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SCANNED MAR 0 1 2012,

» . S.hort Form OMB No. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
{except blac lung benefit trust or private foundation) 201 0

* Sponsoring orgamzations of doner adwised funds, organizations that operate one or more hospital tacilities,

and certain controling organizations as defined in section 512('0)?3) must hle
Form 990 (see instructrons). Al olher organizations with gross receupts less than

Department of the Treasury and lotal assets less than $500,000 at the end of the year may use tis form Open to Public
Intemal Revenue Service > The orgaruzation may have to use a copy of tins return to sabsfy slale reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check it applicable. | C Name of organization D Employer identlfication number
Addresschange  |McKamy Orchestra Boosters 05-0581428
Name change Number and street (or P.O box, if mail 1s not delivered 1o streel address) Room/suile E Telephone number
inthial ret
e |2401 01d Settlers Road (972) 874-1199
Amended retum City or town. state or counlry. and ZiP + 4 F Group Exemption
Application pendng |l ower Mound TX 75022 Number .
G Accounting Method: E] Cash D Accrual Other (specify) > H Check » @ if the organization is not
1 Website: » N/A r%uired to attach Schedule B (Form
J Tax-exempt status (ckonlyone) — X 50103 | [ 501c) () <= (nsert no) [ ] 4047¢ax1) or | Tsz » 930-E2, or 350-PF)
K Check » m if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 930-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

L Add hines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500.000 or more, file Form 990 instead of Form 990- EZ ] 11,397.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1)
Check if the organization used Schedule O to respond to any questoninthisPart! . . .. . ... . . ce e e e [)_(]

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts ... ... L .

Membership dues and assessments .. . .. . ... ..... .. . . . ... ..... 8,216.

b w N =
alw (N =)

Investment income

Sa Gross amount from sale of assets other than mventory . e X -
b Less: cost or other basis and sales expenses ....... ...... . .. .. .| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from me 53} . . .... .. . ..... ... .. 5¢

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) .. | Ga|
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contrnibutions exceeds $15,000) .| 6b 632.

¢ Less: direct expenses from gaming and fundraisingevents .... ...... ... 6¢C 384.

mczm<ma

d Net income or (loss) from gamlng and fundransmg events (add lines 6a and
6b and subtract tine 6¢) . .

7a Gross sales of tnventory, less returns and allowances
b Less: cost of goods sold .
¢ Gross profit or (loss) from sales of mventory (Subtracl I|ne 7b from line 7 - A 1,010.
8 Other revenue (describe in Schedule O) .. .. .. ......
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .

248.

9,474.

10 Grants and similar amounts paid (Iist iIn Schedule 0) ...... {

11 Benefits paid to or for members R I % P TR CINE 174
12 Salanes, other compensation, and employee benefits . . . .} ..JLE :ﬂr\L . U I
13 Professional fees and other payments to independent contractors . . .... .. T, |13 100.
14 Occupancy, rent, utilities, and maintenance .. . .. . ... . . )
15 Pnnting, pubhications, postage, and shipping. . .. . e B I |- 286.

16 Other expenses (describe 1n Schedule Q) .« eve . . . .. .SeeEam990 EZ.Panl,Une I6OMerExpensed 16 1,263.
17 _Total expenses. Add lines 10 through 16 .. . . . . U i ¥ 4 7,649.

M muIZTmMmuUXm

18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. . e e e e e 18 1,825.

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) . . . . .. L0 L e 19 5,041.

20 Other changes in net assets or fund balances (explaln n Schedule Q) ... . .. e 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . e 4| 6,866.

