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Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form 990'Ez 'g p

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @09
{except black lung benefit trust or private foundation)
nsoring orﬂlamzanons of donor advised funds and controlling organizations as defined in section
512 )(13) must file Form 990. All other organzations with gross receipts less than $500,000 and total

Open to Public

- Dopamdi of e Trasry > The organsssen ey have 10 oa 8 Cony of s ro 10 sabshy it ropering requirements Inspection
A For the 2009 calendar year, or tax year beginning June 1 , 2009, and ending May 31 ,20 10
B Check if applicable Please | C Name of organizahon D Employer identification number
[ Address change uee s |columbus East HS Band Parents 23-7252055
[J Name change printor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
E Terminated % [230 5. Marr Road 812-350-5545
[] Amended retum m’z" City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tons  |Columbus, IN 47201 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not
| Website:» NA required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c)( 3 ) < (insertno.) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ P $ 120582
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 14486
2  Program service revenue including government fees and contracts e e 2 7205
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 na
4 Investment income . e e e e 4 40
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne Sbfromlne5a) . . . 5¢c na
/E /CL § 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > -
?5% 2| a Gross revenue (not including $ of contnbutions
& reportedonlnet). . . . . . e 6a 98850
= b Less: direct expenses other than fundralsmg expenses . . . 6b 64021
ltjj ¢ Net income or (loss) from special events and activities (Subtract hne 6bfromlne6a). . . . | 6¢c 34829
7a Gross sales of inventory, less returns and allowances . . . . . 7a
%}' b Less:costofgoodssold . . . . 7b
bz ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) . . . . . . . | 7c na
= 8  Other revenue (describe > y | 8 na
== 9 Totalrevenue.Add lines 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .Pp 9 56561
{53 10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10 na
=3 11 Benefits paid to or for membhers 1" na
©112  Salaries, other compensatiof, and Eﬁﬁ@% Nr%{tl 12 na
2113 Professional fees and other pa 13 na
a 14  Occupancy, rent, utilities, ang , . O I na
d|1s Printing, publications, postagé? & ibping . . . . T I | na
16  Other expenses (descnbe i ppet y |16 58692
__ 117 Total expenses. Add lines 1D A P i I ¥ 4 58692
@ |18  Excess or (defict) for the year {Subtract i fine mm .o 18 (2131)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prioryear’'sreturn) . . . . . . . . . . . . . . . |19 55351
g 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 53220
W_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 of more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I\.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 55351(22 $3220
23 tandandbuildngs. . . . . . . . . . . . o L o0 0oL L. na|23 na
24  Other assets (describe P> ) na(24 na
25 Totalassets. . . e e e e e e e e e e 55351125 53220
26  Total liabilities (descnbe > ) na(26 na
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 55351|27 53220
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose?  General support of high school band programs (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)4)
. . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(%) trusts; optional
« each program title. for others.) '
28 Provide tutoring and instructional staff for concert band, jazz band, marching band, winter percussion, and
winter guard programs.
(Grants $ ) If this amount includes foreign grants, check here » [1 |28a 19745
29 Provide transportation, fees, equipment, uniforms, supplies, and show design
for competitions and performances.
(Grants $ ) If this amount includes foreign grants, check here » [] |29a 29273
30 Repairs on equipment and uniforms; misc. supplies for bands/performers
(Grants $ ) If this amount includes foreign grants, check here » [J {30a 9675
31 Other program services (attach schedule) . . ..
(Grants $ ) If this amount mcludes forelgn grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 58692
Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
{b) Title and average (c) Compensa'uon (d) Contnbutions to {e) Expense
(a) Name and address hours per week not paid, employee benefit plans & account and
devoted to position enter -0-)) deferred compensation | other allowances
Lora Bodi
President, 1
8714 Stonebriar, Elizabethtown, IN 47332 resident, 10 0
Deb Carroll
Vice President, 10
915 Baywood Ct,, Columbus, IN 47201 lee Fresiden 0
Carla Ferguson
Asst. VP, 5
6994 S. Jonesville Road, Columbus, IN 47201 sst 0
Kathie Hannum Secretary. 5
8853 N. Miami Ridge Road, Columbus, IN 47201 i 0
Tom Bailey
T )
8900 W. Youth Camp Road, Columbus, IN 47201 reasurer, 10 0
Julie Daiker
Asst. T ;
10870 E 750 S., Elizabethtown, IN 47332 sst. Treasurer, 5 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
IZX] _Gther information (Note the statement requirements in the instructions for Part V.)

