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Y (1

! Short Form | omBNo 1545 1150
. LD
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must filte Form
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

Otz o it

Department of the Treasury may use this form s
Internal Revenue Service > The orgarization may have to use a copy of this return to satisfy state reporting requirements [HSPECID
A For the 2009 calendar year, or tax year beginning 10/01 , 2009, andending 9/30 , 2010

B Check if applicable Cc D Employer identification number

[X] Address change  [ucains |ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063
|_|Name change  |labelor | 505 HOLLY CHASE COURT

[imvatreun [bee.” |CANTON, GA 30114 7708231310
! Termunation s;:c,ﬁc

! Amended return Instruc-

E Telephone number

tions. F Group Exemption
_Appllcahon pending Number
o Section 501(cX3) organizations and 4947(a{7) nonexempt charitable trusts G Accounting method. Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > If the organization is not
I  Website: » WWW.ALLIANCEDRUMCORPS.ORG required to attach Schedule B (Form 990,

J  Tax-exempt status (check onlyone) — |X] 501(c) ( 3 ) < (insertno) | [4947a)Dor | |527 990-EZ, or 990-PF).

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. 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 return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recerpts, f $500,000 or more, file Form 990

instead of Form 990-EZ . >3 108,984.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 17,577.
3 Membership dues and assessments 3 48,913.
4 Investmenttneor . 4
5a Gross ampunt frmggﬂggaer thah inventory 5a
b Less. cos %jmm 5b
E ¢ Gain or (loss @ salegggtxth{rt ﬁvent @;‘( ubtract In 5b from In Sa) 5¢
\E/ 6 Specral eventp aud activities tomplete applicable 5@ pf Schedule G). If any amount 1s from gaming, check here > D
n a Gross revante} (not inc - of contributions
E reported o ImeS:éG! ?‘EN U 6a 34,636.
b Less. dire A TUNaraising expenses 6b 529.
© Net income or (loss) from special events and activities (Subtract tine 6b from line 6a) 6¢ 34,107.
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) 7¢
8  Other revenue (describe » ) 8 7,858.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 108, 455.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members R . .o . 1
)'§ 12 Salanes, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13 24,283.
's', 14 Occupancy, rent, utiities, and maintenance , 14
E 15 Prninting, publications, postage, and shipping C e . 15
16  Other expenses (describe » SEE STATEMENT 1 ) . |16 89,576.
17 _Total expenses. Add lines 10 through 16 > 17 113,859.
18 Excess or (deficity for the year (Subtract line 17 from line 9) . 18 -5,404.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
E2 figure reported on prior year's return) . 19 11,940.
Ty 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year. Combine lines 18 through 20, > 21 6,536.
| Balance Sheets. I 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 . 8,445, |22 4,383.
23 Land and bulldings e 23
24 Other assets (describe » SEE STATEMENT 2 ) 3,495.124 2,153.
25 Total assets . 11,940.(25 6,536.
26 Total liabilities (describe > ). . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11,940.|27 6,536.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/10
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Form, 990-EZ ‘2000) ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063 Page 2