-“mx
ndman»

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) McKamy Orchestra Boosters 05-0581428 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . R . s e e s
(A) Beginningof year | (B) End of year
22 Cash, savings, and investments ......... .. e C e . 5,041.122 6,866.
23 Land and buidings ..... e e e . e e e e 0.]/23 0.
24 Other assets (describe in Schedule O) ) 0.]24 0.
25 Total assets .. .. e e C e e e . C e s 5,041.|25 6,866.
26 Total liabilities (describe in Schedule O) Y. .. 0.126 0.
27 _Net assets or fund balances (Ime 27 of column (B) must agree with ine 21) .. .. . 5,041.|27 6,866.
[Part Il ] Statement of Program Service Accomplishments (see the instrs for Part iI1.) Expenses
Check if the organization used Schedule O to respond lo any question in this Part I} (Required for section
What 1s the organizabon's pnmary exempt purpose? Enrichment in orchestra education 501(c)@3) and SOA(C)(“)
Describe what was achieved in carrying oul The organization's exempt purposes. In a clear and ConcISe Manner, 25%37?5??;’?;:&_ ge::hgnl
describe the services provided, the number of persons benefited, and other relevant information for each : optiona
program title. for others )
28 Supporting the students in all levels of competition. __________
Transportation and fees are partially supported by _____ _______
the booster club to_allow students to perform ______________
(Grants $ 0. ) If this amount includes foreign grants, check here ... ’T—I 28a 3,426.
29 To supply additional music books_and small equipment ___ ________
to maintain the students' instruments. Also to ___ ____________
supply concert attire for performances. __ ________________
(Grants $ 0. ) if this amount includes foretgn grants, check here . . ... sl ’ﬂ 29a 1,632.
30 To_allow students to grow and achieve a fondness for = _________
music education and communication through student _____________
social activities. _ __ _ _ ______ _ __ ____________________
(Grants $ 0. ) If this amount includes foreign grants, check here ... . .. . . ’T—I 30a 3,389.
31 Other program services (describe in Scheduie O) e e .. ..
(Grants $ ) If this amount includes foreign grants, check here . . > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 8,447.

[PartIV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instruchons for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV ...

(b) Title and average hours | (c) Compensation (If ﬁd) Contnibutions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other allowances
to posttion deferred compensation
Stacey Amick _ __________
2401 Old Settlers Rd. __ _ _ _ President
Flower Mound TX75022 |8.00 0. 0.
_____________________ —1
BAA TEEA0812 0218111 Form 990-EZ (2010)




Form 990-EZ (2010) McKamy Orchestra Boosters 05-0581428 Page 3
IPart | Part V | Other Information (Note the statement requirements in the instructions for Part V. )

Check if the organization used Schedule O to respond to any question mthis Partv... .. .. . e e eeae . [_J
33 Did the organization enFage in any achvrty not prevrously reported to the IRS" If 'Yes,' provrde a detailed descrrptron of Yes| No
eachactivityinSchedule O ... .......0 . ... .0 oL 0 L. 33 X
34 Were any sigificant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents | they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see Instruchons) e e el 34 X
35 If the orgamzation had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501 (c)(5) or
501(c)(6) organization 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 (see instructions)? ... .. . e e e 35b
36 Did the o 'ﬁamzatlon undergo a liquidation, dissolution, termination, or srgnlflcanl drsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N o P - X
37 a Enter amount of political expenditures, direct or indirect, as described n the mstructrons . ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? ..... e . .o . e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil! outstandrng at the end of the tax year covered by this return? ..  38a X
b If 'Yes,’ complete Schedule L, Part il and enter the total
amount mvolved . . . ... . ... e e e .. . ... 38b
39 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on line 9 ... .. o eee e o iee air . 1 39a
b Gross receipts, included on line 9, for public use of club facihties .. .{ 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under:
sechion 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefil
transaction during the year or did it e Egage In an excess benefit transaction in a pnor year thal has not been reported
on any of its prior Forms 990 or 990-EZ2? If "Yes,' complete Schedule L, Part! . . ... . ... ....... ... 40b X
¢ 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 ...... .. >
d Seclion 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organizaton . . . ... >
e Al organizations. At any time during the tax ggar was the orgamzatron a party toa prohrblted tax
shelter transaction? If ‘Yes,' complete Form 8886-T ..... ~— .... ... ... ... ... ...... e e e .. | 40e X
41 List the states with which a copy of this retumn is filed >
42a The organizahon's
books are in care of > Stacey Amick __ __ _____________ .~ Telephone no. > (972) 874-1199
located at > 2401 Old Settlers Rd, Flower __ Mound, _________TX_2P+4%75022 _____ __
Yes | No

b At any time duning the calendar year, did the organization have an interest in or a signature or other aulhorlty over a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ..... ..... 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 organization maintain an office oulside of the US.? . ..... . ...... ..... A2c¢ X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. ... N D
and enter the amount of tax-exempt interest received or accrued during the tax year ... .. e e e >l43 |

