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SCANNED AUG 0 5 201

Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form

OMB No 1545-1150

2009

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .
Department of the Treasury may use this form Open to Public
Internal Revenue Service » The orgamization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 9/01 , 2009, and ending  8/31 , 2010
B Check if applicable C D Employer identification number
Please
Address change use IRS JOHN PHILIP SOUSA FOUNDATION 31-1004374
Name change ’n:tl a3 1C/0 JAY GEPHART E Telephone number
st e [Ge.” | 1909 E_FOXMOOR LANE
Termination Isps:f\:ﬁc LAFAYETTE, IN 47905
Amended return  |StRIC F Group Exemption
| Application pending Number

® Section 501(cX3) organizations and 4947(a {7) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting method Cash D Accrual

|1  Website: »
Tax-exempt status (check only one) — ]XI 501(c) (3 ) < (insertno)

N/A

[ Tasr@anyor [ 527

H Check > if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

J
K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization 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 receipts; iIf $500,000 or more, file Form 990
instead of Form 990-EZ

)

172,735,

{Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

bt rants, and similar amounts received 1
| r g:atci gi}b?eﬁtjnue inEluding government fees and contracts 2 163, 930.
3 Membershlp dues and sments 3
Q . 4 8, 805.
mount from saI ¢o assets other than inventory 5a
-l:ess‘-ees{-ef-omer-bast sales expenses S5b
g [ EN saHfTssets other than inventory (Subtract In 5b from In 5a) 5¢
I\E/ te applicable parts of Schedule G). If any amount is from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on hne 1) 6a
b Less. direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe ™ ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 172,735.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 11
); 12 Salaries, other compensation, and employee beneflts 12
E | 13 Professional fees and other payments to independent contractors 13 7,300.
'; 14 Occupancy, rent, utilities, and maintenance 14
E 15 Printing, publications, postage, and shipping 15 753.
16  Other expenses (descnbe » See Statement 1 ) 16 162,751.
17 Total expenses. Add lines 10 through 16 > 17 170,804.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1,931.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
€ : figure reported on prior year's return) . ] - ) 19 - 566,114.-
; 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 through 20 > 21 568,045.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 566,861.]|22 568,792.
23 Land and builldings 23
24 Other assets (describe » ). 24
25 Total assets 566,861.]|25 568,792.
26 Total liabilities (describe » See Statement 2 ) 747 .26 747.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 566,114.|27 568,045.

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

TEEA0803L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) JOHN PHILIP SOUSA FOUNDATION 31-1004374 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) o dE)f(penses
equired for section

What is the organization's primary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organization's exempt
describe the services provided,
program title

ﬁurposes In a clear and concise manner,
the number of persons benefited, or other relevant information for each

01(c)(3) and (4)
organizations and section

for o

49%7&3)(1) trusts; optional

ers)

28 HONORS BAND EUROPEAN TOUR - 45 PARTICIPANTS REPRESENTING 17 STATES

Grants § "y if this amount includes foreign grants, check here | > [ 28a 126,176.
29 See Statement 4 _ _ _ _ _ _ __ _ _ _ __ __ _ __ _ o ____]

Grants § "y If this amount includes foreign grants, check here | > []] 20a 24,825.
30 NATIONAL COMMUNITY BAND - ONE_CONCERT ON CAMPUS OF UNIVERSITY OF _ _ |

NEVEDA_LAS VEGAS, 85 STUDENTS FROM 30 STATES - AUDIENCE OF OVER __ _ |

000

(Grants $ T ) If this amount includes foreign grants, check here > 30a 7,974.
31 Other program services (attach schedule) gee Statement 5

(Grants $ ) If this amount incfudes foreign grants, check here »[ ]| 31a 831.
32 Total program service expenses (add lines 28a through 31a) > 32 159,806.

