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Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizatrons as defined in section 512(b)(13) must file
Form 990 Al other organzations with gross receipts less than $500,000 and total assets

OMB No 1545-1150

2009

Department of the Treasury less than $1,250,000 at the end of the year may use this form. ol?e" toc':'u?l"c
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements nspectio
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable € Name of organization D Employer identificati b
Address chan, Please
9% luselks [The Dundee Band Boosters 32-0284366
Name change "ﬁ : Number and street (or P O box, f mail 1s not delivered to street address) Room/surte E Telephone number
Imihial return X
T b |po Box 11 (734) 255-6804 |
Specific City or town, state or country, and ZIP + 4 |
Amended return  [{nstruc- F Group Exemption
Application pending Dundee MI 48131 Number

® Section 501(cX3) organizations and 437(a)X1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method: El Cash I:] Accrual

H Check > E if the organization 1s not

I Website: = N/A Q%%urred to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — lz(_] 501(c) ( 3) <« (insertno.) I___] 4947(ax1) or l_] 527 EZ, or 990-
K Check » |__j if the organization 1s 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 i1s not required, but if the orgamization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $500,000 or more, file Form 990
instead of Form 990-EZ

>3

32, 386.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received .. 1 2,294.
2 Program service revenue including government fees and contracts . . 2
3 Membership dues and assessments 3
4 Investmentincome . . .. . ... L L. 4 6.
@ 5a Gross amount from sale of assets other than inventory Sa
= b Less" cost or other basis and sales expenses 5b
N‘é ¢ Gan or (loss) from sate of assets other than inventory (Subtract hine 5b from Ime 5a) e 5c
M\El 6 Special events and actvities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » D
Nﬁ a Gross revenue (not including $ 688 . of contributions
ﬁj E reported on line 1) 6a 14,666.
€ _] _b Less: direct expenses other than fundralsmg expenses .| 6b 14, 666.
¢ Net income or (loss) from special events and activies (Subtract ling 6b from line6a) ——~ —— See ‘L—-6:Stmt-— —| 6¢|-—— - __ Q0.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b ~ |
¢ Gross profit or (loss) from sales of rnventory (Subtract Irne 7b from Ime 7a) 7c¢ |
8 8 Other revenue (describe > See Other Revenue Statement ) 8 15,420.
2] 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 . . v/ ] >9 17,720.
10 Grants and similar amounts paid (attach schedule) MLV /=1h t . 10 1,000.
€ 11  Benefits patd to or for members . fv’} . wn 1
X | 12 Salaries, other compensation, and employee benefits ~ NOV 2 4 2010 (cj?) 3 112
5 13 Professional fees and other payments to independent contraclqks A& 113 2,600.
s | 14 Occupancy, rent, utihties, and mantenance 14
: 15 Printing, publications, postage, and shipping 0 (J D I’_', l\l U r 15 246.
16  Other expenses (descnbe ™ See Other Expenses Statement ) 16 20,230.
17 Total expenses. Add lines 10 through 16 L. . . "7 24,076.
18 Excess or (deficit) for the year (Subtract line 17 from Irne 9 . .. .. 118 -6,356.
N é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end- of-year
$ g figure reported on prior year's return) 119 6,558.
; 20 Other changes In net assets or fund balances (attach explanatron) 20
Net assets or fund balances at end of year. Combine lines 18 through 20 > 202.
LPart Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 13,103.{22 8,450.
23 Land and builldings R S 0.]123 0.
24 Other assets (descnbe » See L-24 Stmt ). 0.]24 62.
25 Totalassets . . . . ... ... .. 13,103.(25 8,512.
26 Total liabilities (descrlbe See L-26 Stmt ) . . 6,545.(26 8,310.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . 6,558.(27 202.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 01/30/10

Form 990-EZ (2009)

Y
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- Form 990-EZ (2009) The Dundee Band Boosters 32-0284366 Page 2
Part-liZY Statement of Program Service Accomplishments (See the instructions.) Expenses

What 15 the organization's pnmary exempt purpose? To support the Instrumental Music Program of Dundee Community Schools g%] éj)lgd af(r)]as(%():tlon
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, 0 {

rganizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)

(Grants $ 0. ) If this amount includes foreign grants, check here . ] > [_] 28a 2,600.