44a Did the organization maintain any donor advised funds dunng the year’ If *Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ . ... ....| 44a X

b Did the organization operate one or more hospltal facrlmes durrng the year” If 'Yes, Form 990 must be completed
instead of FOom990-EZ . .. . ... ... R .. .1 44b X

c Did the organization receive any payments for lndoor tanmng services durmg the year7 e e ... | 44¢ X

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments" If ‘No,’ prowde an explanatron n
Schedule O. .... . . ...... .... ... ....... . q44d

BAA TEEAG812 02/1811 Fonn 990-EZ (2010)




Form 990-EZ (2010) McKamy Orchestra Boosters 05-0581428 Page 4

45 Is any related organization a controlled entity of the orgaruzation within the meaning of section 512(b)(13)? .. ..... ....

a Did the organization recewve any payment from or enqa%e In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 930 and Schedule R may need to be completed instead of Form 930-EZ (see inst) .

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to

candidates for pubiic office? If 'Yes,' complete Schedule C, Partt . .. . ... ... ... .. ... . . .......

Yes | No
45 X
.| 45a X
45 X

(Part VI | Section 501(c)3) organizations and section 4947(a)(1) r;;).ne‘)éé'mpt charitable tru'st:;; only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. ... ..

=
)

Yes

47 Did the organization engage in lobbying activibes? If 'Yes,' complete Schedule C, Part I . |47 X
48 s the orgamzation a school as described in section 170(b)(1)(A)(i)? If *Yes,' complete Schedule E .1 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgaruzation? ...  ............ ... 4%a X
b If 'Yes,' was the related organization a section 527 organization? . ... D . 1 )
50 Complete this table for the organization'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) Contnibutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoled to position deferred compensalion other allowances
Nome _ _ __ _ _ _ _ ___________J
________________________ -~
f Total number of other employees paid over $100,000 . .. . >

51 Complete this table for the orgarzation's five highest compensated independent contractors who each received more than $100,000 of

compensalion from the organization. If there is none, enter ‘None.’

(a) Name and address of each independent contraclor paid more than $100,000 (b) Type of service () Compensabon
None _ _ _ _ _ _
__________________________________________ -
__________________________________________ -
d Tota! number of other iIndependent contractors each recewving over $100,000 .. .. . "
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A .. ..., . R T > E]Yes DNo

Under penalues of p 1 deciare that | have dxamined this etum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
lrue, correct, and pl on of pre r (other than ofiig8r) 1s based on all information of which preparer has any knowledg

,ﬁﬂ(‘ alror 10713711
Si gn BNMure of officer 2 N hd Date
Here p Stacey Amick President

Type or pnnt name and title.

Print/Type preparer's name Preparer's signature___" Date Check D i PTIN
Paid Tracy Hughes Owens T q 01/28/12 seiempioyed | ¥ OL QwleSQE
Preparer |rm'sname » Owens & Associates —
Use Only |rimsadgess > 1901 Long Prairie Rd, #130-52 Frm'sEIN ™

Flower Mound TX 75022 Phoneno  (469) 835-0468

May the [RS discuss this return with the preparer shown above? See instructions .. ... .. e e .. ’lﬂ Yes rl No
BAA Form 990-EZ (2010)
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SCHEDULE A
(Form 930 or 990-EZ)

* OMB No 1545-0047

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the T i
Intemal ﬁ'éf,:nuees.eﬁaéé”’ > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organtzation Employer identification number

McKamy Orchestra Boosters

05-0581428

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

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

1

~N 5 (3} b wNn

w o™

10
n

O

]

A church, convention of churches or assoctation of churches described in section 170)X1XAX).

A schoo! descnbed in section 170(b)1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 178(b)1XA)Xiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXGiii) Enter the hospital's

A federal, state, or local government or governmental unit described in section 170(bX1XAXV)-
An organization that normailly receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)}{1}{A}vi). (Complete Part Ii.)