Bl Statement of Program Service Accomplishments (See the instructions.) Expenses
What i the organization's primary exempt purpose? SEE STATEMENT 3 %??U)l(f:;e)dafga Sgctlon
Describe what was achieved in carrying out the orgamzation's exempt Rurposes In a clear and concise manner, amzahons and section
describe the services provided, the number of persons benefited, or other relevant information for each a)(1) trusts, optional
program title. for others )
28 SEE STATEMENT 4 _ _ _ _ _ _ __ __ _ __ _ _ _ _ o ____|
(Grants $ ) If this amount includes foreign grants, check here - rT 28a 108, 739.
29
(Grants $ ) If this amount includes foreign grants, check here » FT 29a
30
Grants § T 777 7 7y li this amount includes foreign grants, check here > [ 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount |nc|udes foreign grants, check here > H 3la
32 Total program service expenses (add lines 28a through 31a) > 32 108, 739.
w 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) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to posttion eferred compensation
BETSY WILLIAMS ] SECRETARY 0. 0. 0.
205 HOLLY CHASE COURT ___ 0
CANTON, GA 30114
J. ANDREW RITCHIE | CFQ 0. 0. 0.
3868 WEDGEFIELD CIRCLE _ __ | 0
DECATUR, GA 30035
PHILLIP BENTLEY | ASSIST. DIR. 0. 0. 0.
2910 JEFFERSON ROAD, APT 2_ 0
ATHENS, GA 30607
CASEY TUCKER __ | DIRECTOR 0. 0. 0.
1435 HOLLY BANK CIRCLE ___ | 0
DUNWOODY, GA 30338
NATE BILY ] DIRECTOR 0. 0. 0.
2631 BALD CYPRESS DRIVE ___| 0
BRASELTON, GA 30517
PETER CRAWFORD | DIRECTOR| 0. 0. 0.
305 MAGNOLIA GROVE ____ | 0
JOHNS CREEK, GA 30022
KAYE BRADFORD | DIRECTOR| 0. 0. 0.
1130 MILSTEAD AVENUE ____ | 0
CONYERS, GA 30012
NICK AYALA ] DIRECTOR| 0. 0. 0.
1709 TREE_PARK CIRCLE __ 0
FLOWERY BRANCH, GA 30542
JOSH PALMER | DIRECTOR 0. 0. 0.
405 TRIPMOUNT COURT ___~ | 0
SIMPSONVILLE, SC 29680
ROBERT TERRY REILLY | EXECUTIVE DIREC 0. 0. 0.
SAME AS PAGE ONE ____~__~ | 0

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063

Page 3

Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 5

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each achivity

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes

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 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 6033(e) notice,
reporting, and proxy tax requirements?

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

Yes | No
33 X
34 X
35a X
35b

36 Did the organtzation undergo a liquidation, dissolution, termiation, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount tnvolved 38b 2,153.]
39 Section 501(c)(7) organizations. Enter. -
a Inihiation fees and capital contributions included on line 9 39a N/Aj
b Gross receipts, included on line 9, for public use of club facihties 39b N/A]|
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation 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 n any section 4958 excess benefit
transaction during the year or I1s it 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 | .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(8) organizations. Enter amount of tax on line 40c reimbursed
by the organization - 0.

e All organizations At any time dunng the tax year, was the orgamization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return s filed »  GA

422 The organization's

books are incareof »  ROBERT TERRY REILLEY Telephoneno » 7708231310

Located at = SAME IP+4»

b At any time during 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, securities account, or other financial account)?
If 'Yes,' enter the name of the foreign country: >

See the nstructions 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.?
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

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

> [ ]N/Aa
N/A
Yes | No
44 X
45 X

BAA TEEAOBI2L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063 Page 4

SR Section 501(c)(3) organizations and section 4947(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 organization engage in direct or indirect political 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 in lobbying activibies? If 'Yes,' complete Schedule C, Part || . 47 X

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

49a Did the organization 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 orgamization'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) Contnibutions to emcrloyee (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
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 1s none, enter 'None.'

! (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE o ______|
d Total number of other independent contractors each receiving over $100,000 >

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

true, correct, and gemplete Declaration of prgpare} (other than officer) 1s based on all information of which preparer has any knowledge
‘ Sign | Lv | 2/‘3 /uu

ure of officer Date T [}

| ere

| » _ ROBEAT Tgtp, ﬂéru.é,/. ) CHEF EvpcivE FFLLEN

Type or print name and title 7

. , Date Check if F’éeparer's ldenm’ymg Number
Preparer's se (See instructions;
Paid  |sgtue > M/%/-’, 72 2/07/11  [Sioed » [X]|P00197666

Pre- s [fmspams @ ROBERT S. BLAD, P.C.

