Short Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T ——
b Do not enter Social Security numbers on this form as it may be made public. Open to Public
ﬁ?&‘iﬁi“é?ib;é'u';"slﬂi?f:"’ »_ Information about Form 990-EZ and its instructions is at www.irs.gov/form980. e
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable: C  Name of organization D Employer identification number
Address change NORTHWESTERN HS BAND BOOSTERS INC 56-2268080
Name change Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return
DTermina!ed P O BOX 37183 (803)325-1540
Amended return City or town, state or province, country, and ZIP or foreign postal code F Gl’OUp Exemption
Application pending ROCK HILL, SC 29732 Number P
G Accounting Method:  [X] Cash L] Accrual Other (specify) » H Check» X ifthe organization is not
I Website: P WWW.PURPLEREGIMENT.ORG required to attach Schedule B
J Tax-exempt status (check only one) - lism(c;(a) Dsouc)( ) € (insert no.) U 4947(a)(1) or D 527 {Form 990, 890-EZ, or 990-PF).
K Form of organization:  [X] Corporation U Trust L] Association L] other
L Addlines 5b, 6c. and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . . . . o sevie i eer 8. N P s 112,729
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part f)
Check if the organization used Schedule O to respond to any question in this Part | AR LY e 2 4o s e manas e e s &EI
1 Contributions, gifts, grants, and similar amounts received va s Al AR s R s ME s e wE s e e s 1 6,235
2 Program service revenue including government fees and contracts =~ . . . . . ALk Yk 2
3 Membershipduesand @sSessMENIS v« s s s o s s s s s s oo b s o s ansossncsonaanacnsesl| 3 6,909
4 Investment income TS 1 T YRS R IR T T T T T cesr el 4
5a Gross amount from sale of assets other than inventory N e |
b Less: cost or other basis and sales expenses P RS e R e ke | T
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) Ce s saaeaanealbC
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
B BOGOO0) % wig 8 s 5 00 % 506 5 0§ fhom = meom = smn 8 smre o mm a LB
g b Gross income from fundraising events (not including $ of contributions
[ from fundraising evenis reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . . . . 6h 99,535
¢ Less: direct expenses from gaming and fundraising events cm s e s e s | 6BC 46,488
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
HIBOE) o o w6 ww o v 6w & e & e § W § RN § U TR kI T SO R A B 6d 53,047
Ta Gross sales of inventory, less returns and allowances s s esss s esss | 7@
b Less: cost of goods sold P [
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) o e e w e w ey v e e wore |G
8 Otherrevenue (describeinScheduleO) & & o v v i 4t b e o ot e e m t e e e s e e e .| 8 50
9 Total revenue. Addlines1,2,3,4,5¢,60,7C,8N08 v v v ¢ o v o o o s o s s o asseose e d 9 66,241
10  Granis and similar amounts paid (fist in Schedule O) R o N W RS @ AR W W B ) & § R 10
11 Benefits paid to or for members o m e DR W MOMD W el e O ® O W A wrat @ ww v e 8 e e o)
@ 12  Salaries, other compensation, and employee benefits & v v ¢ v v v v 4 e e b e .. o e w6 R S R 12
§ 13 Professional fees and other payments to independent contractors =« . o @ @ @ @ i @ d e h d e e e e a 13 12,487
2 | 14 Occupancy, rent, utiities, and maintenance GE SRS IR A YA E R d e e e e e e | T 244
W 15 Printing, publications, postage, andshipping  + v v @ o v v @ e e e e e e m e e n e e 15 641
16  Other expenses (describe in Schedule O) R o et m e w w3 e te & m gt a5l 10 46,915
17 Totalexpenses. Addlines 10troUgN 16 & @ @ v v o o s v e oo v s s a o s neocoaaacaaal |17 60,287
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ks Ea R RS mE R el 18 5,954
% 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's retum) N . 76,780
g 20  Other changes in net assets or fund balances (explain in Schedule O) cesvasssssassssassa | 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P PP 21 82,734

[I;-’Eor Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013}
A



Form 980-EZ (2013) NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 2
[ Partll | Balance Sheets (sse the instructions for Part i)

Check if the organization used Schedule O to respond to any question inthis Part il . . . v e v o a oo v e s s s e e s D

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

22 Cash, savings, and investments i w e e e e e § R e W e e 8 e ¥ % e E e 76,780 |22 82,734
23 Landandbuildings  « v v e e b e i e e e e e e e e e e e e e o |23 0
24 Other assets (describe in Schedule O) 0 |24 0
25 Totalassels . . . o v i v it i e e nm e e e “ e e e s e masea s 76,780 | 25 82,734
26 Total liabilities (describe inSchedule 0) . @ ¢ v v v v v v o v o s o v ew S d A e e 0 {26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) P e b e e 4 76,780 |27 82,734
| Part Il I 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 Il