A community trust described in section 170(b)(1 XAXvi)- (Complete Part 11.)

E(_—I An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c I:] Type 1l — Functionally integrated d D Type il — Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting orgamzation, D
check this box . . . e . e e e e e e e e

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

Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (it) and (i)
below, the governing body of the supported organization? ..... ... . cee e e e 11g ()
@ii) A family member of a person described n (i) above? . . . ... . .. ... ....... 11 g (i)
(iii) A 35% controlled entrty of a person described in (1) or (ii) above? 11 g Gii)

Provide the following information about the supported orgamzation(s)

() Name of supporied @) EIN (ili) Type of orgamzation (iv) Is the (v) Did you nobfy (vi) Is the (wi) Amount of support
organization (described on hines 1-9 organization in | the orgamizaton in|  organization in
a(bovq or IRC .seci;gn cotumn () hsl;zd n column () gl, mlumg (Dlh
see instructions our governini r sup| organized in the
Y doc?:nent’ I you pe us-?
Yes No Yes No Yes No
A)
(B)
©
()
(E)
Total

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

TEEAQ401  12/23/10
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Schedule A (Form 990 or 990-E7) 2010 McKamy Orchestra Boosters 05-0581428 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if lhe organization failed to qualify under Part Il If the
organization fails to qualify under the tests hsted below please complete Part il )

Section A. Public Support

g:;e"r‘l'c‘llar:rgy::‘a)r ior fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contnbutions, and
membershlp fees received.
not include ‘'unusual grants.’

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add fines 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 line 5
from line 4 . ..

Section B. Total Support

E:é?,’,',‘,’f‘,{gy;;’;'$°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

7 Amountsfromlined .. ......

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

9 Net income from unrelated
business achvities, whether or
not the business is regularly
carriedon . . . . . ..... .

10 Other mncome. Do not lnclude
gain or loss from the sale of
capital assets (Explam n

Part IV)
11 Tota! support. Add lines 7
through 1 e e e e
12 Gross receipts from related activities, etc (see instructions) e e e e e e e e e o L12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .. ... s . ™ [_l
Section C. Computation of Public Support Percentage
14 Pubtic support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) e I L %
15 Public support percentage from 2009 Schedule A, Part ll,ine 14 . .. . ......... ... . B L&) %
16a 33-1/3% support test — 2010. 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 organizaton... .... . . ... ... e D
b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..... . . . . .. ..... D

17 a 10%-facts-and-circumstances test — 2010. If the orgarization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The organlzatson qualifies as a publicly supported organization. . .. ., ™ D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the

orgamzahon meets the ‘facts-and-circumstances' test. The organization quallﬁes 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 mstructlons >
BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0402 1272310




Schedule A (Form 990 or 990-E2) 2010 McKamy Orchestra Boosters 05-0581428 Page 3
LPart Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do not include
any 'unusual grants.) .. 6,600. 5,850. 5,500. 11,839. 9,294. 39,083.

2 Gross receipts from adrrus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the orgamization's
tax-exempt purpose .. .. . . 2,700. 1,008. 912. 0. 376. 4,996.

3 Gross receipts from activities
Lhat are not an unrelated trade
or business under section 513 0. 0. 2,749. 0. 0. 2,749.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . 0. 0. 0. 0. 0. 0.
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0. 0. 0. 0. 0. 0.

6 Total. Add hines 1 through 5 .... 9,300. 6,858, 9,161. 11,839. 9,670. 46,828.

7a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13

wu

for the year .... . .. 0. 0. 0. 0. 0. 0.
cAdd lines7aand7b . . .... 0. 0. 0. 0. 0. 0.
8 e o ey Subtract ne 46,828.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromline6 . . . 9,300. 6,858. 9,161. 11,839. 9,670. 46,828.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .. 0. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0. 0.
¢ Add lines 10a and 10b .. 0. 0.
11 Net income from unrelated business
activities not included 1n line 10b,
whether or nat the business 1s
regularly carred on . . . . 0. 0.

