Short Form OME No, 15451150
Forim 990"'EZ 2014

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public,

Depariment of the Treasury B

Internal Revenue Service »_Information about Form 990-EZ and its instructions is at wWww.irs.gov/formgag.

A For the 2014 calendar year, or tax year beginning . 07-01 , 2014, and ending 06-30 ,2015

B Check if appiicable: € Name of organization B Employer identification number
D Address change NORTHWESTERN HS BAND BOOSTERS INC 56-2268080

D Name change Mumber and street (or P.0. box, If mall is not delivered 1o street address) Room/suite E Telephone number

D Initiat return

O] Final retumteminated PO BOX 37183 (803)487-0105

D Amended return City or town, state or province, ceuntry, and ZIP or foreign postal code F GTOUp Exemption

(] Apiication pending ROCK HILL, SC 29732 Number »

G Accounting Method: X Cash L) Accrual Other (specify) » H Check» [X| ifthe organization is not
| Website: » wWWW. PURPLEREGIMENT . ORG required to attach Schedule B

4 Tax-exempt status (check only one) - & 01k [ 501 ; A (osernoy U asar@yner [ sar (Form 980, $90-EZ, or 980-PF).

K Form of organization: Corporation [T Trust [ Assaciation ] other

L Addiines 55, 6c, and 7b to line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or if total assets

{Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ L > % 125,365
Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl ... ... ... . . . . . kI
T Contributions, gifis, grants, and similer amounts received . .. L .. . . .. 1 2,706
2 Program service revenue including government fees and confracts . . ... L L 2
3 Membership dues and BSSESSMENS ... 3 19,923
o lmestmentincome L. ... ... LDl 23
5a Gross amount from sale of assets other thantnventory ., . .. .., .. . 5a r
b Less: cost or other basis and sales expenses . ... . L, Sh I
¢ Gain or (lcss) from sale of assets other than inventory (Subtract line 5b fromlne 52) .., .. .. .. ...
6 Gaming and fundraising events
a2 Gross income from gaming {attach Schedule G if greater than
! FIS000) ... | 6a |
4 b Gross income from Tundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $1 5000 ... .... &b 97,277
¢ Less: direct expenses from gaming and fundraisingevents . ., . .. . _ . . 6c 41,365
d Netincome or (loss) from gaming and fundraising events {add lines Ba and 6b and subtract
meo) ... 55,912
Ta Gross sales of inventory, less refurns and allowances ... ........ .
bless:costofgoodssold ... ..
¢ Gross profit or (loss) from sales of inventory (Subfract line 7b from line 7a)
8  Other revenue (describe in Schedule©) . ... oL 5,436
Total revenue. Add lines 1234 5¢6d7cand8 . .. ... ... .. > 9 84,000
10 Grants and similar amounts paid fistin Schedule ©) ... .. . 10
1 Benefispaidtoorformembers ... ..., 11 26,113
" 12 Salaries, other compensation, and employee benefits ... ... ..., . 12
E‘.:'-i 13 Professional fees and other payments o independent contractors . . ... ... 13 1,008
2 14 Occupancy, rent, utliles, and maintenance . ... 14
& 15 Printing, publications, postage. and shipping . ... ... 15
16  Other expenses (describe in Schedule O 16 62,744
17 Total expenses, Add lines 10 through16 . . ............ . ... . ... ... . . > 17 B9,866
18  Excess or {deficit) for the year (Subtract line 17 from line & T ' {(5,866)
*3)?5 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryearsretum) . ... ... L L L 19 82,734
:_%' 20 Other changes in net assets or fund balances (explain in Schedule Oy 20
21 _Netassets or fund balances at end of year. Combine lines 18 through20 . ., . . ., .. . .. . . » 21 76,868

Eo’{ Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2014)
E



Form 980-EZ (2014) NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 2
Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O fo respond fo any questioninthisPartll . . . . . . . oo 000000 il
. {A} Beginning of year (B} End of year
22 Cash,savings, andinvestmenis . . . & . o it ot e e e e e e e e e e s e e e e e e 82,734 |22 76,868
23 landand bulldings - - & & & o o e e e e e e e e e e e e e e e e e 0 |23 0
24 Other assets {(describeinSchedule O} . . . . o o L L L L e e e e 0 |24 0
25 Totalassets . . . . . L L L e e e e e e e e e e e e e e 82,724 |25 76,868
26 Total liabilities (describein Scheduie®) . . . . . . . . . o oo oL oo 0 |26 0
27 Net assets or fund balances (line 27 of colurmn (B) must agree withline21) . .. ... ... 82,734 |27 76,868
Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the arganization used Schedule O to respond to any questioninthisPartlil. . . . . ... . . .. 0 P

{Required for section
501(c)(3) and 501(c)(4)
organizations; optional fer

What is the organization's primary exempt purpose? SUPPORT OF HIGH SCHOOL BAND PROGRAM

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
persons benefited, and other relevant informaticn for each program title.