Yes|No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed v
, description of each activity . . . . 33
34 Were any changes made to the organizing or govermning documents’7 If “Yes attach a conformed copy of
thechanges . . . . 34
35  If the organization had income from busrness activities, such as those reported on llnee 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requrements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant drsposltlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. » |37a| 0
b Did the organization file Formm 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by thisreturn? . . |38a| | v
b If “Yes,” complete Schedule L, Part i and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, Included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 p 0 ; section 4912 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disquahfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!l . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durrng the year under sections 4912,
4955,and 4958 . . . . . N 0
d Section 501(c)3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . N & 0
e All organizations. At any time durnng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. Co. . e e e e e e e e 40e v
41  List the states with which a copy of this return is filed. > IN
42a The organization's books are in care of » Tom Bailey Telephone no. » 812-350-5545
Located at » 8900 W. Youth Camp Road, Columbus, IN ZIP+4 » 47201
b At any time dunng 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, secunties account, or other financial Yes| No
account)? . . . . . D 7Y v
If “Yes,” enter the name of the forelgn country >
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.? . . . . 42c v
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chartable trusts fiktng Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P {43 I
Yes} No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . 44 v
45 Is any related organization a controlled entrty of the organlzatlon wrthm the meaning of section 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Fom990-e2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

ULl  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 ,Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b {f “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 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.”
Ti Col t Contnb:
{a) Name and address of each employee paid more (b)ho'ge,sa:; :\’/:er'a(ge () Gompensation emgnloyee ben?ﬁotr:aslatl?ls & g&%ﬁ?m
than $100,000 devoted to position deferred compensation | other allowances
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 address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . .»
Under penatties of perjuryg | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrglt, and complete Declaratlor} of preparer (other than officer) is based on all Information of which preparer has any knowledge
-
Sign /é«fg | [2./15/2s80
Here } v/ 7
Signature of officer Date
Thomas Bailey - Treasurer
Type or pnnt name and title
. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid self:
P P signature employed » D
reparers Fimn’s name (or EIN >
Use Only | yours f selt-employed),
address, and ZIP + 4 Phone no. » /
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . b ®Yes [1No

Form 990-EZ (2009)




SCHEDULE A
(Form 930 or 990-EZ)

| omBNo 1s45-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
inspection
Employer identification number

Department of the Treasury
Intemmal Revenue Service

Name of the organization

Columbus East HS Band Parents 23 ! 7252055
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

2 ] A school described In section 170(b){1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospitat service organization described in section 170(b)(1)(A)(iii).

4 [ 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 S Al e

5 {0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn

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

[ 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 generat 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% % of its support from contnibutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 lil.)

~N o

© ™

10
11

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 [ Typel b [ Typeil ¢ U Type li-Functionally integrated d OO Type i-Other
By checking this box, | certify that the organization i1s 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
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? . . . 11gfii)
(iii) A 35% controlled enhty of a person described In ()) or (i) above? 1 1gi)|
h Provide the following information about the supported organization(s).

oo

() Name of supported (if) EIN (iii} Type of organization | {iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted n your | the organization in | organzation in col support
above or IRC section govermning document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedute 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

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

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

3 The value of services or faciiities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions by each
person (other than a governmental unit or
pubticly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract fine 5 from hine 4.

Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {H Total
| 7 Amounts from line 4 .

