Form 990'EZ

Short Form
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)
3 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No. 1545-1150

2012

Department of the Treasury atthe end of the year may use this form. l;'\spection_
Internal Revenue Service ) The organization may have to use a copy of this retumn to satisfy state reporting requirements. - e
A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
B Check if applicable: C Name of organization- N D Employer identification number
Address change NORTHWESTERN HS BAND BOOSTERS INC 56-2268080
Name change Number and street (or P.Q. box, if mail is not delivered to street address) Room/suite E Telephone number

D Initial return

Terminated

D Amended return

P O BOX 37183

(803)325-1540

City or town, state or country, and ZIP + 4

F Group Exemption

Application pending ROCK HILL, SC 29732 Number P
G AccountingMethod:  [X] Cash || Accrual — Other (specify) » H Check b [X if the organization is not
| Website: P WWW.PURPLEREGIMENT.ORG required to attach Schedule B
J Tax-exempt status (check only one) - E 501(c) (3) |:|501(c)( W (insert no.) |:| 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

K Check P |:| if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, o if total assets (Part I,

line 25, column {B) below) are $500,000 or more, file Form 990 instead of FOm990-EZ2 . . . . . ... ... ... . . >3 135,386
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . v v oo v 00 v v v oo v v v e E]
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . L0 L. e e e s s e e e s s 1 13,803
2 Program service revenue including government fees and contracts =~ . . . .. L L 00w 0 e e e e 2
3 Membershipdues and @sSESSMENIS . . v v v v v v o v o v b vt e e e e e e e e e e e e e e s 3 50,788
4 |ovestmentinCoMB - v s s wis o5 s S &5 s 5% 68 4% ww v W E G &R e e ¥ e R e R e e 4
5a Gross amount from sale of assets other than inventory . . . . . . . ... .. 5a
b Less: costorother basis and sales expenses . . . . . . . .. 00w 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . ... .. ... 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 PIEIOD  o e v d 56 20 BB AB ;R EBININ MR EIRS | 6a |
g b Gross income from fundraising events (not including $ of contributions
4 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . . . . 6b 70,785
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . .. 6c 22,776
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
1T o 6d 48,019
7a Gross sales of inventory, less retums and allowances . . . . . . . ... .. 7a =
b Less:costofgoodssold . . . . . . . L L Ll e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e n HEREBIRER s 7c
8 Otherrevenue (describein Schedule ©) . . . . . . . o o L L L e e e 8
9 Totalrevenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . . . ... ... e e ae e e > 9 112,610
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . . . oo Lo oo s e e 10
11 Beneftspaidtoorformembers . . . . . .. L e e e 11
@ 12 Salaries, other compensation, and employee benefits . . . . . oL oL L oL oo oo e e e 12
ﬁ 13 Professional fees and other payments to independent contractors . . . . . . o oo oo s e s s 13 27,259
2 14 Qccupancy, rent, utiliies, and maintenance . . . . . . o L oL w e e d e s e e e e e e e e e e e 14 374
i 15 Printing, publications, postage, and shipping . . . . . . o L o i e e e e e e e e e 15 368
16 Otherexpenses (describein Schedule ©) . . . . o o . c o b i b it n e e e e e e e 16 57,479
17 Total expenses. Addlines 10through 16 . « . o o o oottt vt o v oo v e s b |47 85,480
18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . . . .. . oo oo o 18 27,130
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reported on prioryear'sreturn) . . . . Lo oo oo e s e 19 49,650
g 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . o . oo 0o e 20
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .. 9.8 Tl L F 21 76,780
Form 990-EZ (2012)

E?X Paperwork Reduction Act Notice, see the separate instructions.



Form 990-EZ (2012) NORTHWESTERN HS BAND BOOSTERS INC

56-2268080

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . L L L L L L L e e e e e e e e e e e e e e 75,674 |22 76,780
23 Landandbuildings.  + . ¢ 898 @ 8 s s 5 v e R G s e A S e B e d S B E e s e i 0 |23 0
24 Otherassets (describeinSchedule O) . . . . . . . . o i i i i i it e e e e e e e 0 |24 0
20 TOBLBSSEIS i om woume moser mose wovw s w0 W e s W e S R G KW W G 0 WD W N W R R e ® 6 75,674 |25 76,780
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . L e e e e 26,024 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. .. 49,650 |27 76,780
{Partlll | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill .

What is the organization's primary exempt purpose?  BOOSTER ORGANIZATION FOR HS BAND

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

persons benefited, and other relevant information for each program title. for others.)
28 TO PROVIDE MUSIC INSTRUCTION, TRAINING, TRAVEL AND

COMPETITION EXPENSE FOR THE BENEFIT OF APPROXIMATELY 165

HIGH SCHOOL STUDENTS

(Grants § ) If this amount includes foreign grants, checkhere . . . . . ... 4 D 28a 68,474
29 TO PROVIDE SHOW EQUIPMENT AND UNIFORMS

(Grants § ) If this amount includes foreign grants, checkhere . . . . .. .. » [1 |20a 9,291
30 TO PROVIDE HOSPITALITY, BANQUETS AND AWARDS FOR VARIQUS BAND

ACTIVITIES

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . 4 D 30a 7,715
31 Other program services (describein Schedule ©) . . . . . . . . L . . L L e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . ... . o oo v oo v v v .. » 32 85,480

[ Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

o rs | e e

(2) Name and fitle hours per week 1 W.2/1008-MISC) | benefit plans, and other compensation
deyoted;to;position (if not paid, enter -0-) deferred compensation|

STEVE CROCKER

PRESIDENT 12 0 0 0

JO ANN WALKUP

TREASURER 10 0 0 0

DIANE BAILEY

VICE PRESIDENT 4 g 0 0

GAIL LEACH

SECRETARY 4 0 0 0

ey Form 990-EZ (2012)



Form 990-EZ (2012) NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 3

Part V } Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O . . . . . . . . L L e e e e e e e e e e e e e e e e e

Were any significant changes made to the organizing or govemning documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e s
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . o . v v v bt e e e e e e e e e s
b If"Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 58w
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiit . . . . .. . oo 0w o n

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . . .o oL Lol n oo
a Enter amount of political expenditures, direct or indirect, as described in the instructions T & | 37a |

33 X

34 X

35a X
35b

35¢

36

b Did the organization file Form 1120-POL for this year? . . . . . . . o v i i v i i e b s e e e e e e e s e e e

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

39

40

4
42

43

45
45

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . .. . ..
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . .. .. 38b

37b

b [

38a

Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline9 . . . . . .. .. 0 oo o s o 39a

b Gross receipts, included on line 9, for public use of club facilites . . . . ... ... ... ... 39b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section4911 P ; section 4912 b : section 4955 P
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 did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] . . . . .. ... ... ... ...
¢ 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 . . . . . i i e e e e e e e e e e e e e e e e e e e 4

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization . . . . . . L oL L. e e e 4

40b X

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

fransaction? If "Yes," complete Form 8886-T . . . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e s
List the states with which a copy of this return is filed 4 scC

o X

a The organization's books arein careof P JO ANN WALKUP Telephoneno. P 803-325-1540

Locatedat » P 0 BOX 37183 ROCK HILL, SC ZIP+4 P 29732

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: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . ... v o0 0 v

If "Yes," enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . o . ..

Yes | No
42b X

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . ..o oL oL 4 | 43 |

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ . . . . . & &t i 0 i i e e e e e e e e e e e e e e e e e e e s e e e s s
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completedinstead of Form 990-EZ . . . . L . i i e e e e s e e et e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . ... o oo oo e e
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O . . . . . L i L e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e s s
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. ... o0
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (See inStructions) . . . . . & o v v 4 4 a4 e e e e e e e e e e e s s e e e e e s s xxws s s os

44d

45a X
45b X

EEA

Form 990-EZ (2012)