Grants§ 1,000. ) If this amount includes foreign grants, checkhere .. > ]| 29a 1,000.

| @Grantss 7T 0.) If this amount includes foreign grants, check here _*»T| 30a 1,264.
| 31 Other program services (attach schedule) -Various Support Experses paitr - - - . .
(Grants $ 0. ) If this amount includes foreign grants, check here > |_] 31a 2,377.

32 Total program service expenses (add lines 28a through 31a) .. C > 32 7,241.
|”Pa7ﬁf§_|§l&' List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contnbutions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
1 Karla Mills ___________ |
| 126 Mechanic _ | President
| Dundee MI 48131 (10.00 0. 0. 0.
| Debra Toni_ _ ____________|
4028 East Arkona Rd_ | Treasurer
Milan MI 48160 [10.00 0. 0. 0.
Kim Cramer _ _ ___________
‘ 7238 Dixon Rd _ | Vice President
Monroe MI 48161 {10.00 0. 0. 0.
| Sharon Lake _ ___________
1128 Meanwell Rd___ ___ __ _|Secretary N D
Dundee MI 48131 (10.00 0. 0. 0.

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




- Form 990-EZ (2009) The Dundee Band Boosters 32-0284366 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Did the organization engage n any act|v1ty not prevrously reported to the IRS? If 'Yes," attach a detalled descnptlon of
each activity 33 X
34 Were any changes made to the organizing or governing documents" If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activibies, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did net report the income on Form 990-T. .
a Did the organization have unrelated business gross income of $1 000 or more or was 1t subject to section 6033(e) nohce,
reporting, and proxy tax requirements? ... . 35a X
b If ‘Yes,' has 1t filed a tax return on Form 990-T for thrs year" 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the
year? If 'Yes,' complete apphcable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . ’I 373| 0. -
| b Did the organization file Form 1120-POL. for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -l -
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . .. .1 38b
39 Section 501(c)(7) organlzatlons Enter:
a Iniation fees and capital contributions included online 9 . . .. . . 39a
b Gross receipts, included on Iine 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon duning the year under:
section 4911 » ; section 4912 » ; section 4955 »
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 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-E2? If
'Yes,' complete Schedule L, Part | . .| 40b X
¢ Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax imposed on organization
managers or disqualified persons duning the year under sections 4912, 4955, and 4958 . . .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed
by the organization ﬁ?
e All organmizations. At any time during the tax gssar was the organlzatlon a party toa prohlblted tax — -
. __shelter transaction? If "Yes,' complete Form 40e X
41 List the states with which a copy of this return s filed » B T T T Tt T T Tt s e
42 a The organization's
books are in care of » Debra Toney Telephoneno. » (812) 605-1998
located at > 130 Viking Drive = ________ ____ Dundee _ ________MI_ZP+4» 48131 _____ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n 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 a Foreign Bank and Financial Accounts. , }
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 |
Yes | No
Did the o;ganlzatlon maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form .. .. . .. . . . .| 44 X
Is any related organization a controlled entity of the organlzatlon within the meanmg of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812 01730110 Form 990-EZ (2009)