se Jnoiyes, » 1832 INDEPENDENCE SQUARE, STE. A £ » 58-2157642
Only |%'¢$* "DUNWOODY, GA 30338 Proneno > (770) 512-7600
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes ﬂ No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




| OMB No 1545 0047

SCHEDULE A : : -
Formt 990 or S90-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1) SRS
nonexempt charitable trust. et ¢

WAL (e o
E\?g?r:tarrsgszg;ggeszxﬁ;my » Attach to Form 990 or Form 990-EZ. » See separate instructions. . epecHs)
Name of the organization Employer identification number
ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063

IEXEBl Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}(1)XAXi).
A school described in section 170(b}(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(bX1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii). Enter the hospital's

name, cty, 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(b)1XAXiv). (Complete Part Il.)
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
in section 170(b)}(1XA)}vi). (Complete Part il.)
8 D A community trust described in section 170(bY1)}AXvi). (Complete Part Il.)

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from achivities 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 Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

n An organization orgamized 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)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ Jtype b [ JTypel ¢ [_] Type 11l = Functionally ntegrated d[ ] Typelli— Other

e By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

& w N

509(a)(2).
f If the orgamzation received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check this box . . ..
g Since August 17, 2006, has the organization 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 (in)
below, the governing body of the supported organization? . 1g (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? . .| 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the {vu) Amount of Support
Organization (described on lines 1 9 organization tn co! | the orgamization in | orgarwzation in col
above or IRC section 1) hsted n your col (i) of () organized in the
(see instructions)) é]overnln your support? us?
ocumen
Yes No Yes No Yes No
Total _
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL  02/05/10



Schedule A (Form 990 or 990-E2) 2009 ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Calendar year (or fiscal year
beginning in) > (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contrnibutions and

membership fees received. SDo
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished 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 ine 5
from line 4

Section B. Total Support

g:;:gian’gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

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

Part IV.) .
11 Total support. Add lines 7
through 10 .
12 Gross receipts from related activities, etc. (see instructions) , I 12
13 First five years. If the Form 990 i1s 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. > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . 1L15 %

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization. > 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 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 organmization 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 lIine 15is 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. >
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

TEEAQ402L 10/08/09




Sule A (f:‘orm 990 or 990-EZ) 2009

ALLIANCE DRUM & BUGLE CORPS,

INC.

33-1101063

Page 3

(Complete only if you checked the box on Iine 9 of Part 1.)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received. SDo
not include 'unusual grants.'

19,163.

13,945.

23,194.

46,717.

48,913.

151,932,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

14,893,

13,564.

16,191.

20,533.

17,577,

82,758.

3 Gross recerpts from activities 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
facihties furnished by a
governmental unit to the
organtzation without charge

0.

6 Total. Add hnes 1 through 5

34,056.

27,5009.

39, 385,

67,250.

66,490,

234,690.

7a 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

o

¢ Add Iines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

oo

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a 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

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Ex Ia|n |n
Part IV.) SE

13 Total support. (sdd Ins 9, 10c, 1, and 12) {23

234,690.
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
34,056. 27,509. 39, 385. 67,250. 66,490. 234,690.
0.
0.
0. 0. 0. 0. 0. 0.
0.
14,748.

[Erar ,, e

14 First five years. If the Form 990 i1s for the organlzatlon s flrst second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
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)) 15 94.1%

16 Public support percentage from 2008 Schedule A, Part IHI, ne 15 . . 16 96.1 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.0 %

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 0.0%

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%,

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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not

> X]

-H

BAA

TEEAO403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063 Page 4

2ALRYIR Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



| omBNo 1505 0047
2009
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SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer rdent

ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063

Fundraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ 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.

Mail solicttations

Internet and email sohcitations

Phone solicttations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

In-person solicitations

2a Did the orgamzation have 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? .

DYes I:] 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.

