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DL /B9 yYs
Public Charity Status and Public Support

Compilete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

| omeNo 15450027

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Intlemna) Revenue Service B Attach to Form 990 or Form 950-EZ. » See separate instructions. - S
Name of the organwzation Employer Identification number
MUNSTER BAND BACKERS INC 35-1843445

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, canvention of churches, or association of churches described in section 170(b){1)(A}(i).

2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Scheduie E )

3 [:I A haspilal or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1){ANiii). Enter the

hospital's name, City, and S ale
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)iv). (Complete Part Il.)
D A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)}{(A){v).
D 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.}

8 [} Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part Ii )

9 D(j 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 exceplions, 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 Iii.)

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

11 D 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(2)(1) or section 508(a)(2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |} c D Type li-Functionally integrated d [:] Type 1lI-Other

e D By checking this box, | certfy that the organization s 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).

5]

- O

f If the organization received a written defermination from the IRS that itis a Type |, Type Il, or Type Il supporting
organization, check this box o e Co S ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and (iii) below, the governing body of the supported organization? . .. [11g(i) X
(ii)y A family member of a person described in (i) above? . ; . . e . . 11g{ii) X
{iii) A 35% cantrolled entity of a person described in (i) or (i) above? . . . 11g(iii) X
h Provide the following information about the supported organization(s).
- (ili) Type of organization | (iv) Is the organization {v) Did you notfy (vi) Is the (vii) Amount ot
iy Name of supponied f EIN (descnbed an fines -8 | ncol (i) fistad myour | the organization in organization (n col suppon
erganization ahove or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
MUNSTER HIGH SCHJ 9 X X 0
WILBUR WRIGHT BA| 3 X X e
0
0
0
Total E 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 930-EZ) 2009
Form 990 or 990-E2
{HTA)
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Schedule A {Form 990 or 980-£2) 2008 MUNSTER BAND BACKERS INC 35-1843445 Page 2

Partil;

Support Schedule for Organizations Described in Sections 170({b}{1)(A)(iv) and 170(b)(1)(A}(vI)
(Complete oniy 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 "unusual grants ™) . 0

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf ; 0 0 ! 0
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0
4  Total. Add lines 1 through 3 0 0 0 Q 0 o]
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
Included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
6  Public support. Subtractline 5 from line 4.} 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total
7  Amounts from line 4 . 0 0 0 0 0 0
8  Gross mcome from interest, dlwdends

payments receved on securities loans,
rents, royalties and income from simifar
sources. . . . . 0

9 Netincome from unrelated busmess
activities, whether or nct the business is
regularly carried on 0
10  Otherincome. Do not |nclude gam or
loss from the sale of capital assets
(Explainin Part V) . 0
11  Total support. Add hnes 7 through 10 0
12  Gross receipts from related activities, etc (see instructions) . . . 12 !
13 First five years. If the Form 990 1s for the organization's first, second, third, fourlh ar ffth tax year as a section 501(c)(3)
organization, check thus box and stop here. . . . . . .. . . . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 0 00%
15  Public support percentage from 2008 Schedule A, Part i, ine 14 . . 15 0.00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. »
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
17a 10%-facts-and-circumstances test-2009. if the organization did not check a box on line 13, 16a or 16b, and Ilne 1415 10%
or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how
the arganization meets the "facts-and-circumstances” test. The organization quahfies as a publicly supported organization . B
b 10%-facts-and-circumstances test—2008. f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 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 organizaticn meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization B
18 Pnvate foundation. If the orgaruzation did not check a box on hne 13, 16a, 16b. 17a ,or 17b, check this box and see instructions . > D

Scheadule A (Form 930 or 390-EZ) 2009
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e A (Form 99C or 990-EZ) 2009 MUNSTER BAND BACKERS INC 35-1843445 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on Iine 9 of Part 1)
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, centnibutions, and
membership fees received (Do not
include any "unusual grants ") 9815 7.931 8,859 2,450 7,855 36,210
2  Gross receipts from admissions, merchandise
sold or services performed, or facilibes furmished
In any activity that is related to the
organization's 1ax-exempt purpose 23,685 17,807 -9,351 28,009 14,730 75,880
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0
4 Tax revenues levied for the organzation's
benefit and either paid fo or expended on
1ts behalf 0 0 0 0 0 0
5 The value of services or facﬂmes
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total, Add lines 1 through 5. 33,500 25,738 -492 31,459 22.585 112,790
Ta Amounts included on lines 1. 2, and 3
- receved from disqualified persons _ _ o D
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 0
¢ Addlines 7aand 7b. 0 0 0 0 0 0
8 Public support (Subtract Iine 7c 1rom
neB) . L 112,790
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2008 (f) Total
9 Amounts from hne 6 33,500 25,738 -492 31.459 22,585 112,790
10a Gross income from interest, d|V|dends
payments recetved on secunties loans,
renls, royalties and income from similar
sources . 248 1,201 421 1.048 271 3,189
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 248 1,201 421 1,048 271 3,189
11 Netincome from unrelated busmess
activities not included in ine 10b,
whether or not the business I1s regularly
carried on . 0
12 Other income. Do not unclude gain or
loss from the sale of capital assets
(Explam in Part V) 0| 0 -9,351 29,009 13,624 33282
13 Total support (Add ines 9, 10c 11
and 12) 33 748L 26,939 -9.422 61516 36,480 149,261
14  First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this bax and stop here . -4
Section C. Computation of Pubtic Support Percentgge
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 75.57%
16 Public support percentage from 2008 Schedule A, Part l), line 15 .. . 16 97.53%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 2.14%
18 Investment income percenlage from 2008 Schedule A, Part {{l, ine 17 18 2.13%

18a

b

20

33 1/3% support tests—-2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 1715

not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
33 1/3% support tests—2008. If the organization did not check a box on ine 14 or fine 19a, and line 16 1s more than 33 1/3% anc
Iine 18 1s not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see insiructions

> [x]

> []
> []

Schedule A (Form 390 or $80-EZ) 2008
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25 Check here if the orpanization is not required to attach
Schedule B. You must also sign the declaration at the end of
this letter.
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MUNSTER BAND BACKERS INC
8808 COLUMBIA AVE
MUNSTER IN 46321

012348

DECLARATION

Under penalties of perjury, I declare that I have
examined the return adentified in this letter, including
any accompanying schedules and statements, and to the
pest of my knowleuge and belief, it is lruse, correct and
complete. 1 understand that this declaration will become

a pecmuangfAt part of that turn.
. 4 M F-nt-tt

Signature of pfficer or trustee Date

tasyres
Title