{PartIV. | List of Officers, Directors

Trustees, and Key Employees. List each one even If not compensated. (See the instrs )

(b) Title and average hours
per week devoted
{o position

(c) Compensation (If

(a) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

—_—— e e, — — — — — ——

—_—— e e e e e e e —— e — o

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) JOHN PHILIP SOUSA FOUNDATION 31-1004374 Page 3

{PartV [ Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . . 33 X
34 Were any changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explamning 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 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
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 significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 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 J
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 38b N/A
39 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
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 i1s 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 organization's prior Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)4) orgamzatlons Enter amount of tax imposed on organmization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization . . 0.
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T . 40e X
41  List the states with which a copy of this return 1s filed » None
42 a The orgamzation's
books are n careof »  JAY GEPHART _ oo _____. Telephone no. »
Located at » 1909 E _FOXMOOR_LANE _ LAFAYETTE IN _ _ ______________._ wp+4»> 47905
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunities 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.
¢ At any time during the calendar year, did the orgamization 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 fiing Form 990-EZ in lieu of Form 1041 — Check here > E] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I a3 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) JOHN PHILIP SOUSA FOUNDATION 31-1004374 Page 4

[Part VI | Section 501(c)X3) organizations and section 4947(aX(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 organization engage In direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,’ complete Schedule C, Part | . . . 46 X

47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il. .. 47 X

48 s the organization a school as described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charnitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organmization'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 1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to emJJloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ ________________]
________________________ 1
f Total number of other employees paid over $100,00Q >

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

d Total number of other independent contractors each receiving over $100,000 >

Under pepalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s

true, corfct, and complete, Declaration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge
sign 2./ W | 2 s i

> ature othicer ate ’
Here »t Airﬁdéée%w// 72@5’ Date 7

Type or print name and title

Preparer's Identifying Number

: - Date Check if
. P (See instructions
,'2?;‘.’, sinature” >@Mi /ﬂ/@/) A | TSY - Syea =[]|P01271484

arer's |Frmsnameor Hare, Russell & Holder P.C.

se Lmpioyes, » PO Box 249 EN » 35-1897185
Only  |38%%°™ Lafayette, IN 47902-0249 Phoneno > 765-742-1243
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes |_| No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

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

Name of the organization

JOHN PHILIP SOUSA FOUNDATION
C/0 JAY GEPHART

Employer identification number

31-1004374

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E )
3 A hospital or cooperattve hospital service organization described in section 170(b)(1 XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II)
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 urit or from the general public described
in section 170(bX1XAXvi). (Complete Part II )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
9 An organization that normally receives' (1) more than 33-1/3 % of its support from contnbutions, 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 50%(a)2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).
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 gubllcly supported organizations described 1n 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 DType | b |:]Type Il c D Type Il — Functionally integrated d D Type lli— Other

By checking this box, | 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)(@)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 11l supporting organization, D
check this box .

Since August 17, 2006, has the orgarnization accepted any gift or contribution from any of the following persons?

Yes | No

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization?

(i) afamily member of a person described in (1) above? .
(iii) a 35% controlled entity of a person described in (1) or () above
h Provide the following information about the supported organizations.

(1) Name of Supported

(1i) EIN
Organization

() Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

@iv) Is the (v) Did you notify (vi) Is the
organization in col | the organization in | organization n col
1) listed i your col (1) of (i) organized in the
overning your support? us?
ocument?

Yes No Yes No Yes No

{vi) Amount of Support

Total

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

TEEAQ4011.  02/05/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E2) 2009 JOHN PHILIP SOUSA FOUNDATION 31-1004374 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(bX1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;:ﬂi“,{gyfna)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 @ Total
1 Gifts, grants, contributions and
membershlp fees recetved SDO

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
etther paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-through 3

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. Subtract lIine 5
from line 4

Section B. Total Support

g:;:ﬂi"n’gyfna)’ (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts from lne 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) . I 12
13 First five years. If the Form 990 1s 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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 , 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatnon D

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 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 > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
18 Private foundation. |f 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

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

JOHN PHILIP SOUSA FOUNDATION

31-1004374

Page 3

(Complete only If you checked the box on line 9 of Part | )

{Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

Section A. Public Support

1

6
7

8

Calendar year (or fiscal yr begmning in)>

Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants.'
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

The value of services or
facihties furnished by a
governmental unit to the
organization without charge.