- Form 990-EZ (2009) The Dundee Band Boosters

32-0284366

Page 4

[Part VT Section 501(cX3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.
46 Did the orgamization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the orgamization engage in lobbying activittes? If ‘Yes,' complete Schedule C Part II 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the orgamzation'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 '
(b) Title and average (c) Compensation (d) Contributions to e Jaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posihon deferred compensation other allowances
NONE L ____J
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 orgamization. If there 1s none, enter ‘None.’
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE e ________]
d Total number of other iIndependent contractors each receiving over $100,000 . >
Under penatties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corred and complete Declaration of preparer (other than ofhoer) 1s based on all information of which preparer has any knowledge
/
Sign /)/// L MY \lj_///‘ l10/12/10
Here Slgnafure of officer Date
Karla Mills President
Type or print nameﬁnd title a Aafo P
— A=
Paid Preparer's V‘\VN v Date g’ﬁ_ck o gga]%rtrsug%n:rng Number
Pre- signature Donna Stefansky 10/19/10 empioved > X OADK VB0
arer's |Frmsname o COMPLETE WORD & DATA
it selt-
se gﬁ‘l"?oye?s,d > 5025 WESTMINSTER DR en 3R - b\f/) ?)D?)V\
ress,
Only [Zp%a™ DUNDEE MI  48131-9407[pmoneno » (734) 255-6804

May the IRS discuss this return with the preparer shown above? See instructions

’b_(_l Yes [_] No

BAA

TEEAQ812 01/3010

Form 990-EZ (2009)



OMB No 1545-0047
L A s Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
bepertment of e e nonexempt charitable trust. Open to Public
Intérnal Revenue Servics » Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Employer identification number
The Dundee Band Boosters 32-0284366

[Part | {Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

! A church, convention of churches or assoctation of churches described in section 178(b)(1XA)X().

! A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

! A hospital or cooperative hospital service organization described in section 170(b)(1)(AXii)-

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gii). Enter the hospital's
name, city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(XAXAXiv). (Complete Part i1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)(IXAXVi). (Complete Part il.)

8 A community trust described In section 170(b)QAXAXvi). (Complete Part 1l.)

9 |:| An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2)- (Complete Part Il )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

E] Type | b D Type Hi c D Type Il — Functionally integrated d D Type lll— Other

By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
‘ f if the orgamization received a written determination from the IRS that 1s a Type l, Type Il or Type 11l suppomng orgamzatlon D
check this box ..
1 g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons"
| Yes | No
- __(@ __a person who directly or indirectly controls, either alone or together with persons descrlbed n (u) and (m)
| "~ below, the governing body of the” supported organization?—- - - - - . Mg o
\ (i) afamily member of a person described in (i) above? . .o . 119 Gi)
‘ @ii) a 35% controlled entity of a person described in (i) or (i) above" . . . 11 g Gii)
| h Provide the following information about the supported organizations.
Name of S E Dd Is the if) Amount of S
® Cr;‘rgamz;t%%oned @ EIN (g)esré'lpebe%f ggl?r?e? %09" or ar(lil\z'zxt.:)nuﬁl col tgn\('e)o:gaz?zuazgrﬂl orgar(gzm?m n col (i) Amoun upport
1 above or IRC section 1) listed in your col @) of (@) organized in the
‘ (see instructions)) (?overmng your support? us?
ocument?
| Yes | No | Yes | No | Yes | No
\
Total
BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




— __ __9 _Net income_from unrelated

- Schedule A (Form 990 or 990-EZ) 2009 The Dundee Band Boosters 32-0284366 Page 2

[Part Il [Support Schedule for Organizations Described in Séctions 170(b)(1)}AXiv) and 170(b)(1)}AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

&;ﬁ:ﬂ;’g&g’?’ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009  Total

1 Gifts, grants, contributions and
membershlp fees received

not include ‘unusual grants ' 2,294. 2,294.

2 Tax revenues levied for the
or&anlzatlon s benefit and
er paid to it or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 2,294. 2,2%4.

