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* Form 990 (2010) Page 2
CFEIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1 Briefly descnbe the organization’s mission:

_High School band program. Includes instruction and all program related activities to support concert band, marching band and
Indoor Percussion and Guard activities. The objectives are to organize and fund band projects through the use of fees, fundraising,
volunteerism and contributions, and to purchase, receive, develop and maintain equipment and supplies for enrichment of the band
programs.

2 DI:gthe organization undertake any sxgmﬁcant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ7 . . . ) e [Yes [Z]No

if “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductlng. or make significant changes in how it conducts, any program

services? . . . . N B A o T

If “Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ | 62147 includinggrantsof$ )(Revenue$ 53800 )
Marching band
Included development of competitive marching band show. Activities included student instruction and travel to competitions.

4b (Code: )(Expenses $ 38805 including grantsof $ )(Revenue$ 36267 )

indoor Percussion and Winter Guard oI
Band program lor competitive indoor percussion group and winter color guard,

Activities included student instruction and trave! to competitions.

4c (Code: ) (Expenses $ 8747 including grants of $ } (Revenue $ 10000 )

4d Other program services. (Descnbe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )

4o Total program service expenses »

—;ormmeolg' 1
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* Form 990 2010}

Page 3
XXM Checiist of Required Schedules
Yes | No
is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat)on)? If “Yes,”
complete Schedule A . . . . - . . N 1 7
Is the organization required to oomplete Schedule B, Schedule ot Contnbuto:s? (see lnstructlons) 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501{c)(3) organizations. Did the organization engage i lobbying actnvmes or have a sect;on 501 (h)
election in effect during the tax year? i “Yes,” complete Schedule C, Part il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp!ete Schedule C, v
Part il . 5
Did the organizatcon maintain any donor adwsed funds or any similar funds or accounts whefe donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .. 6 v
Did the organization receive or hold a conservatlon easement, tncludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, histoncal reasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli 8 v
Did the organization report an amount in Part X, line 21 serve as a custodnan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotianon services? if *Yes,”
complete Schedule D, Partiv . . . - 9 v
Did the organization, directly or through a related organlzatlon hold assets in tenn, pemlanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is "Yes then complete Schedule D Patts VI
Vi, VL, IX, or X as applicable. _
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI 11a v
Did the organization repost an amount for mvestments—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIli . {ic v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total mets
reported in Part X, line 16? }f “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiste Schedule D, Part X 111 v
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” comp!ete 7
Schedule D, Parts Xi, Xil, and Xl 12a
Was the organization included in consofidated, mdependent andlted f nanaal statements 1or ttle tex yeaﬂ II 'Yes, and if
the organization answered "No® to ling 12a, then completing Schedule D, Parts XI, X}, and Xill is optional .. 12b 4
Is the organization a schoo) descnbed in section 170(b)(1}A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts lil and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (ses instructions) .. 17 v
Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part VINI, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . .. 8iv
Did the organization report more than $15,000 of gross income from gammg actwmes on Part Vlll lme 9a?
iIf “Yes,” complete Schedule G, Part ill . e e . 19 v
Did the organization operate one or more hospitals? If "Yes. complete Schedule H . 20a v
It “Yes" to line 20a, did the organization attach ts audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