Total. Add lines 1 through 5

a Amounts included on lines 1,
2, 3 received from disqualified
persons .

b Amounts included on lines 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
Public support (Subtract line
7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,227.

5,000.

7,227.

40,903.

30,242.

12,246.

69,985.

163,930.

317, 306.

0.

0.

43,130.

35,242.

12,246.

69,985.

163,930.

324,533.

0.

0.

o

o

0.

0.

324,533.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

"

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities 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
Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.}

Total support. (add Ins 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

43,130.

35,242,

12,246.

69,985.

163,930.

324,533.

24,191,

12,966.

2,590.

8,367.

8,805.

56,919.

24,191.

12,966.

2,590.

8,367.

8,805.

56,919.

0.

381,452,

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lIl, ine 15

15

85.1%

16

75.0%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()

Investment income percentage from 2008 Schedule A, Part IIl, line 17
19a 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 17 1s not

17

14.9%

18

25.0%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions

> [x]

-H

BAA

TEEA0403L. 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 JOHN PHILIP SOUSA FOUNDATION 31-1004374 Page 4

PartllV&| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Federal Statements Page 1

JOHN PHILIP SOUSA FOUNDATION
Client 2280 C/O JAY GEPHART 31-1004374

7114/ 08 33AM

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion C $ 550.
JR HIGH AWARDS 2,412,
MIDWEST CLINIC 830.
Office Expenses 1,710.
PRODUCTION COSTS JR HIGH HONOR 17,592,
PRODUCTION COSTS NATIONAL 7,424.
PRODUCTION COSTS-HONORS BAND . 14,902.
SOUSA AWARDS . 1,975.
TRANSFER FEES . . 15.
Travel 115, 341.

Total $ 162,751.

Statement 2
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses $ 747. § 747.
Total $§ 747. § 747.

Statement 3
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

The purpose of the John Philip Sousa Foundation is to encourage excellence in
bands and band music. This is generally done through recognition and the
compilation of a band comprised of high school students from the US who tour
internationally.

Statement 4
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

JR HIGH HONORS BANDS -3 BANDS 95 STUDENTS FROM ARKANSAS AND MISSOURI (ARKANSAS
HONOR BAND) AND 202 STUDENTS FROM KANSAS (KANSAS HONOR BAND) 2 CONCERTS AT
UNIVERSITY OF KANSAS AND AT HARRISON, ARKANSAS - APPROXIMATELY 1000 PATRONS
OVER 60 SCHOOLS REPRESENTED




2009 Federal Statements Page 2

JOHN PHILIP SOUSA FOUNDATION
Client 2280 C/O JAY GEPHART 31-1004374

714M 08 33AM

Statement 5
Form 990-EZ, Part lil, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses
MIDWEST CLINIC - promotion of band activities, support for
band directors and assistance in band projects. 831.
Includes Foreign Grants: No
Includes Foreign Grants: No
Includes Foreign Grants: No
Includes Foreign Grants: No
Includes Foreign Grants: No
Total § 0. § 831.
Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
TERRY AUSTIN $ 0. $ 0. $ 0.
922 PARK BOX 2004 0
RICHMOND, VA 23284
KEITH BRION 0. 0. 0.
40 LAGOON ROAD 0
BELVEDERE, CA 94920
JOHN CASAGRANDE 0. 0. 0.
0
ROBERT E. FOSTER Vice President ) 0. 0. _ 0.
UK BANDS/MURPHY- HALL #214 - - - -0
LAWRENCE, KS 66045
JOHN CULVAHOUSE 0. 0. 0.