28 SUPPORT OF MARCHING BAND INCLUDING CAMPS, MUSIC,
INSTRUCTION, TRANSPORTATION, LODGING AND TRAVEL EXPENSE,
MUSICAL EQUIPMENT AND UNIFORMS
{Grants § ) If this amount includes forgign grants, checkhere . . . . . . . . » [ [28a 45,647

29 SUPPORT OF COLOR GUARD INCLUDING EQUIPMENT, INSTRUCTION AND
UNIFORMS

for others.)

{Grants § ) if this amount includes foreign grants, checkhere . . . . . . .. » [] |29a 11,243
30 SUPPORT OF BAND PROGRAMS INCLUDING JAZZ BAND, CONCERT BAND
AND HOSPITALITY

(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . » [ |30a 5,854
31 Cther program services (describein Schedule O) . . . . . L . L L L L e e e e

{Grants § } If this amount includes foreign grants, checkhere . . . . . . . . » |:| Na
32 Total program service expenses {addlines 28athrough31a) . . . . . . . . . o o L o i L ol s d e e e » 32 62,744

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any questionin thisPartlvVv. . . . . . . . ..., ., .. .. ... ... ]
{a) Name and litle (:Lu:::rg\ieek (20235::;?;?1 cg?fﬁ?::[ol:sb;n:r?;oyee (e) Eslimated amount of
devoted o position (F?rms W-Z_I! 09¢-MISC) benefit plans, and. other compensation
{if not paid, enter 0-) | deferred compensation

SAMUEL WILLIAMS JR
PRESIDENT 6.00 0 0 0
TODD TUCKER
VICE PRESIDENT 5.00 0 0 0
JAMIE RIDER
SECRETARY 3.00 0 0 0
BONI HOWARD
SENIOR TREASURER 4.00 0 0 0
JENNIFER HOLBROOK
JUNIOR TREASURER 6.00 0 0 0

EEA Form 890-EZ (2014}



Formm 990-EZ (2014} NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 3
g . 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 fo respond to any question in this Part vV

33 Did the organization engage in any significant activity not previously reporied to the IRS? If "Yes,” provide a
defalled description of each activity in Schedule © . . . . . . ... L. L 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 ¢hange to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . .. . ..o 34
35a Did the organizafion have unrelated business gross income of $1 ,00G or more during the year from business
activities (such as those reported on lines 2, 6z, and 7a, among others)? .. .. e 3%a
b If"Yes," {o line 35a, has the organization filed a Form 980-T for the year? if "No," provide an explanation in Schedule © .. 35b
¢ Was the organizaticn a section 50%(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, Part!t . . . . ... ... ..... 35¢
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 . . . . . . . L. ...
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions A E 37a |
b Did the organization file Form 1420-POL for this YEAI? L e e e e e e e
38 a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If "Yes,” complete Schedule L, Part !l and enter the total amount involved
39 Section 501(c){7) organizations. Enter:
a lIritiation fees and capital contributions included online® . . . . . .. . ... .. .. ... .. 39a
b Gross raceipts, included on line 8, for publicuse of club facifies . . . . ... .. ....... 3sh
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4855 »
b Section 501(c)(3), 501 {c){4). and 501{c)(29) organizations. Did the organization engage in any section 4958
excess benefit ransaction 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-EZ7 If "Yes," complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization manragers or disqualified persons during the year under sections 4912,
4955 and 4958
d Section 501{c)(3), 301(c)(4), and 501(c}(28) organizations. Enter amount of tax on line
40creimbursed by the organization . . . . .. ..., ... »
e All organizations. At any time during the tax year, was the organization a party to & prohibited tax shelter S B
transaction? If "Yes," complete Form 8886-T . . . . . .. .. ... .. ... 40e X
41 Ust the states with which a copy of this return is filed »
42 a The organization's books are in care of » BONT HOWARD Telephoneno. » 803-487-0105
Located at » PO BOX 37183, ROCK HILL, &C ZIP+4 » 29732
b Atany time during the calendar year, did the organization have an interest in or a sighature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? L. L. .. 42b X
If "Yes,” enter the name of the foreign country:  w P ‘:
See the instructions for exceptions and filing requirements for FiInCEN Farm 114, Report of Foreign Bank and
Financial Accounts (FBAR),
¢ Atany fime during the calendar year, did the organizatfon maintain an office outside the U.8.7
If "Yes," enter the name of the foreign country:  »
43 Section 4947(3)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