AR 4




* Form 990 (2010) Page 4
XXM Checkiist of Required Schedules {continued)
Yes | No
29 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part IX, column (A), fine 17 If °Yes,” complete Schedule |, Paris | and Il 29 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” compiete Schedule |, Parts  and Il . 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, lne 3, 4, or 5 about compensatnon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. if *“No,” go to lina 25 . ; . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c¢ v
d Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any time dunng the yeaﬂ . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 930-EZ?
If “Yas,” complete Schedule L, Part ] . . 25b v
26 Was a loan to or by a cument or former officer, dlwctor. trustee, key employee, hlghly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
Iif “Yes,” complete Schedule L, Part ill 27 v
28 Was the organization a party to a business transactlon wrth one ol the followlng parties (see Schedule L i
Part IV instructions for apphicable filing thresholds, conditions, and exceptions): l
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? it "Yes," complete
Schedule L, Part IV 8 28b v
c An entity of which a current or former ofﬁcer d:rector trustee. or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributons of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzation luquldate, terminate, or dissolve and cease operatlons? if “Yes, complete Schedule N,
Part | ... 31 v
32 Did the orgamzatlon sell exchange dlspose of or tmnsfer more than 2596 of |ts net assets" If "Yes,
complete Schedule N, Part Il .. 32 7/
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? i “Yes,” complate Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule R Perts h, IIl
IV,andV,line 1 . . e e e . . 34 v
35 s any related organization a controlled entlty wnhm the meaning of section 512(b)(1 3)? . 35 v
8 Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meanlng of section 51 2(b)(13)? i “Yes,” complete Schedule R,
PartV,line2 . . . . . .. COYes [INo
36 Section 501(c}{3) orgamzahons. Dld the orgamzatlon make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, PartV, line2 . . . . . . 36 4
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V1 . . 37 v
38 Did the organization complete Schedule (o) end provrde explanatlons in Schedule O for Part Vl Ilnes 11 a.nd
197 Note. All Form 990 filers are required to complete Schedute O . e e e e e e 38 v
form 980 @010)
5B . 811
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* Form 999 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (] 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b 0 |
c Did the organization comply with backup withholding rufes for reponabie payments to vendors and | | [ J'
reportable gaming (gambling) winnings to prize winners? . e e e 1c
2a Enter the number of employees reported an Form W-3, Transmntal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o | .. _l
b if at least one is reported on line 2a, did the crganization file all required federal employment tax retums? . 2h
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see mstructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a 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)? . e v
b If “Yes,” enter the name oi the forergn country- >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. 3
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetlter transactlon? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c v
6a ODoes the arganization have annual gross receipts that are normally greater than $100 000 and dld 1he
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontributlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive doductible comﬂbuﬂons under section 170(c) i
a Did the organization receive a payment mn excess of $75 made partly as a contribution and pamy for goods ‘
and services provided to the payor? . .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . Th v
¢ Did the organization sell, exchange, or otherwise dlspose of tang:ble personal property for which it was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 fi !ed dunng theyear . . . 7d R R
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g It the organization received a contribution of qualified inteliectual property, did the erganization file Form 8839 as required? | 7g v
b the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by asponsoring | | | _;
organization, have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 43667 . . 9a v
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b v
10 Section 501{c){7) organizations. Enter: ;
a Initiation fees and capstal contributions included on Part Viil, ine 12 . . . . 10a )
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facumes . 10b ]
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . . 11a |
b Gross income from other sources (Do not net amounts due or paxd to other sources ‘l
against amounts due or received from them.) . . . . 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organlzataon f Img Fo:m 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 |
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization i1s licensed to issue qualified health plans . . e e e e 13b
¢ Enterthe amountofreservesonhand . . . . 13¢ ‘
14a Dd the organization receive any payments for indoor tanmng services dunng the tax yea(? .. 14a v
b If "Yes,"” has it filed a Form 720 to report these payments? /f “No, ° provide an explanation in Schedule O 4 o loeq
ot 6550 itk




* Form 990 (2010) __ Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartV!t . . . . . . . . . . . . . . O

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a ;
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with ]
any other officer, director, trustee, or key employee? . 2 Vs
3 Did the organization delegate control over managemem duties customanly periormed by or under the dlreci
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect ene or more members
of the governing body? . . . . Ta 7
b Are any decisions of the governing body subjecl to approval by mernbers stockholders or other persons" b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: |
a Thegovemingbody? . . . . e e e e e e e 8a |V
b Each committee with authority to act on behalf of the govemlng bod)’? .. 8 |V
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A who cannot be reached at
the organrzatron s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yos | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b if “Yes,” does the organization have written policies and procedures govemmg the aclrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatlon provided a copy of this Form 990 to all members of its govemrng body before fi ling the
form? . . . 11a v
b Describe in Schedule 0 the process rf any, used by the orgamzatlon io review thus Form 990 Lo N
12a Does the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could give
rise to conflicts? . . . . 12b
¢ Does the organization regularly and consastently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how thisisdone. . . . 12¢
13  Does the organization have a written whistieblower polncy? e . e e e 13 v
14  Does the organization have a written document retention and destruction pollcy? .. 14 v
15 [Did the process for determining compensation of the following persons include a revrew and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?
a The organization’s CEO, Executive Director, or top managementofficil . . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . e e e e e e . 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See rnslructrons ) |
16a Did the organization invest in, contribute assets to, or participate na 1omt venture or srmilar arrangement N
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or prowdure requrring the orgamzation to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [ | | '
organization’s exempt status with respect to such amangements? . . . . . . . . - .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these avaitable. Check all that apply.
O Own website [0 Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, confiict of interest policy,
and financial statements available to the pubfic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > Kim Hart/Maureen Carl, 5230 Taylor Road, Alpharetta, Georgia 30022
gForma 990(2013’ i