!
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JOHN PHILIP SOUSA FOUNDATION
Client 2280 C/O JAY GEPHART 31-1004374

7114111 08 33AM

Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/

Name and Address Per Week Devoted sation EBP & DC Qther
WILLIAM P. FOSTER $ 0. 8 0. $ 0.
1003 TANNER DRIVE 0
TALLAHASSEE, FL 32307
PAULA CRIDER 0. 0. 0.
22100 HAZY HOLLOW DRIVE 1.00
SPICEWOOD, TX 78669
JAY GEPHART Treasurer 0. 0. 0.
1909 E FOXMOOR LANE 0
LAFAYETTE, IN 47905
CATHERINE HEARD Secretary 0. 0. 0.
6954 GARLAND AVENUE 3.00
BAKER, LA 70714
JOSEPH HERBERT 0. 0. 0.
2008 HARVARD AVENUE 0
METAIRIE, LA 70001
RICHARD FLOYD 0. 0. 0.
6901 WINTERBERRY DRIVE 1.00
AUSTIN, TX 78750
W.J. JULIAN 0. 0. 0.
601 WEST BOROUGH ROAD 0
KNOXVILLE, TN 37909
GERALD GUILBEAUX 0 0. 0. 0.
LORIS SCHISSEL 0. 0. 0.
C/0 OF LIBRARY OF CONGRESS MUS 0
WASHINGTON, DC 20540
THOMAS FRASCHILLO 0. 0. 0.

1.00

RONALD J KELLER 0. N ¢ 0.

. e : 0
LOWELL E. GRAHAM 0. 0. 0.
1058 EAGLE RIDGE 1.00

EL PASO, TX 79912
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JOHN PHILIP SOUSA FOUNDATION
Client 2280 C/O JAY GEPHART 31-1004374

7114111 08 33AM

Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Qther

ARTHUR GURWITZ $ 0. 8 0. s 0.
P.0. BOX 329 0
SAN ANTONIO, TX 78292

RUSSELL G. HAMMOND 0. 0. 0.
PO BOX 1029 0
BROOKVALE NSW 2100, AUSTRALIA

THOMAS G. LESLIE 0. 0. 0.

’

DON WILCOX 0. 0. 0.
DIRECTOR OF BANDS WVU 1.00
MORGANTOWN, WV 26506

KAREL HUSA 0. 0. 0.
1 BELLWOOD LANE 0
ITHACA, NY 14850-5029

DENNIS LAYENDECKER 0. 0. 0.
201 MCCHORD STREET 0
BOLLING AFB, DC 20332-0202

JERRY JUNKIN 0. 0. 0.
UNIVERSITY OF TX BANDS 0
AUSTIN, TX 78712

JAMES F. KEENE 0. 0. 0.
140 HARDING BAND BLDG, U OF I 1.00
CHAMPAIGN, IL 61820

JOHN PHILIP SOUSA IV 0. 0. 0.
145 WATERVILLE ROAD 0
FARMINGTON, CT 06032

ED LISK Vice President 0. 0. 0.
936 CO RT 25 1.00
OSWEGO, NY 13126

JOHN M. LONG B 0. 7 0 7 0.
121 S HILDCREST BLVD- - - - - - -~~~ = - o
TROY, AL 36081

MICHAEL COLBURN 0. 0. 0.

14
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JOHN PHILIP SOUSA FOUNDATION
Client 2280 C/O JAY GEPHART 31-1004374

711411 08:33AM

Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC QOther

PAM POTTER $ 0. $ 0. s 0.
0

MAX MCKEE 0. 0. 0.

407 TERRACE 1.00

ASHLAND, OR 97520

THOMAS REYNOLDS 0. 0. 0.
0

THOMAS ROTUNDI 0. 0. 0.
0

JAMES SLUTZ ‘ 0. 0. 0.