8 Gross iIncome from Iinterest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 i1s for the organization's first, second, thll’d fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16a 33%: % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> 0

b 33! % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

» O

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 141s 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 .

» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 i1s 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 orgamization 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 » O

» O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and

embership fees received. (Do not include
T oo ved- Do ot 34520 44015 76417 24199 14486| 193637

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities

R oxpaaaed 1o the 157247 150835 142875 186688 106055 743700

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . . . 191767 194850 219292 210887 120541 937337

7a Amounts included on lnes 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 hne 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from

ne6) . . L. 937337
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . . 191767 194850 219292 210887 120541 937337

10a Gross income from interest, dlwdends
payments received on securties loans,

rents, royalties and income from similar
sources . . . . . . . . . . 182 522 706 18 40 1468

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand 10b . . . 182 522 706 18 40 1468

11 Net income from unrelated busnness
activities not inciuded in line 10b,

whether or not the business I1s regularly
camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)

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

and 12) . 191949 195372 219998 210905 120581 938805
14  First five years lf the Form 990 |s 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 .. S P T <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) A 15 99.844 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . . . L. 16 99.855 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) . 17 0.156 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 . . | . 18 0.145 %

19a 33': % support tests—2009. If the organization did not check the box on line 14, and lme 15 1s more than 333 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33' %, check this box and stop here. The organization qualfies 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 » D
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




. SCHEDULE G Supplemental Information Regarding | _OMS No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organtzation Employer tdentification number
*  Columbus East HS Band Parents 23 7252055

m 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 Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person sohcitations

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 D 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.

() Name of individual (ii) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {w1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No

Total . . . . . . . . . . . . ... . P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2Z) 2009




Schedule G {Form 990 or 990-E2) 2009
W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Scrip Sales District Contest 3 events (add col {a) through
{event type) (event type) (total number} col (ch
o]
=)
c
% 1 Gross receipts . 33873 15554 17855 67283
|2 Less: Chantable
contributions .
3 Gross income (line 1 ‘
minus line 2) 33873 15554 17855 67283
4 Cash prizes
5 Noncash prizes
# | 6 Rentfacility costs
(2]
[ ot
% 7 Food and beverages
@ |8 Entertanment .
(a]
9 Other direct expenses . 31995 10839 5569 48403
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 48403)
11 Net income summary. Combine line 3, column (d), and line 10 . . » 18880
-l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming {add
E bingo/progressive bingo col {(a) through col (c))
3
T |4 Gross revenue 7083 7083
8|2 Cash przes 0 0 |
C
Q
u% 3 Noncash pnzes 3103 3103
°
2| 4 Rent/facility costs
fa]
5 Other direct expenses . 674 674
M Yes - 100% | (0 Yes | % |0 Yes %
6 Volunteer labor L] No L] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 3777)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 3306
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: IN s
a Is the organization licensed to operate gaming activities 1n each of these states? % | v
b If “No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1 v
12 s the organization a grantor, beneﬁaary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? . .. 12 v
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13
a

b
14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated In:
The organization’s faciity . . . . . . . . . . . . . . . . . . .. 13a %
An outside facility . . . . . 13b 100 %
Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records
Name B TOM BalleY e
Address » 8900 W. Youth Camp Road, Columbus, IN 47201 .
Does the organizatlon have a contract with a third party from whom the organization receives gaming
revenue? S . . . . . . . [d%a v
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the thrd party » $ _________________
if “Yes,” enter name and address of the third party:
NG B e mmmmmm e emmmeemmmeemm e mmm e mme e meeeemesemmmmmmnmmmmmmmsesnenmmm————=
AArESS P e mmmmm————
Gaming manager information
Name b YOM Bailey e
Gaming manager compensation » $ _____________________] 0
Description of services provided » Record keeping, banking transactions
Director/officer D Employee |:| Independent contractor
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming hcense? 17a v

Enter the amount of distnbutions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

1
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