Form 990-EZ (2012) NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition : _
to candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . ... ..o .ol 46 X
[Part VI| Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthisPartVI . . . . ... .... ... U
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If"Yes," complete Schedule C, Part Il . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete SchedueE . . . .. ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . .. .. ... ... ... ... 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . i i L e h i e e e e e e e e e e e e 49b
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. If there is none, enter "None."
(a) Name and title of each employee h{:)ur‘:‘;eerfi?aek (CLUF\::E:':‘S;::Z" co(:I)r_iEjtai::Esblin::ll:i!oyee (e} Estimated amourﬂ of
paid/more, tham:$100,000 devoted to position (Forms W-2/1099-MISC) beneﬂ::s:::ﬁ::tciioiefwed ther compensation
NONE
f Total number of other employees paid over $100,000 . . . . . 4
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. If there is none, enter "None."
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 R
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonaxempt charitable trusts must attach a completed Schedule A~ . . . . .. .. ... .. IEIL Y s nEwE o Yes [ ] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} STEVE CROCKER
slgn Signature of officer Date
Here } STEVE CROCKER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E if PTIN
Paid GEOFFREY BRANDWOOD 05-15-2014 self-employed  p00207054
Preparer Firm's name P VINCENT KLISCH TAX SERVICE Firm's EIN P
Use Only Firm's address » 1045 OAKLAND AVE
Rock Hill SC 29732 Phone no. 803-547-1204
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . ... o o v o0 o b 2 o - - 4 D Yes No

EEA Form 990-EZ (2012)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2012

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P See separate instructions.

bpen o Public
~ Inspection

Name of the organization Employer identification number
NORTHWESTERN HS BAND BOOSTERS INC 56-2268080
[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(AN).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

3
P

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a D Typel b |:| Type I c D Type lll-Functionally integrated
By checking this box, | 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)

-]
I 1|

10
11

(-

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting

organization, check thisbox . . . . . . .. .. .. O A
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d D Type llI-Non-funtionally integrated

(i) A personwho directly or indirectly controls, gither alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . .. e e e e e e e e e 11g()
{ii) A family member of a person described in ()@DOVE?  « ot e e e e e e e e e e 11glil)
(iii) A 35% controlled entity of a person described in (jor (i) above? . . L ... o i e e e e e e e 11g(ill)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
()]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-E7) 2012



Schedule A (Form 990 or 990-EZ) 2012

Part Il |

NORTHWESTERN HS BAND BOOSTERS INC 56-2268080
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

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

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

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

Total. Add lines 1 through3 . . . . . .
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)
Public suppert. Subtract line 5 fromline 4 . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

78,804

56,835

52,694

48,771

64,591

301,697

78,806

56,835

___52, 694

301,697

48,771

64,591

301,697

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

78,806

56,835

52,694

48,771

64,591

301,697

8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES & = + s » = « s+ =+ = = & » = = = 35 25 35 38 133

9 Netincome from unrelated business
activities, whether or not the business
isregularly cariedon. . . . . . ... .

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . .. ... ...

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)

301,830

12 |

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 1 1,column(f)) ... e 14 99.96 %
15  Public support percentage from 2011 Schedule A, Part 1 1= - S T T 15 99.92 %
16a 33 1/23% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .o o e e e e e e e e e e i 4 @
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. e e e e e e e e e » [

17a  10%-facts-and-circumstances test - 2012, If 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
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 ntacts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [

Schedule A (Form 990 or 990-EZ) 2012

EEA



Schedule A (Form 990 or 990-EZ) 2012 NORTHWESTERN HS BAND BOOSTERS INC

56-2268080

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . -
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . . ..
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1throughd . . . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b . . . « .+ . o o - - .
8 Public support (Subtract line 7¢ from
NeB.)  « v v v e e e e e e e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromline6 . . . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . -
C Addlines10aand10b . . . . . . o+ « « .
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV.) . .. ... ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . v v e e e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . ..o e e e s it . » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) o e e e e e e e e e 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line L T S T TR N A 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . -« o v oo h - 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine 17 . . . . oo v v v e oo e e e e e e e 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b

EEA

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orifthe | —— o

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public.