* Form 990 (2010) L Puge 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of
-Tmpensanon. nter -U- in coiumns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Lst persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

1) )] © © ® mum
Name and Title Average | Posttion (check all that apphy) |  Reportable Peporabie o~
hours per [0 =T = =[x ponsation il o
we | 232 % §138{§| tom organaations mpensaion
escrive | g2 E( || 28|37 s *
howrs for § £ organization | (W-2/1099-MISC) from the
awod | 25 H g- 8 (W-2/1090-MISC)) organizaton
. g and related
in Schedule % g 8 enors
) &
im N . i
() Jim Newton, co-president as needed ° ° °
Newton, i
(2) Lynne on, co-president as needed 0 0 o
{3) Maureen Carl, Treasurer as needed o ° °
{4) Vicki Mercadante, assistant Treasurer as needed ° ° 0
(5) Elizabeth Lang, VP Logistics as needed o ° | °
(6) Jennifer King, Secretary as needed 0 o °
(7) Mary Bermmgton, VP Uniforms as needed [+ 0 0
(]
(9)
(10)
11)
(12)
(13
(14)
{15)
(16)

%orm 9;0&?1 }ﬂ i
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* Form 990 (2010) Page B
m Section A. Officers, Directors, Trustees, KXoy Employses, and Highest Compensated Employees (continued)
w ®) © ®) ® ®
Name and ttle Average | Pe (check afl that apply) |  Reportable Reportable Estimated
hours per 25| 3 = compensation |compensation from| amount of
week |23 ? §133|8| tom related other
(describe zé % glz the organizations compensation
howrs for 3 -g_ organization (W-2/1099-MISC) from the
reed | 221 8 g gl Jwaroesmiso organization
brganzatond 8 | 5 and related
in Schedule g8l 2 g ofganzations
o) 8 3
(17
(19)
(19)
(20)
(21)
{22)
(23)
(24)
{25)
{26)
4]
(28)
1b Sub-total . . »
¢ Total from eonﬂnuaﬁon sheets to Pan VII Socﬁon A >
d Total {add limes 1b and 1c) . »
2  Total number of indwviduals (including but not Iumlted to those lnsted above) who received more than $100,000 in
reportable compensation from the organization P
Yes| No
3 Dd the organization list any former officer, director or trustee, key employee. or h;ghest compensated L | ___]
employee on line 1a? /f “Yes,” complete Schedule J for such individual al |V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the |
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such 1]
individual . al v
5 Did any person I;sted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual B J
for services rendered to the organization? If “Yes,” complete Schedule J for such person coe . 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizaton.

2]
Name and business adkiress

(1]
Description of services

©

Compensation

2 Total number of independent contractors (including but not limted to those listed above) who

received more than $100,000 in compensation from the organization P

ip g el ]




Total ‘r:’venua

UrBitied

(D)
exciuded from tax
under sectons
512,513, or 514

Contributions, gifts, grants
and ather slmilar amounts

T

1a
1b
1c
1id
1e

Federated campaigns .
Membership dues

Fundrassing events .

Related organizations .
Govemment grants (contributions)
All other contribations, gifts, grants,
and similar amounts not inciuded ahove | ¢

Noncash contributions included in nes 1a-1£. $

Total. Add lines 1a-1f .

Program Service Revenue

Business Code

Band Fees 711130

104977

104877

All other program service revenue .