3626 COUNTRY WOOD DR 1.00

TERRE HAUTE, IN 47805

RICHARD STRANGE 0. 0. 0.

18 E. REDONDO DRIVE 1.00

TEMPE, AZ 85282

LOUIS SUDLER, JR 0. 0. 0.

2355 N COMMONWEALTH AVE 0

CHICAGO, IL 60614

BRYCE TAYLOR 0. 0. 0.

1001 LINCOLN 1.00

ALICE, TX 78332

GEORGE N THOMPSON 0 0. 0. 0.

FRANK WICKES 0. 0. 0.

DIR OF BANDS LA ST UNIV 0

BATON ROUGE, LA 70803-2508

W DALE WARREN . 0. . 0. - - 0.

- - T T T ’ ) 0

FAYETTEVILLE, AR

JOHN R. BOURGEOIS PRESIDENT 0. 0. 0.

220 HUNTERS RD 2.00

WASHINGTON, VA 22747
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. JOHN PHILIP SOUSA FOUNDATION
Client 2280 C/O JAY GEPHART 31-1004374
714 08 33AM
Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name _and Address Per Week Devoted sation EBP & DC Qther
DOUG HARTER FINANCE VP $ 0. $ 0. $ 0.
9818 W STATE RD 4.00
DELPHOS, OH 45833
AL G. WRIGHT CHAIRMAN 0 0 0.
345 OVERLOOK DR. 4.00
WEST LAFAYETTE, IN 47906
GLADYS STONE WRIGHT VICE PRESIDENT 0 0 0.
345 OQVERLOOK DR 2.00
WEST LAFAYETTE, IN 47906
Total §$ 0. 8 0. S 0.
Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, dlrectly or
indirectly, on a personal benefit contract? No




Form 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt orgamzatlon Return OMB No 1545-1709
Pn?é’f’n%‘f‘a’e“vé’ifé"slﬁ?ée“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, grogg returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic fiing of
this form, visit www./rs.gov/ef/le and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
,T,i’,',’,i °"  |JOHN PHILIP SOUSA FOUNDATION

C/0 JAY GEPHART 31-1004374
File by the Number, street, and room or suite number. If a P O box, see instructions

due date for
fmgyour 11909 E FOXMOOR LANE
mstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LAFAYETTE, IN 47905
Check type of return to be filed (file a separate application for each return):

| | Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | [Form 1041-A { [Form 8870

® The books are in the care of ™ JAY GEPHART

TelephoreNo. » FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box s E]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box *» |:| and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 4/15 .20 11, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for

> [ Jcalendaryear20 _ _or
> tax year beginning _ 9/01 _ _ ,20 09 ,andendng _8/31 _ ,20 10
2 |If this tax year 1s for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

3a If this application 1s for Form 9380-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . ..| 3bi$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, «f required,

deposit with FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment Systemn)
See Instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 0311109



Form 8868 (Rev 4-2009) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Typeor |JOHN PHILIP SOUSA FOUNDATION
print C/0 JAY GEPHART 31-1004374
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by th
extended Hare, Russell & Holder P.C.

e PO Box 249

::;ltjr'ﬂcl%ﬁz City, town or post office, state, and ZIP code For a foreign address, see instructions

Lafayette, IN 47902-0249
Check type of return to be filed (File a separate apphication for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ [_[Form 990-T (trust other than above) [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of »™ JAY GEPHART

TelephoneNo. > _ FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® {f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box ~ * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untd _ 7/15 .20 11

5 Forcalendaryear _ __ _, or other tax year begnning _ 9/01 ,20 09,andendng_8/31 .20 10.

6 If this tax year is for less than 12 months, check reason- _[j Initial return Final return Change in accounting period

7 State in detall why you need the extension _ Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and that | am authorizedAo prepare this form
Signature > ” Title ™ M Date ™ ¢’/Lf -/ /

{

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