b

38b

......... 40h X

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form $90 must be

completed instead of Form 980-EZ . . . . . . L. L L

b Did the organization operate one or more hospital facilities during the year? 1 "Yes,"” Form 990 must be

completedinstead of Form 990-EZ . . . . . . ..

¢ Did the organization receive any payments for indoor tanning services duringthe year? . . . . ... ... .. .. . ...

d If "Yes," to line 44¢, has the organization filed a Form 720 to report these payments? if "No,” provide an

explanationin Schedule O . . . .. L L

45 a Did the organization have a controlled entity within the meaning of section 512(0)(1 3?7 e, 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the B

meaning of section 512(b){13)? If "Yes," Form ¢80 and Schedule R may need to be completed instead of ;

Form 990-EZ (see instructions) . . v v . . o 45h X

EEA Form 990-EZ (2014)




Form 980-EZ {2014) NORTHWESTERN HS BAND BOQSTERS INC 56-2268080 F|’age 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
candidates for public office? If "Yes," complete Schedule C, Part T I I 46 X
H  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 questioninthisPart Vi . ............. L
Yes | No
47  Did the crganization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If "Yes," complete Schedule G, Partll . . . o o o oL e e e e e a7 X
48 s the organization a school as described in section 170(p)(1)(A)(i))? If "Yes," complete Schedule E .. 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . .. oo e e o 49a X
b If"Yes," was the related organization a section 527 organization? . . . . ..o oo s e e 48h
50  Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key
employses) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(d) Health benefits,
{a) Name and title of each employes h(:)Jr: ;:r'avseeek (C)coF::::sa:::n D?;:g? :It;%r;s ;?12 ';'2;2{;3 « E;,t: :Ler::;::;;: '
devoted to position (Forms W-2/109%-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . .. »
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 business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 N
52  Did the organization complete Schedule A? Note. All section 501(c}(3) organizations must attach 2
COmPIEted SCRBAUIE A+ 4 4 v o v vt e e e e e e e e e e e e e e e e e e - - s > Yes [ ] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules ard slatements, and to the bast of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} SAMUEL WILLIAMS JR
Sign Signature of officer Date
Here } SAMUEL WILLIAMS JR, PRESIDENT
‘Type or print name and title
Print/Type preparer's name Preparer’s.signature Date Check D if PTIN
Paid Stephan Dye - RTIRP A 11-11-2015 seffemployed 00988590
Preparer Eirm's name » ACCUTROL TAX SER{I"I'CE -~ Fimys EIN ™
Use Only Fim'saddress » 1036 Mt Gallant Road
Rock Hill SC 29732 Phone no. 803-366-9888
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . 000 v o0 > Yes D No

BeA Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{(Form 990 or 990-EZ) Complete if the organization is a section 501(¢)}(3) organization or a section 201 4
4947 (a)(1) nonexempt charitable trust.

Department of the Treasury » Aftach to Form 990 or Form 990-EZ.

Inlemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form830. i
Name of the organization . Employer [dentification number
NORTEWESTERN HS BAND BOQSTERS INC 56-2268080

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 [ Achurch, convention of churches, or association of churches described in section 170(b)(1}{A) ().
D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1 }{A)(iii).
A medical research organization operated in conjuncticn with a hospital described in section 170{b)(1)(A)(iif). Enter the
hospital’s name, city, and state: i
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{(b}{1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section F70(bY 1A (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 1.y
A community trust described in section 170(b)(1){A){vi}. (Complete Part 11}
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from agtivities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investrent 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 crganization 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type L. A supperting organization operated, supervised, or controlled by its supported organizaticn(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

¢ [ Type HI functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type 1l non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it isaTypel, Type ll, Type Il
functionzily integrated, or Type IIl non-functionaliy integrated supporting organization,

f Enterthe number of supported organizations . . . . . ... ... L :}

g Provide the following information about the supported organization{s).