12 Other iIncome. Do not mclude
gain or loss from the sale of

%a?{ta\’/ e)‘ssetS (EXD'am m 2,532, 2,532.
13 Totalsupport.(MMnss,w:.n and 12) 49,360.
14 First five years. If the Form 990 s for the organlzatlon s first, second thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here e e > ﬂ
Section C. Computation of Public Support Perce g
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () e e R I |- 94.87 %
16 Public support percentage from 2009 Schedule A, Partlil, ine15.. ..... . . .... .. .. L. ..l 16 94.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column () . . .. . . .. .. |17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part lil, ne 17 ... . . . 18 0.00 %

19a 33-1/3% suptﬁort tests — 2010. If the organization did not check the box on Ilne 14, and Ime 15 IS more than 33- 1/3% and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatlon e > [Z]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and fine 16 is more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon > 9

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . >
BAA TEEAD403 1272910 Schedule A (Form 990 or 890- EZ) 2010




Schedule A (Form 890 or 990-E2) 2010  McKamy Orchestra Boosters 05-0581428 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, tine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 930 or 930-E2) 2010
TEEAC404  09/08/0




OMB No. 1545-0047

2010

(%S’l'in%l’?‘}lg;gg g_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. Open to Public
pepartment of ihe Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
McKamy Orchestra Boosters 05-0581428

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




* McKamy Orchestra Boosters 05-0581428

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

All District and All Region Fees 290.
Peak Music Festival Commitment Fees 1,368.
Student Awards and Socials 389.
Solo Ensemble Costs 450.
Concert Refreshments 86.
Orchestra Fee Refund 350.
Transportation Expense 1,118.
Gifts 259.
End of Year Trip and Symphony Trip 2,653.
TMEA Statewide Competition 200.
5th grade brochures 100.

Total 7,263.



McKamy Orchestra Boosters 05-0581428

Supporting Statement of:

Form 990-EZ/Line 3

Description Amount
Dues 5,585.
Ft Worth Symphony tickets 1,380.
Six Flags Tickets 1,251.
Total 8,216.
Supporting Statement of:
Form 990-EZ/Line 6b

Description Amount
Spiritwear 443.
Main Event 189.
Total 632.
Supporting Statement of:
Form 990-EZ/Line 6c

Description Amount
Spiritwear 384.
Total 384.
Supporting Statement of:
Form 990-EZ/Line 7a

Description Amount
Concert Attire 2,066.
CD Sales 3409.
Sales Tax Collected 134.
Total 2,549.




McKamy Orchestra Boosters 05-0581428

Supporting Statement of:

Form 990-EZ/Line 7b

Description Amount
Concert Attire 1,246.
CD Sales Materials 32.
Sales Tax Paid 261.
Total 1,539.
Supporting Statement of:
Form 990-EZ/Line 28, Expenses

Description Amount
Transportation 1,118.
All District and All Region Fees 290.
Peak Music Festival Commitment Fees 1,368.
TMEA Statewide Competition 200.
Solo & Ensemble Fees 450.
Total 3,426.
Supporting Statement of:
Form 990-EZ/Line 29

Description Amount
Concert Attire 1,248.
Spiritwear 384.
Total 1,632.
Supporting Statement of:
Form 990-EZ/Line 30

Description Amount
Six Flags TShirts 350.
Six Flags Trip 1,263.
Student awards and socials 386.
Ft Worth Symphony Tickets 1,390.

Total

3,388.




McKamy Orchestra Boosters 05-0581428

Supporting Statement of:

Sch. A, page 3/Gross Receipts-1

Description Amount
Flip Flop Sales 2,348.
DVD Sales 352.
Total 2,700.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-2

Description Amount
DVD Sales 488.
Flip Flop Sales 520.
Total 1,008.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-3

Description Amount
Fee received for Christmas Party Gainsville 300.
Fee received for Wedding Service 239.
CD Sales and Flip Flop Sales 373.
Total 912.
Supporting Statement of:
Sch. A, page 3/Unrelated Gross Receipts-3

Description Amount
Concert Attire 955.
Six Flags T-Shirts 450.
Dallas Symphony Concert Tickets (payments for) 1,274.
Late Fee 20.
Refund 50.
Total 2,749.