(Required for section

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

501(c)(3) and 501(c)(4)

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

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 |j 28a 47,639
29 TO PROVIDE SHOW EQUIPMENT AND UNIFORMS

(Grants $ ) If this amount includes foreign grants, check here ceeewoo. P[] |20 4,406
30 TO PROVIDE HOSPITALITY, BANQUETS AND AWARDS FOR VARIOUS BAND

ACTIVITIES

(Grants $ ) If this amount includes foreign grants, check here s a8 wre e B D 30a 8,242
31 Other program services (describein SEhedule ) v v v v v o o o o o o o o o o v e o e e e e e e e o e ...

(Grants $ ) _If this amount includes foreign grants, check here Ty » [1 ] 31a
32 Total program service expenses (add lines 28athrough 318) « v v o o v v v v o v v 0 v v« e eeeee... P 132 60,287

Part iV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part IV S0 § s & e e ek & Gl 8 3 A ¥ s § Bus

{a) Name and title

(b) Average
hours per week

devoted to position

(c) Reportable
compensalion
(Form W-2/1095-MISC)

{if not paid, enter -0-) | deferred compensation

(d) Heaith benefits,
contributions to employee
benelfit plans, and

{e) Estimated amount of
other compansation

Samuyel Cfg,r\h'mﬂs Bai\@ 5

PRESIDENT 0 0 [v]
racurn H Ui —Hopbacl 4

SENIOR THMWR . 4" 0 0| (4]
Samuel L. Willlams Jr. 3

VICE PRESIDENT / ¢ 0 Q 0
Evrice. V. Meade 3

SECRETARY ¢ o 0 0
Kon: Frc_g/,\mh Hecocued ( 7

Junier Trascoel 2 O & [

EEA

Form 990-EZ (2013)



Form 990-EZ (2013) KORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 3
PartV| 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 PartV. . . ... .. 0
Yes | No

33  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 AR L kT T T L . e e . 33 X

34 Were any significant changes made to the organizing or governing 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 Schedute O (seg instructions) W T N E S e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or mare during the year from business
activities (such as those reported on lines 2, 8a, and 73, among others)? 2E. LY R kF kY F Y Errr 35a X
b 1f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O S0 5 35b
¢ Was the crganization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ili WOE B R W R W § 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N~ . . . . . . FIE T @ s o N el W e ® 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions i & P | 37a|
b Did the organization file Form 1120-POL for this year? il il 'Y TR Y $%ae s mm s | 37D X
38 a Did the organization borrow from, or make any loans te, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered bythisretun? . ........ 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount invoived W e W R S 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 b e e @ B e w e e v 1| DR
b Gross receipts, included on line 9, for public use of club facilities ts s sessesasarss | 39D
40 a Section 501{(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 B ; section 4955 b

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
reparted on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | - W e e e m w e B U e w8 0w 40b X

¢ 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,

4055, and49%8 ... ...... WO AN R e e WS A S e s e e e B e b
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . e w6 “ ¥ e & Y T
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 8 R I e e W siel w (DR m e S & e W TS e e 40e X
41  Listthe states with which a copy of this retum is filed » sc
42 a The organization's books arein careof P RacHEL H,1 - HUBBARD Telephoneno. > 803-325-1520
Locatedat P P 0 BOX 37183, ROCK HILL, SC ZIP+4 b 29732
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X

If"Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office cutside the US.? & & v i v o vt e v o a o o s 42c X
If "Yes," enter the name of the foreign country: 4
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhiere . .« v v o o s s o s a s s s o » = « 4 D
and enter the amount of tax-exempt interest receivad or accrued during the taxyear & i v o v i v v v v v v v w . | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be
completed instead of Form 980-EZ e I -] X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 890-EZ moimt m el m el m: e e m ded mom G i w A O B N 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? st s e e s s s ae e “aee 44c X
d If "Yes," toline 44c, has the organization filed a Form 720 fo report these payments? If "No," provide an
explanation in Schedule O B I T T 44d
45 a Did the organization have a controlled entity within the meaning of section 512(B)(13)? & & @ ¢ 4 & ¢ ¢ e o a s a s s s « & » 45a X
45 b Did the organization receive any payment from or engage in any transacticn with a controlled entity within the
maaning of section 512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of
Form $90-EZ (seg instructions) a8 R R E B T R e § R L e e | ASB X