Total. Add lines 2a—-2f . >

104977

Other Revenue

bl QQ*OGOG’?

B‘aoug’

-3

oo

o

-4

investment income (including deends, |nterest
and other similar amounts) »

Income from investment of tax-exempt bond proceeds >
Royalties . .. »

(i)ﬂ'ea.l- (iDPersonal

Gross Rents .
Less: rental expenses
Rental income or (loss)

Net rental income or (loss)

Gross amourtt (rom safes of OSemrmes (i} Other
assets other than inventory
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,linet8 . . . . . ga

Less:directexpenses . . . . b

139388
131195

Net income or (loss) from fundraising events >

8201

8201

————————— e d

Gross income from gaming activities.
SeePartiV.lne19 . . . . . a
Less: directexpenses . . . b

Net income or (loss) from gammg activities . [

Gross sales of nventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . [ 2

Miscellaneous Ravenue Business Code

11a

e Qo

12

All other revenue

Total. Add lines 11a-11d .

vy

Yotal revenue. See instructions.

113178

104977




* Form 980 (2010)

IEETEN  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines o] g S ;
72 8b, 96, and 105 of Part Vil O | Tstepems | erogan oo _g.;""m F@
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemmems I
organizations, and individuals outside the
U.S. Seo Part IV, lines 15 and 16 '
4  Bensfits paid to or for members . J
S Compensation of current officers, dxrecto:s,
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . .
8  Pension plan contributions (include sectxon 401(k)
and section 403(b) employer contributions)
9 Other emplayee benefits .
10  Payroll taxes . .
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Pfofewmallundmxngsewlces.SeePanN hne17
t Investment management fees .
g Other ., . . . . . .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties . .
16 Occupancy
17 Travel .
18 Payments of travel or entertalnmenl expenss
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amonizatlon
23 Insurance .
24 Other expenses. Itemlze expensas not covered
above (List miscellaneous expenses in line 24f. If i
line 24f amount exceeds 10% of line 25, colummn !
(A) amount, list line 24f expenses an Schedute O.) !
a Professional fees for instruction 31000 31000
b Supplies and transportation expenses 95327 95327
c
d
e
t Al other expenses
25 Total functional expenses. Add lines 1 through 24f 126327 126327
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

{B) joint costs from a combined educational

campaign and fundraising solicitation

S A oot L



* Form 990 (2010)

2SN Balance Sheet

Beginning of year

-] NhLON -

Assets

g@@ﬂ

L b
12
13
14

16

Cash—non-interest-bearing .. .
Savings and temporary cash |nvestmems -
Pledges and grants receivable, net
Accounts receivable, net

Receivables from cument and former ofﬁcers drrectors trustees key
employees, and highest oompensated employees Complete Part I of
Schedule L . .

Receivables from other drsquahﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D 10a

57824

oW

o

10b

Less: accumulated depreciation

Investments~— publicly traded securities
investments—other securities. See Part IV, line 11
Investments— program-related. See Part [V, line 11 .
Intangible assets e e

Other assets. See Part IV lrne 11

Total assets. Add lines 1 through 15 (must equal Ilne 34)

57824

44675

17
18

Liabilitles
RRR3

Bnes

Accounts payable and accrued expenses .
Grants payable . e e

Deferred revenue .

Tax-exempt bond Irabllmes

Escrow or custodial account liability. Complete Pan IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees and disqu'allﬁed persons.
Complete Part Il of Schedule L . .o
Secured mortgages and notes payable to unrelaled thrrd partres
Unsecured notes and loans payable to unrelated third parties

Other liabifities. Complete Part X of Schedule D . .

Total liabilities. Add lines 17 through 25

8RR (BN

B8y

Net Assets or Fund Balances

L8RS

Organizations that follow SFAS 117, check here > D and complcte
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . ..

Organizations that do not follow SFAS 117, chock here b [I and
complete fines 30 through 34.

Capital stock or trust principal, or current funds . ..

Paid-in or capital surplus, or tand, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilites and net assets/fund balanoes .

f—— —,—— —_——

EIEY

57824

44675

glalg|ele!