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

6 Public support. Subtract hne 5
from line 4 . 2,294.

Section B. Total Support

e Year for fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts from line 4 . 2,294. 2,294.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources . 6. 6.

business activities, whether or | -+ - - — |- I

not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capttal assets (Explaln n

Part IV.) 15,420. 15,420.
11 Total support. Add lines 7

through 1 . .. 17,720.
12 Gross receipts from related activities, etc. (see instructions) . ... . e e .. | 12
13 First five years. If 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 . > Iﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (fy . . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 . - - . 15 %

16a 33-1/3 su|':Iport test — 2009. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. .. > D

b 33-1/3 suzport test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > I:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organmization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organnzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. . . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop '‘here. Explam n Part IV how the

orgamzatnon meets the ‘facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organmization . >
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 »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 The Dundee Band Boosters 32-0284366 Page 3
[Part lll_]Suppont Schedule for Organizations Described in Section 509(aX2) -

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)>| (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants °
2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose
3 Gross recepts from actvntles 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 furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons .
b Amounts mcluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
! the amount on line 13 for the
year

¢ Add lines 7a and 7b
| 8 Public support (Subtract Iine
7¢ from line 6 )
Section B. Total Support
1 Calendar year (or fiscal yr beginming in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

l—— 9 Amounts fromtine6 . _ .

| 10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

‘ b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,
‘ whether or not the business 1s
) regularly carned on
12 Other ncome. Do not mclude

gam or loss from the sale of
%aplta\ll ?ssets (Explaln n

13 Total support. (addins9, 10c, 11, and 12.)

14 First five years. If the Form 990 1s for the orgamzatlon s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ™ . .. > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .o . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15 . . . . .16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) R I Y 4 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 .o 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . I_—_I
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18
15 not more than 33-1/3%, check this box and stop here. The orgamization quahfies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAD403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 990-EZ) 2009 The Dundee Band Boosters 32-0284366 Page 4

[ParliVAl] Supplemental Information. Complete this part to provide the explanations required by-Part-1I, line 10;
Part Il, ine 17a or 17b; and Part iil, ine 12. Provide any other additional information. See instructions.

2009: 15420.

BAA TEEA0G404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



The Dundee Band Boosters

32-0284366

Page 2

Part Vil — Information for Client Letter

Form 990-EZ or
Form 990

Form 990-PF

Form 990-T

Extended Due Date

Letter Salutation

Part IX — Returmn Preparer

Enter preparer code from Firm/Preparer Info (See Help) 001

QuickZoom to Firm/Preparer Info

v
]

QuickZoom to Form 990-EZ, Pages 1 through 4 . .

QuickZoom to Form 990, Page 1 . .
QuickZoom to Form 990-PF, Page 1
QuickZoom to Form 990-T, Page 1 .
QuickZoom to Form 990-N, e-PostCard . ..

QuickZoom to Client Status

yvyvyYyYY
e e o

v
1w
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The Dundee Band Boosters 32-0284366

Supporting Statement of:

Form 990-E2Z/Line 1

Description Amount
825.
256.
688.
475.
50.
| Total 2,294.
|
Supporting Statement of:
Form 990-EZ/Line 4
Description Amount
Interest 6.
Total 6.
Supporting Statement of:
. . Form 990-EZ/Line 6b = = _
Description Amount
Product Cost Century Resource Candy 7,985.
Product Cost Farmer's Market 650.
Product Cost Flower Power Flowers 3,604.
Product Cost Novelties 1,483.
Product Cost Christmas Wreaths 944.
| Total 14, 666.
|
|
‘ Supporting Statement of:
|
i Form 990-EZ/Line 13
|
Description Amount
Band Camp Instructors (7 @ 300.00 each) 2,100.
Color Guard Instructor (1 € 500.00) 500.

Total

2,600.




The Dundee Band Boosters 32-0284366

Supporting Statement of:

Form 990-EZ/Other Program Service Exp

Description Amount
Provided funds for Concert Expenses (180 students) 251.
Provided water and snacks (180 students) 506.
Provided Tshirs for 5th-6th grade students (60 students) 910.
Provided funds for Uniform Maintenance 710.

Total

2,377.




s

The Dundee Band Boosters 32-0284366

Form 990-EZ: Short Form Return of Organization Exempt-From Income-Tax - — - -

Special Events and Activities Smart Worksheet

If the organization reports more than $15,000 on line 6a (not including the contribution amount
in the parenthesis), then Part il of Schedule G should be completed for events with gross
receipts greater than $5,000.