EEA Form 990-EZ {2013)



Foim 950-EZ {2013) 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, Part | 4 e » s 4 s s 50 s 8 s e u s s 8 s ns e sasas 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 questionin thisPart VI . .............0
Yes | No
47  Did the arganization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il 47 X
48  Isthe organization & schoo! as described in section 170(b)(1)(A)(i)? If "Yes," compiete Schedule E S5 e e @ s e e Wi 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organization? B ESE RIS s 49a X
b If"Yas" was the related organization a saction 527 organization? . ... .. AR EE S Y e e e eeaa. |49
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustess and key
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter "None."
] (b) Average (¢} Reporiable cn‘,ﬁ?;ﬁﬁgﬁgﬁ?‘wea {8) Estimated amount of
(a) Name and title of each employee hours per week compensalion benelit plans. and deferred olher compensation
devoted to position {Forms W-2/1053-MISC) compensation
HONE
f Total number of other employees paid over $100,000 e —
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$160,000 of compensation from the arganization. If there is none, enter "None."
(a) Name and business address of each independent contractor {b)} Type of service (¢} Compensation
NONE
d Total numbar of cther independent contractors each receiving over $100,000 TTR

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach & COmpPIEEd SCREAUIBA  + v v v e v s s v e e s voesssnansasesss? B Yes [] No
Under penalties of perjury. | declare that { have examined this return, including accompanying schedules and statements, and 1o the best ol my knowladge and beliel, itis

true, correct, and complete. De:laralio;‘ﬁepgej (other tpas officer) g bpegion all information of which preparer has any knowladge.

el ] g [ /ic Ji4

Slgn Signatura ol officer — A ] ) Date
Here xS.CUY.\ 'L,Lf:'-J, {\ . \%C‘L{ \C_//Laj , Dﬁ"c’.; \ C{L\'CIC-‘

Type or prnt name and title

Prinl/Typa praparar's nams Prepater's signature Data Chack E it PTIN
Pald GEOFFREY BRANDWOOD ‘GEQFFREY BRANDWQOD 11-04-2014 sell-emplayed FO0207054%
Preparer Firmsname P VUINCENT KLISCH TAY SERVICE Firm's £8P
Use Only Fitm's address P 1045 OAKLAND AVE
Rock Hill SC 29732 Phons no. B03-547-1204
May the IRS discuss this return with the preparer shown abova? Seeinstructions . . o o o & o mie: o cmie e wm: o canim: @ chive 5 2 D Yes No

EEA Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support S e oty

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Sarvice P _Intormation about Schedule A (Form 930 or 890-EZ) and its instructions is at www.irs.gov/formasg. Inspection

Name of the organization
NORTHWESTERN HS BAND BOOSTERS INC

Employer identiflication number
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 fines 1 through 11, check only one box.)

1 [:| A church, convention of churches, or assaciation of churches described in section 170(b)(1)(ANi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 1 TO(b)(1)(A)(iii).

£

2
3
4

hospital's name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

W
IO O O™

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[=-]
0O

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

11

-

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 508(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 [J Typel b [ Type ll c |:| Type Hi-Functionally integrated d D Type li-Non-funtionally integrated
e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and ather than one or more publicly supported arganizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box D

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

(I} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? s s ac e s cessssesssasoasesase |1l
(i} A family member of a person described in (i) above? o e e R R RvE e el W TN W e @ e o e w e w e e e 1)
(ili) A 35% controlled entity of a person described in () or (i) AbOVE? . & . . 4 i i e e h e e e e e e e e e 11giii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Did you natify (vi) Is the {vii) Amount of manetary
organization (described an lines 1-8 incol. (i} listed in your the organization in organization in col. suppart
above or IRC section governing document? cal. (i) of your (i) organized in the
(see instructions)) support? Uus.?
Yes No Yes No Yes No
(A)
(8)
)
(o)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-E2Z) 2013



Schedule A (Form 980 or 990-EZ) 2013 NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 2
Part Il 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
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) W B B 56,835 52,694 48,771 64,591 13,144 236,035

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehall .+ o ¢ s o &

3  The value of services or facilities
furnished by a governmental unit to the
arganization without charge S

4 Total. Add lines 1 through3 ... .. . 56,835 52,694 48,771 64,591 13,144 236,035
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) « « o « « «

6  Public support. Subtract line 5 from line4 . . 236,035
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amountsfromiined . ... e 56,835 52,694 48,771 64,591 13,144 236,035

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o o s o2 o s s e s o oo s 4 25 35 3g 50 148

