should see instructions.

REVENUE
1a. Contributions to donor advised funds (7a; see instructions). . . . 1a. 000
b. Direct public support (1b; see instructions). . . . . b. 62,549 | 00
c. Restricted grants from foundations included on line 1and 1a. c. 0 |00
2. Indirect public support (7c; see instructions) . . . . . 2. 0 |00
Government contributions-grants (7d; see instructions) . . . 3. 0 |00
4a. Gross revenue from special events (9a; 6a) . . 4da. 1,655 |00
b. Less: direct expenses (9b; 6b . . . 4b. 0]o0
c. Netincome or (loss) (9c; 6c) . . . . . . 4c. 1,655 |00
5. Total support — add lines 1a, 1b, 2, 3, and 4c . 5. 64,204 | 00
6. Program service revenue (2; 2) 6. 0]00
7. Membership dues & assessments (3; 3) 7. 0 | 00
8. Total of other revenue (See instructions) 8. 000
9. TOTAL REVENUE (12;9) 9. 64,204 1 00
EXPENSES . . o
10a. Sl;tg%?ggpsr%rghcteg (identify individually) . . 10a. 3,940,y
b. . . b. 00
c. . . c. | 00
d. d. | 00
e. Total program services (13; 32) . . . . . . . . . e 3,940 |
11. Payments to affiliates (76; not applicable) . . . . . . . 11, 0 |OO
12. Total program activity — add lines 10e and 11 . . . . . . . .12, 3,940 |00
13. Management and general (714, see instructions) . . . . . . .13, 2,200 |OO
14. Fund raising (15; see instructions) . . . . . . . . .14, 2,306 |og
15. TOTAL EXPENSES (17; 17) . . . . . . . . . 15. 8,446 |og
16. Excess or (deficit) for the year (18; 18) . . . . . . . .16. 55,758 |oo
17. Net assets or fund balances at beginning of year (19; 19) . . . . . 7. 5,542 |OO
18. Other changes in net assets or fund balances (20; 20) . . . . . . . 18. 0 |00
19. Net assets or fund balances at end of year (21, 21) . . . . . . .19. 61,300 |00
BALANCE SHEET SUMMARY as of period ending date shown above
20. Total assets (59, column B; 25, column B) . . . . . . . . 20. 61,300 |00
21. Total liabilities (66, column B; 26, column B) . . . . . . . .21, 0 |oo
22. Net assets or fund balances (73, column B; 27, column B) . . . . . . 22. 61,300 |og



PART II(A) PROFESSIONAL FUND RAISER

Yes No
v During the fiscal year reported in Part |, did the organization compensate a professional fund raiser as defined
by Michigan law? (See instructions for definition).
If yes, complete Schedule A. Attach copies of all contracts, addendums, and Campaign Financial Statements
(for type B contracts*) unless previously submitted. For type A contracts no longer in effect, enter date
contract ended in End Date column at right. Use a separate line for each type B* campaign or event.
SCHEDULE A
Name, Address, & MIFR # of Contract Period Covered or Sum of All Payments to ~ ----- Type A-----
Professional Fund Raiser Type* Date of Event Professional Fund Raiser End Date

If additional lines are needed, attach schedule using above format.

PART I11(B)
Yes No
v Does the organization currently have a contract with a professional fund raiser as defined by Michigan law?
(See instructions for definition).
If yes, complete Schedule B for each contract even if included on Schedule A above. For type B contracts*,
complete a separate line for each campaign or event. Attach copies of all contracts and addendums not
previously submitted.
SCHEDULE B
———————— TypeBonly- - - - - - - -
Name, Address, & MIFR # of Contract Date of Campaign end/
Professional Fund Raiser Type* Contract Show Date

*Contracts with a professional fund raiser (PFR) are to be categorized according to the type of fund raising services described by the
contract. Contract types which begin with the letter A (type A contracts) involve arrangements where the PFR does not come into
contact with solicited funds. In contract types which begin with B (type B contracts), the PFR has access to the solicited funds.