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. __Inspection

Name of the organization Employer identification number

NORTHWESTERN HS BAND BOOSTERS INC 56-2268080

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a DMaiI solicitations e D Solicitation of non-government grants
b []Interet and email solicitations f D Solicitation of government grants

c DPhone solicitations g E Special fundraising events

d @In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes E No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s f {v) Amount paid to . ;
(i) Name and address of individual (i) Activy (B dﬁ’g‘f@iﬁ?i?& (iv) Gross receipts (or ratainad by) ("'('())f‘rre"’:;’n“; dpg';) to
H i ] Clivi P . i .
or entity (fundraiser) conmibiionss from activity fundraésoflbr(lﬁﬂed in organization
Yes No

1

2

3

4

5

6

T

8

9
10
Tobal, .. o o 5 i 505 5 R T e B s s e s 9 s | 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

South Carolina

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

EEA



Sch_ef:iule G (Form 990 or 990-EZ) 2012 NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported maore

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
PANTHERSGAME KNIGHTS BB 11 (add col. (a) through
(event type) (event type) (total number) col. (e))
% 1 Grossreceipts . . .. ... .. 22,679 17,033 31,083 70,795
x
Less: Contributions . . . . . .
3 Grossincome (line 1 minus
NOE2Y: s v o oo e o oo v swn o s 22,679 17,033 31,083 70,795
4 Cashprizes ..........
5 Noncashprizes .. ......
§ 6 Rentfacllitycosts . . ... ...
c
g
ol 7 Foodand beverages . . . . ..
B
[ .
&| 8 Entertainment . ........
9 Otherdirectexpenses . . . . . 22,776 22,776
10 Direct expense summary. Add lines 4 through 9 in column (d) wemnd 3B EEY DS A R B P 22,776 )
11 Netincome summary. Combine line 3, column (d), andline10 . . . . . . . . . . . - o o - - - - -« - - ¢ > 48,019

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

3 (b) Pull tabsfinstant ) (d) Total gaming (add
§ (a) Binga bingo/progressive bingo (e} Other gaming col. (a) through col. {€))
S
i

1 Grossrevenue . . . . . . - - .
" 2 Cashprizes ... .......
2
§ 3 Noncashprizes ........
1]
s i
©| 4 Rentfacitycosts . ......
)]
5 Otherdirectexpenses . . . . .
D Yes % D Yes % D Yes %
6 Volunteerlabor . . . ... .. [] No [] No [1 No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .« .« « v v v v v e e e e e e e » ( )
8 Netgaming income summary. Combine line 1, columnd, andline? . . . . . . - . . . . ... - - - - : >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each ofthesestates? . . . . v o o i e e s e L] Yes [:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . ..o 0.t D Yes ] No
b [f"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O .
—— Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012

Open to Public .
Inspection :

Name of the organization

NORTHWESTERN HS BAND BOOSTERS INC

Employer identification number

56-2268080

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
SHOW DESIGN AND COSTUMES 5,351
ENSEMBLES AND STATE ACTIVITIES 12,529
DIRECTOR EXPENSES 6,849
TRAVEL 15,320
AWARD AND BANQUETS 2,341
SCHOLARSHIPS 2,100
TSHIRTS UNIFORMS AND REWARDS 3,940
FUEL AND MAINT 2,000
HOSPITALITY EXPENSE 3,274
OTHER OPERATING EXPENSES 754
CAMP AND COMPETIION FOOD 3,021

02. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR

ACCOUNTS PAYABLE 26,024 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 930-EZ) (2012)



IRS e-file Signature Authorization OV No. 15451875
rom 8879-EO for an Exempt Organization '
For calendar year 2012, or fiscal year beginning 07- 01—2012, and ending 06 -30- 2013 2012
Departmentof the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
NORTHWESTERN HS BAND BOOSTERS INC 56-2268080

Name and title of officer

STEVE CROCKER, PRESIDENT

[Part] | Type of Return and Return Information _(Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 checkhere P D b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . .. .. . . .. 1b

2a Form990-EZcheckhere B [XI b Total revenue, if any (Form 990-EZ, ine 9) . .« o o v v v v v e v e e 2b 112,610
3a Form 1120-POL check here » [ b Totaltax (Form1120-POL line22) i o v mswsmnmn wo wwsn 3b

4a Form 990-PF check here [ 4 D b Tax based on investment income (Form 990-PF, Part VI, line5) . . . ... 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) ... ... ..... 5b

[Partil| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ lauthorize VINCENT KLISCH TAX SERVICE toentermyPIN 68080 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed retumn. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the returmn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retum.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature 4 pae p 05-01-2014
[Partlll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN. 575885 25892

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERC's signature ) GEOFFREY BR_ANDWOOD Date b O 5 = 1 5 = 2 O l 4

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
EEA