9  Netincome from unrelated business
activities, whether or not the business
isregularly carmied on. « « « = ¢ 2 ¢ s & -

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

(ExplaininPartIV) . .. ... 00
11 Total support. Add lines 7 through 10 . 236,183
12 Gross receipts from related activities, etc. (see instructions) e W s m e e mOsm oEns m A TRtk 12 !
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . . . « v e 0 0 e o 0 o .. s s e e e s s e e “es we s e s e s w e ¥ aie 6,1 b
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()} Yy i ar e s wiew L 18 99.94 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 T T e AR . 15 99.62 %
16a 33 1/3% support test - 2013. 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 P T PP PRI

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . . A ——— [j

17a 10%-facis-and-circumstances test - 2013. If the organization did not check a box on ling 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 . .« .« -« s ' T G MR G R R RN W IR A RIS R e et et o 5w = wis 5 . [

b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meats the "facts-and-circumstances' test. The organization qualifies as a publicly

supported OIgaNiZation + e v o s o e 0 v n e nn e o iniint w smm = e » smow: 2 mudl 5 Bod § BJG T EIT R A T T T p————
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

B e b B BB 15 B G e R A o e G R e e s e e e (1
EEA Schedule A (Form 930 or 930-EZ) 2013




Schedule A (Form 990 or 950-E7) 2013 NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 3
| Part ill 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gilts, grants, conlributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt PUTDOSE « = « « « «

3  Gross receipts from aclivities that are not an
unrelated trade or bus, under sec 513 . . . .

4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalt . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . « « + « v = & &

6 Total Add lines 1 through5 . . . . . ...

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 disqualilied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .

C Addlines7aand7b + 4 ¢ v o 2 2 o s s & =

8  Public support (Subtract line 7¢ from

HBEE) s omoww wow s wow & o 6 %% 8.8
Section B. Total Support
Calendar vear (or fiscal year beginning in) P (a) 2008 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amountsfremlined = o v o o o o s o o & &

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« o v o o & = =«

C Addlines10aand10b « o o o o o s o = & »

11 Netincome from unrelaled business
aclivilies not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . o v e v v v oo v

13 Total support. (Add lines 9, 10c, 11,

andi2Yuw i ium i gas 3% @l a
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 StOp HEre. « v v v v v o o o . . G 5.9 § 10 % RO SR 3 3 T I E s s a8 a8 sk s P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (f)) s i sAmisw s s 10 %o
16 Public suppori percentage from 2012 Schedule A, Part li, line 15 o B e & el 4 B ST R I o u | 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) « « « o v o o v o o o o | 17 Yo
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . ¢ o o o v e e s e e e s e s s awewws| 18 %
19a 33 1/3% support tests - 2013. 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 gualifies as a publicly supported organizaton . ... ... ... > D

b 33 1/3% support tests - 2012. If the arganization 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 organiiation qualifies as a publicly supported organization . . .« o « « 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ¢ 2« v @ ¢ v« « o & 4 E_—_]

EEA Schedule A (Form 990 or 830-EZ) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2013
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/ficrm990, 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 [ mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations a @ 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 980, Part ViI) or entity in connection with professional fundraising services? D Yes 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 : (v) Amount paid to " i
(i) Name and address of individual o i Ug{j?{fd’;’gf’gﬁﬁgrg;’e (iv) Gross receipts (or retained by) ("{’grﬁg}gfn'gdpgﬁ o
i i if) Activity i Vi : g
or entity (fundraiser) contributions? from activity 1undra::s;r(l;?19d in organizalion
Yes No
1
2
3
4
3
[
7
8
9
10
Totl i cadcvoccsonoansnnsmenmesaossnseselP
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.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013

EEA



Schedule G (Form 990 or 990-E2) 2013

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 more

than $15,000 of fundraising event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Olher evenis

(d) Total events

PANTHERSGAME OLD ENGLISH 11 (add col. (a) through
(event type) (event type) (total number) col- {e)
g 1 GrossSreceipts « o « o v « o o « 21,937 13,458 64,140 99,535
o
2 Less:Contributions . ... ..
3 Gross income (line 1 minus
INE2) o v v v v v v v awwa 21,937 13,458 64,140 99,535
4 CashprzeS . . .o oo eeae
S Noncashprizes .« .o o v oo
#| 6 Rentfaciitycosts . .......
&
8
5| 7 Foodandbeverages . .....
s
o .
5| 8 Enterainment .........
9 Otherdirectexpenses .. ... 46,488 46,488
10  Direct expense summary. Add lines 4 through 9 in column (d) e e s e W W @ e s e s e @ e w P 46,488
Netincome summary. Subiract line 10 from line 3, column (d) TN 53,047

11
Part Il

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.