2
3
4

I OO L0

[

10
11

I

(1) Name of supported organization {i) EIN {il)) Type of organization [iv) Is the organization | {v} Amount of monetary (vl) Amount of

(described on lines 1-9 listed in your goveming support {see other support {see
above or [RC seclion document? instructions) instructions)
(see Instructions))

Yes No

{A)

(B)

(©)

(D}

{E)

Toftal |

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or $90-EZ) 2014
Form 990 or 9990-EZ.
EEA




" Schedule A (Form 990 or 890-E7) 2014 NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2010 (h}) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.™y . . . .. 52,694 48,771 64,591 13,144 22,804 202,004
2  Taxrevenues levied for the
organization’s benefit and either paid
foorexpendedonitsbehalf . ... ..
3 The value cf services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Addlines 1through3 . . .. .. 202,004
5  The pertion 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 14, cclumn () . . . . ..
6  Public support. Subtract line 5 fromline 4 . . 202,004
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
7 Amounts fromlined . ... ... ... 52,654 48,771 64,591 13,144 22,804 202,004
8  Gress income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMGES © t v v v n v e e e e e e 35 35 50 23 143
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .. .. L L.
10 Other income. Do not include gain or
joss from the sale of capital assets
(ExplaininPart Vi)Y . . . . . . . .. ..
11 Total support. Add lines 7 through 10 202,147
12 Gross receipts from related activities, etc. (see instructions) |
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(c}(3)
crganization, check this box and stop here . . . . . . 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 > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {line 6, colurmn (f) divided by line 11, column {(f}) . . . . . . . . . . . . .. 14 99.93 %
15  Pubiic support percentage from 2013 Schedule A, Partll line14 . . . . . . . . . . . . . .  « i v it u . 15 99.94 Yo

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support test - 2013. [f the organization did not check a box on tine 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 . . . . . .+« o o v v o v o o v o L > E]
17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explzin in
Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported

Loy =1 .= 1o o » D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

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

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . L 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 e e e e e e e e e e e » D
18  Private foundation. If the crganization did not check a box on tine 13, 16a, 16b, 172, or 17b, check this box and see

NSITUCHONS . . . . . ot it e e e e e e e e e e e e e e e e e e e e e e e e e » [
EEA

Schedule A (Form 980 or 980-EZ) 2014



“  Schedule"A (Form 990 or 990-E7) 2014 NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 3
i 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 {I.

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) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (N Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}
2 Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activily that is refated to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated frade or bus, under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . ... ..

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

6 Total. Add lines 1 through 5

7a Amounts included on iines 1, 2, and 3
received from disqualified persans

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

G Add fines 7a and 7b

8 Publié support (Subtract kine 7¢ from ke
INeB) . v v s i i e e e &

Section B. Total Support

Calendar year (or fiscal year beginning in} » | {a} 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . .. .. ... ...

KR

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 afler June 30,1975 . . . . . . ..

C Addlines 10gand10b . . . . . . . . . ..

11 Netincome 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
(ExplaininPartVLY . .. ... .....

13  Total support. (Add lines 9, 10¢, 11,
and 12 . . L. 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)
crganization, check this box and stop here . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by ling 13, column () . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Partll, ine 15 . . . . . v o v v 0 vt e e e s e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (A} . . . . . . . . . . .. 17 %
18 Invesimentincome percentage from 2013 Schedule A, Partill,fine 17 . . . . . . ¢ o v v v v v v e e i e e . 18 Yo

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and jine
47 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizaton . . . . . . . . .. » O

b 33 1/3% support tests - 2013. If the organization did not check a box on line 44 or line 192, 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 erganization

20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .. » [
EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |__ 98 No. 15450047

(Form 990 or 990-EZ Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2014
organization entered more than $15,000 on Form 990-EZ, line 62,

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. e

Intemal Revenue Service » Information about Schedule G {Form 980 or 930-EZ) and its instructions is at www.irs.goviformg80.