If the organization reports more than $15,000 on line 6a (not including the contribution amount
in the parenthesis) and any part of the amount 1s gross revenue from gaming, then it must
complete Schedule G, Part I, to report its gaming activities.

See the instructions for more information.
Yes No
Is the organization required to complete Schedule G? . . - |:|

QuickZoom to Schedule G, page 2, Part I, Fundraising Events - B |
QuickZoom to Schedule G, page 2, Part Il Gaming . . e . - El




"Form990-EZ ~ <~ Other Assets and Liabilities
Part i

2009 - -

Name as Shown on Return

Employer Identification No

The Dundee Band Boosters 32-0284366
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable (NSF check rcd) 0. 62.
Totals to Form 990-EZ, Part Il, line 24 0. 62.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Band Camp Payable 6,545. 8,310.
Totals to Form 990-EZ, Part i, line 26 6,545. | " 8,310.

TEEW1801 SCR  02/11/10



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2009
Part 1 — ldentifying Information
Employer Identification Number 32-0284366
Name The Dundee Band Boosters
Address . . PO Box 11 Room/Suite
City Dundee State MI ZIP Code 48131

Foreign Country

Telephone Number

(734) 255-6804 Extension

Fax . ... ..

E-Mail Address .

[ ] Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

X | Form 990-EZ only
Form 990 only
Form 990-PF only
Form 990-T only

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $25,000 or less) for Electronic Filing only

QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check If you're filing the EZ & want

990 imported data copied to the EZ OR for

those not importing from QuickBooks who transferred from prior

year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
fimg Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line

Part lll — Type of Organization

X | 501(c) Corporation/Association
501(c) Trust

4947(a)(1) Trust

408(e) Trust

401(a) Trust

. —| Other —— __ _ ____ (descnbe).

___3 (subsection number) 220(e) Trust

____ (subsection number) 408A Trust
529(a) Corporation
529(a) Trust

530¢a) Trust
527 Orgamzation
501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscal year — Ending month
Short year — Beginming date

|:] Check this box if the organization 1s

Part V — 2009 Estimated Taxes Paid

Ending date

enrolled in the Electronic Federal Tax Payment System (EFTPS)

[:I Check this box If the organization is

a pnivate foundation

Form 990-T Form 990-PF
Amount of 2008 overpayment credited to 2009 estimated tax
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Pad
1st Quarter Payment 10/15/09
2nd Quarter Payment 12/15/09
3rd Quarter Payment 03/15/10
4th Quarter Payment 06/15/10

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4




The Dundee Band Boosters 32-0284366

Form 990-EZ, Part |, Line 8 . ——-

. ___ - __ —QOther Revenue Statement

Other revenue (describe)

Band Camp Payments Collected ("pass thru income™) 13,105.
Cedar Point Payments Colelcted ("pass thru income™) 2,315.

Total

15,420.

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Payments for Band Camp 13,105.
Payments for Cedar Point 2,315.
Concert expenses 248.
Water & Snacks for Students 506.
MSBOA Fees (competition fees) 1,264.
Middle School TShirts 910.
Uniforms 710.
Bank Fees 239.
Misc. 104.
License & Permit (non profit app) 770.
Repair & Maintenance (trailer) 59.

Total

20,230.

Explanation Statement

Form/Line: Part I

—_————Explanation of: Reason Schedule G not Required

less than 15000.00

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment

Student Scholarship Award 2008-09 Year

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . Person . l:]
Scholarship Eastern MI University College of Student Schola

University Drive

Ypsilanti MI 48197

500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




The Dundee Band Boosters 32-0284366

Form 990-EZ, Part I, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment Student Scholarship Award 2009-10 Year
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person ‘:]
Scholarship Monroe County Community College | colleg of student recipie
Raisinville Rd
Monroe MI 48161 500.

If property other than cash was given, the following additional information needs to be provided.
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