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Netgaming income summary. Subtract line 7 from line 1, column (d)

@ 2 (b) Pull tabsfinstant = {d) Tolal gaming (add
2 {a) Binga bingo/progressive bingo (e} Olhergaring col. (a) through cot. {c))
D
D
[
1 Grossrevenue . . ... i
2 Cashprzes . . c e o ee.. .
8
17]
[
:.’L 3 Noncashprizes ........
1t
S| 4 Renfaclitycosts «ee....
=
5 Otherdirectexpenses .. ...
B Yes % B Yes % D Yes %
6 Volunteeriabor ..o . .. 0 ne [ No [0 wno
»

9  Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states?

b If"No," explain:

10a
b If"Yes," explain;

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA

Schedule G {Form 990 or 990-EZ)} 2013



SCHEDULE O
(Form 990 or 990-EZ)

Cepartment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specitic questions on
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2013

Open to Public

P information about Sehedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/form3go. Inspection

Name of the organization

NORTHWESTERN HS BAND BOOSTERS INC

Employer identilication number

56-2268080

0l. Description of other revenue (Part I, line 8)

DESCRIPTION

AMOUNT

INTEREST INCOME

50

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

DESCRIPTION AMOUNT
SHOW DESIGN AND COSTUMES 4,406
ENSEMBLES AND STATE ACTIVITIES 11,360
DIRECTOR EXPENSES 191
TRAVEL 17,900
AWARD AND BANQUETS ,3,138
SCHOLARSHIPS 325
FUEL AND MAINT 318
HOSPITALITY EXPENSE 4,779
RENTAL EXPENSE 3,600
OTHER OPERATING EXPENSES 898

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

EEA

Schedule O (Form 990 or 990-EZ} (2013)



Form 8879"E O

Deparment of the Treasury

Internal Revenue Service b _Information about Form 8879-EO and its instructions is at www.irs.goviforme879eo.

For calendar year 2013, or fiscal year beginning 07-01-2013

IRS e-file Signature Authorization
for an Exempt Organization

b Do not send to the IRS. Keep for your records.

, and ending 06~-30-2014

QMB No. 1545-

1878

2013

Name of exempl organization

NORTHWESTERN HS BAND BOOSTERS INC

Employer identification number

56-2268080

Name and title of olficar

FSA% WEL JENNINGS DBalLEy . PReEsiDENT
Part |

Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retusn. 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 1h, 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 camplete mare than 1 line in Part |.

1a Form 880 check here » D b Total revenue, if any (Form 890, Part VIII, column (A), line 12) . . . .
2a Form990-EZ checkhere b b Total revenue, if any (Form 990-EZ, lin€9) .+ v v e v v v o o = &
Ja Form 1120-POL check here 4 D b Total tax (Form 1120-POL, HNE22) &4 v v s e e v e v n s s s
4a Form 900-PF check here b D b Tax based on investment income (Form 890-PF, Part VI, line 5)

ba Form 8868 check here P D b Balance Due (Form B868, Part|, line 3cor Part I, lineBc) ... ...

e o5 e 1b

a # e € il 66,241
wiin: & it w wi QD
TP .
wiv: w smm w ALY

LPartli | 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 2013 electronic relurn 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 aflow my intermediate service provider, trarsmitter, or electronic retum ariginater (ERQ)

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 pracessing the return or refund, and (¢} the date of any refund. if applicable, |
autharize 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 fater than 2 business days prior to the payment (selement) date. | also authorize the financial institutions
invalved in the processing of the electranic paymeant of taxes to receive confidential information necessary to answer inquiries and

resalve issugs related to the payment. | have selected a personal identitication number (PIN) as my signature for the organization's
electranic return and, if applicable, the arganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ fauthorize VINCENT KLISCH TAX SERVICE toentermy PIN 68080

ERO firm name Enter five numbers, but

dao not enter all zeras

as my signature

on the organization's tax year 2013 electronically filed retum. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as par of the |IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the crganization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State pyént
Qlficer's signature b 2

PIN on the r/e!?l;closure consent screen.
(7 -—'-”/L__’//‘—7 Date P
//

11-04-2014
[ Partlll | Certification and Authenfication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
numbper (EFIN) followed by your five-digit self-selected PIN. 575885 25892

do net enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 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.

EAOSssignatwre  »  GEOFFREY BRANDWOOD

Dale P

11-04-2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notlice, see instructions.

EEA

Form 8879-EQ (2013)