Name of the organizaticn Employer identification number

NOQRTEWESTERN HS BAND BOOSTERS INC 56-2268080

Fundraising Activities. Complete if the organization answered "Yes" to Form 9980, 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. Chack all that apply.

a [] Mail solicitations e [ Solicitation of non-govemment grants
b [! Internet and email solicitations f D Solicitation of government grants
¢ [] Phone sclicitations g & Special fundraising events

d E In-persen solicitations .
2a Did the organization have a written cr oral agreement with any individual (including officers, directors, trustees
ar key employees listed in Form 990, Part VII) ar entity in connection with professional fundraising services? [:I Yes No
b If "ves," 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.

o s . {v} Amount paid tc - :
(i) Narme and address of individual {iii) Did fundraiser have | ) o oee racaipts {or retained by) (vi) Amount paid to

i : (i) Activity custody or control of - s : {or reta_ineq by)
or entity (fundraiser) contributions? from activity fundraéi?r(li:;sted in arganization

Yes No

10

Totai

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,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
EEA



$Schedule G {Form 990 or 980-EZ) 2014

WORTHWESTERN HS BAND BOOSTERS INC

56-2268080 Page 2

Fundraising Events. Complete if the organization answered "Yes"
than $15,000 of fundraising event contributions and gross income o

gross receipts greater than $5,000.

to Form 990, Part IV, line 18, or reported more
n Form 990-EZ, lines 1 and 6b. List events with

(a} Event #1 {b} Event #2 (¢} Other events {d} Total evenis
PANTHERS GaAM WGI COMPETIT 14 (add cel. (a) through
{event type) (event type) {total number) col. {e])
g
g 1 Grossreceipts . ... .. ... 13,370 19,336 64,571 87,277
8 -
Less: Contributions . . . . . .
3 Gross income (line 1 minus
ine2y ... ... ... .... 13,370 19,336 64,571 97,277
4 Cashprizes ... .......
4 Noncashprizes . .......
@t 6 Rentfaciiitycosts . . ... ...
i1 7 Foodandbeverages . .. ...
=
g
o | 8 Entertainment ., .. ... ..
9 Otherdirectexpenses . . . . . 770 13,334 27,281 41,365
10 Direct expense surmmary. Add lines 4 through Sineolumn(dy . .. ... ... .. ... .. ... .. . > 41,365
11 Net income summary. Subtract line 13 from line dealumadd) . ... L. » 55,912

than $15,000 on Form 990-EZ, line 6a.

@ . (b} Pull tabs/instant N (d) Total gaming (add
2 (a} Bingo bingo/progressive bingo ()} Other gaming col. {a) through col. (c})
&

1 Grossrevenue . . .. .. ...
w| 2 Cashprizes .. .......,
B
=
2| 3 Noncashprizes . .......
af
g
£ 4 Rentfacllitycosts ... .. ..
a

5  Otherdirectexpenses . . . . .

[:I Yes % D Yes % [:| Yes

6 Volunteerlabor . ... .. .. ] No O] Ne (] Neo

7 Direct expense summary, Add lines 2 through Sincolumnd{d}y . ... ... .. ...... ... . .. .. »

8 Net gaming income summary. Subtract line 7 from line 1, column dy »

$  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . ... ... ..... . I:l Yes D No
b 1f"No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . .. .. ... .. D Yes [ ]| No

i0a
b If"Yes," explain:

EEA
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SCHEDULE O

OMEB No, 1545-0047

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.

(Form 990 or 990-EZ)

Department of the Treasury » Afttach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O {(Form 990 or 930-EZ) and its Instructions is at www.irs.gov/forma%0.

Name of the organization Employer ldentiflcation number
NORTHWESTERN HS BAND BOOSTERS INC 56-2268080

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

DESCRIPTION AMOUNT

CLOSED ONE ACCT AND OPENED ANOTHER 5,436

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

DESCRIPTION AMOUNT
WINTERGUARD 21,188
TRIPS 3,028
MISC 115
INSURANCE 409
QFFICE SUPPLIES 1,217
LODGING 844
JAZZ 1,672
REGISTRATIONS 1,642
INSCTRUCTION MARCHING AND COLOR GUA 9,969
HOSPITALILITY 5,078
BAND COUNCIL 430
UNIFQRMS 11,2898
LOGISTICS 3,315
CHAPERONES 80
PUBLIC RELATIONS . 172
MEMBERSHIP AWARDS BANQUETS 1,636
INSTRUCTION-HEGWOOD 150
SCHOLARSHIP-MASON 500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 880-EZ) (2014)
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