A1l - Consultant B5 - Sell advertising space
A2 - Solicits, does not handle funds B6 - Sell other items
B3 - Special event B7 - Solicits, handles funds

B4 - Sell coupon books B8 - Other



PART Il AUDIT OR REVIEW REQUIREMENT

If you filed either the IRS Form 990 or 990-PF, complete the following schedule to determine if either audited or reviewed
financial statements are necessary. You do not need to complete this section if you are eligible to use IRS Form 990-EZ or if you
are already submitting an audit. Use amounts from Part | of the application. A reconciliation must be attached to explain any
differences between the financial statements and your IRS form.

a. Total support (line 5) . ) ) } ) ) . . 64,204 | .00
b. Restricted grants from foundations (line la-attach schedule) 0].0o0
C. Government grants (line 3) . . . 0].00
d. Add linesb &c . . . . . . . . . 0l.00
e. Subtract line d from line a . . . . . . . ) 64,204].00

If line e is greater than $250,000, you must provide financial statements audited by an independent certified public
accountant. If line e is greater than $100,000, but not greater than $250,000, either reviewed or audited financial statements
are required.

PART IV GENERAL INFORMATION
1. You must designate a resident agent in Michigan. Provide name and physical address (not PO Box).
Name Roger Fachini Sr
Address 14975 Congress Drive Sterling Heights Mi 48313
2. a. Describe all methods of solicitation.

Personal Contact, Website

b. Attach samples.

3. For renewal applications only. If the answer to any of the following is yes, attach a detailed explanation. All questions
relate to the period since the filing of the organization’s last application.
Yes No
a. Has there been any change in the organization’s tax status with the Internal Revenue Service? v
b. Has there been a significant change in the purposes of the organization? v
c. Has the organization’s right to solicit funds been denied, suspended, revoked, or enjoined by
any state agency or by any court, or are proceedings pending? v
d. For entities filing on behalf of Michigan chapters, have there been any additions to, or deletions
v

from, the subsidiaries included within your license?

PART V CERTIFICATION

Under penalties of perjury, | certify that | am authorized to sign this document for the organization and that to the best of my
knowledge and belief the information provided, including all attachments, is true, correct, and complete. Original signature required,
no photocopies will be accepted.

Signature: President

Title Date
Print Name: _Roger Fachini

REMINDER:  You must attach a fully completed copy of the appropriate IRS form in order for the application to be processed.
A listing of your board of directors names and addresses must be attached to the 990 or the application See Statement 3

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY INTERESTED PERSON.

Return Completed Application To: ATTORNEY GENERAL
CHARITABLE TRUST SECTION
PO BOX 30214
LANSING MI 48909
REV 6/01



Statement 1

Form: MI Application for License
Page: 1

Question: Header

Other Names

CHARITY MUSIC INC
20-2155382

OtherName

CHARITY MUSIC OF MICHIGAN



Statement 2

CHARITY MUSIC INC

Form: MI Application for License 20-2155382
Page: 1
Question: 10
Program Services

Description Amount
Youth Development Programs, General/Other: The Charity Music Battle of the Bands Series allows young 1600
musicians the opportunity to both produce, and perform in front of a large audience. Our all Volunteer Charity

Music Workshops provide music lessons and instructions at no charge. (22 Students)

Music Instruction: Improved the Notes of Appreciation musical instrument donation program which provides 1475
Musical Instruments, at no charge to our Military. Launched program to furnish Instruments and Live

Entertainment to 157 V Hospitals nationwide.

Voluntarism Promotion Programs, General/Other: The Charity Music Internet Marketing programs provide 865
Volunteers an opportunity to perform both Volunteer, and Court Mandated, Community Service (46 Volunteers)

3940

TOTAL



Statement 3

CHARITY MUSIC INC

Form: MI Application for License 20-2155382
Page: 3
Question: None
Officers, Directors and Trustees
Name and Address Title Phone
Russell Donelson Secretary

14975 Congress Dr
Sterling Heights, MI 483134420

William Santilli
14975 Congress Dr
Sterling Heights, Ml 483134420

Teddy C Collins
14975 Congress Dr
Sterling Heights, Ml 483134420

Roger A Fachini Sr
14975 Congress Dr
Sterling Heights, Ml 483134420

Rick Adlen
14975 Congress Dr
Sterling Heights, Ml 483134420

Lisa Robertson
14975 Congressv Drive
Sterling Heights, MI 48313

Brian Harris
14975 Congress Drive
Sterling Heights, MI 48313

Board Member

Vice President

President

Treasurer

Board Member

Board Member