(v) Amount paid to .
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1 organization
Yes No
|
|
i
|
|
|
Total >
3 List all states in which the organization 1s registered or licensed to sohcit funds or has been notified it 1s exempt from registration

or hicensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 ALLIANCE DRUM & BUGLE CORPS,

INC.

33-1101063

Page 2

} Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported 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
GWINNETT ARENA | IPOD RAFFLE 1 (Add col, (@) tnrough
E (event type) (event type) (total number)
v
N | 1 Grossrecepts ... 20,094. 9,150. 5,392. 34,636,
) 2 Less. Charitable contributions.
3 Gross income (line 1 minus line 2) 20,094. 9,150. 5,392. 34,636.
4 Cash prizes
. 5 Noncash prizes 529. 529.
é 6 Rent/facility costs
S':' 7 Food and beverages
)E 8 Entertainment
g 9 Other direct expenses
s
Direct expense summary. Add lines 4- through 9 in column (d) > 529.
Net income summary. Combine lines 3, column (d) and line 10 > 34,107,

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col. (a) through
‘E’ ingo col. (c))
N
E
1 Gross revenue
D f| 2 Cashprizes
R E
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses _
| |Yes % | Yes % [|_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and ne 7 >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ..

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063 Page 3

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . 13a
b An outside facility R 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

o\ |ow

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes," enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided. ™

|:| Drirector/officer [] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . .
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. > $ | 3 N
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




- )

. . . | oMBNo 1545 0047
ggﬂ%’gyo';gg'&m Transactions with Interested Persons 2009

» Complete if the organization answered
O1gar e il

'Yes' on Form 990, Part [V, line , 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40h.

Pn?é’?éLTEZ‘vé’éu‘ZesZﬁ?é”” > Attach to Form 990 or Form 990-EZ. > See separate instructions. fLeDESHON
Name of the organization Employer identification b
ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063
Ml Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4g organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction ) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > S
Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 5
Loans to and/or From Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
() Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In defauit? g)Approved (g) Written
the organization? principal amount Y boatrttig agreement?
commi
To From Yes | No | Yes | No | Yes No
TERRY REILLEY X 3,495. 2,153. X X X

HARDSHIP LOAN

= A T -

IESEI Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

ll Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ?:) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction $ orgamization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30/10




2009 FEDERAL STATEMENTS PAGE 1

ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DUES $ 3,041.
INSURANCE . 1,261.
LOGISTICS C 9,895.
MISC 1,080.
OFFICE EXPENSES . 2,615.
PERFORMER EQUIPMENT PURCHASES . 30,224.
TRAVEL 32,793.
UNIFORMS . . 8,667.

TOTAL S 89,576.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
RECEIVABLES-OFFICERS, DIRECTORS, ETC. $ 3,495. $ 2,153,
TOTAL $ 3,495. $ 2,153.

STATEMENT 3

FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S MISSION IS TO EDUCATE BOTH YOUTH AND ADULTS IN THE ART AND
SPORT OF COMPETITIVE DRUM CORPS.

STATEMENT 4
FORM 990-EZ, PART lIl, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION IS ONE OF ONLY THREE DRUM AND BUGLE CORPS IN GEORGIA, COMPETING
IN THE RAPIDLY-EXPANDING DCA (DRUM CORPS ASSOCIATES) SHOW CIRCUIT.

THE COMPETITIVE FIELD CORPS PERFORMS UNDER THE NAME OF ALLIANCE, WHILE THE
ORGANIZATION HOSTS (OR PLANS TO HOSTS) A MINI-CORPS, PARADE CORPS, WINTER GUARD
AND INDOOR PERCUSSION ENSEMBLES.

TOTAL




2009 FEDERAL STATEMENTS PAGE 2
ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063
STATEMENT 5
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, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ALLIANCE DRUM & BUGLE CORPS, INC. 33-1101063

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISC 7,858. 2,657, 1,434. 1,481. 1,318.
TOTAL $ 7,858. § 2,657. $ 1,434. § 1,481. § 1,318.