Form 990 po10)

4B .91



* Form 990 2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O

PN dHWN =

EXX] Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A), line 12) .

113178

Total expenses (must equal Part IX, column (A), line 25)

126327

Revenue less expenses. Subtract ine 2 from line 1

-13249

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

57824

N hlW|N|=-

Other changes in net assets or fund balances (explain in Schedule O) .

-13149

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan x, line 33
column (B)) . .

44675

Check if Schedule O contains a response to any question in this Part X

ool

Accounting method used to prepare the Form 990: Cash [ Accrual [J Other

It the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

if “Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility fo: ovetsngm
of the audit, reviaw, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a tederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o

if “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

By

0
|
o
/
v

4B .811



Supplemental Information Regarding | oMBNo. 1545-0047

HEDULE .
sc E':m Gm_ undraising or Gaming Activities 2010
(Form or EZ) Complets if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 18, or if the
Department of the Treaswy arganization entered more than $15,000 on Form 990-£Z, line 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 890-EZ. P> See separate instructiona, Inspection
Name of the organizaton Employer kientification number
Chattahoochee High School 8and Boosters 020716253

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e [J Solicitation of non-govemment grants
O intemet and email solicitations f [ Solicitation of govemment grants
O Phone solicitations g [ Special fundraising events

[ in-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [Jves [ JNo

B’anvﬂ

b If“Yes,” list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
e | weo | R wewe| EEE | uERRS
Yes No :
1
2
3
4
S5
6
7
8
9
10
Total . . . . . . . ... e e e e

3  List ali states in which the organization is registered or ficensed to soticit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Nutice, 8ee the Instructions for Form 990 or 980-E2. Cat. No. SQ083H wem@gml




* Schedute G (Form 990 or 990-E2) 2010 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event @1 () Event 82 (c) Other avents & Totad
gi& card sales (agd wob a)(qt)nwgh
{event type) (ovent type) (tota! mumber) g
(]
3
§ 1 Grossreceipts . . . . 109480 109480
€| 2 Less: Charitable
contnbutions
3 Gross income (line 1 minus
line2) . . . . . . . 109480 109480
4 Cash prizes .
5 Noncash prizes
g 6 Rent/facility costs .
8
ai| 7 Foodand beverages .
g 8 Entertainment
8 Other direct expenses . 106034 106034
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. . . . . . . » [ 106034 )
11 Net income summary. Combine line 3, column (d), andline 10 . . . > 3446

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Iine 19 or reported more
than $15,000 on Fonm 930-EZ, line 6a.

() Pull tabs/instam () Total gaming (add
§ (a) Bingo bmgo/progressive bingo {c) Other gaming ool. (a) through col. {c})
o
2
T1 1  Grossrevenue .
g 2 Cash prizes .
§- 3 Noncash pnzes
§ 4  Rent/facility costs .
o
S  Other direct expenses
OYes %] Yes %|[] Yes 9% !
8 \Volunteerlabor. . . . |[] No (] No [J No ;
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine ne 1, columnd, andline? . . . . . . . . »

9 Enter the state{s) in which the organization operates gaming activities:
a8 Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . OYes [CINo
b If “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ClYes (INo
b If “Yes,” explain:

Schedulo G (Form 990 or 990-E2} 2010

48 .911
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* Schedule G (Form 990 or 990-E7) 2010

Pagoe 3

"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate|gaming activities with nonmembers? . . .. OvYes ClNo
{s the organization a grantor, ibeneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer chantable gaming? . . . . . .. e ClYes [1No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . |. . . . . . . . . . . . . . . . . . . .. . . . |10 %
An outside facilty . . . 13b 96
Enter the name and address o the person who prepar&s the organrza’aon s gamlng/speclal events books and

records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . -« « .« « OYes Owno
If “Yes,” enter the amount of gamlng revenue recerved by the organizatlon P $ _________________ and the

amount of gaming revenue retamed by the third party > §

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [J Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gammg proceeds to

retain the state gaming license? . . . . -« « [DOvYes ONo
Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organrzatrons or

spent in the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part , line 2b,

columns (iif) and (v}, and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedhe G (Form 980 or 890-EZ) 2010

UsB .8ii




