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SCANNED JAN 2 4 2012

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax -
Form 990_ EZ ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or 2 01 0
| Sponsoring organizations of donor advised funds, ol Eg;xlazta%ggg ml’ala olpoun‘)te one or more hospital facllities, and certain controlling
Department of the Treasury organizations as defined In section 512(b)(13) must file Form 990. All other organizations with gross recelpts less than $200,000 and tota) Opaniu Puliic
Intemal Revenue Service P The organization mayshave AEYY 3oy ol this A A ls_?z S, reporting requirements.
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B E;,‘:,?gfm € Name of organization ] Emplayer identification number
[ Jaadress change|] THE EAST TENNESSEE SCHOOL BAND &
[ Iname cnange | ORCHESTRA ASSOCIATION % PETER HODGES 62-1294515
Intial retumn Number and street (or P.O box, if mail is not delivered to street address) Roomysuite |E Telephons number
[ Jremmaes | 108 ALPINE CIRCLE 423 639-1962
[ Jamended retum | City 0 town, state or country, and ZIP + 4 F Group Exemption
:]ggghcanon endi GREENEVILLE ;, TN 37743 Number »
G Accounting Mathod. Cash  [__] Accrual  Other (specify) P H Check P> [ X Jtthe organization is not
| website; » PETEHODGES2002@YAHOO.COM required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3)D 501(c) { y(insert no)I:] 4947(a)(1) or [:l 527| (Form 990, 990-EZ, or 990-PF).
K

Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-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 retum besuretofilea -
complete return

L Add hnes 5b, 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 .. | K 93,634.
[ Part | i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . .. .. . . .
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 81,903.
3 Membership dues and assessments .. .. . . .. .. . ... 3 8,605.
4 Investmentincome RV . C e e 4
5a Gross amount from sale of assets olher than mventory . . . 5a
b Less: cost or other basis and sales expenses . ... . ... . LSb
¢ Gain or (loss) from sale of assets othar than inventory: (Subtract lln b fromlin II““S;) . e ... | B¢
6 Gaming and fundraising events nLumived
g a Gross income from gaming (attach Schedule (é) if greater than 8
g $15,000) o .._lm JAN 1.7 2012 101 e |
E b Gross income from fundralsmg events (not lncludmg $ @ of contnbutions
from fundraising events reported on line 1) (attach SchedulexG i me sum of such
gross income and contnbutions exceeds $15 000)_.“_/_V M hl U - —_ | _6b
¢ Less: direct expenses from gaming and fundraising events . .. bc
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . ... ... .. L. 72
b Less cost of goods sold . R .. LTb
¢ Gross profit or (loss) fmm sales of mventory (Sublract lme 7b from lme 7a) .. R e 7c
8 Other revenue (describe in Schedule 0) . . . ... .. SEE SCHEDULE O 8 3,126.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 ) . .. .. . > |9 93,634.
10  Grants and similar amounts paid (list in Schedule 0) . . SEE  SCHEDULE O 10 1,800.
11 Benefits paid to or for members . — o Lo o ln 6,150.
¢ |12 Salanes, other compensation, and employee benefits . . . 12 6,375.
é’ 13  Professional fees and other payments to independent contractors . . . . 13 33 i 68.
S [14  Occupancy, rent, utilities, and maintenance L L L . 14 1,277.
W 145 Printing, publications, postage, and shipping . L |15 3,882.
16  Other expenses (describe in Schedule 0) L . SEE. SCHEDULE o 16 33,597.
17 Total expenses. Add lines 10 through 16 ... . .. .. . > | 17 86,849.
«» |18 Excess or (deficit) for the year (Subtract ling 17 from line 9) ...... . .o 18 6,785.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-ot-year figure reported on prior year's return) Lo A I 1 38,366.
;* 20 Other changes in net assets or fund balances {explain in Schedule 0) . ... e e . 20 0.
21 Net assets or fund balances at end of year. Combine fines 18 through 20 .. . » |21 45,151.
LHA For Paperwork Reduction Act Notice, sea the separate instructions. Form 990-EZ (2010)
7




THE EAST TENNESSEE SCHOOL BAND &

Form 990-EZ (2010) ORCHESTRA ASSOCIATION % PETER HODGES 62-1294515 Page 2
| Part Il i Balance Sheets. (see the instructions for Part 1)
Chéck if the organization used Schedule O to respond to any question in this Part Il .. e e e eee eeeee e e e DE
(A) Beginning of year (8) End of year
22 Cash, savings, and investments .. ... e e e e 31,259.}22 38,981.
23 landandbuildings ... ... .. .. . .. o e e e e e 23
24  Other assets (descnbe in Schedule 0) ... SEE_SCHEDULE O = . . 7,107 .]24 6,170.
25 Totalassets . . e e e e e 38,366.|25 45,151.
26 Total liabllities (describe in Schedute O) ...... .. .. ... ... 0.]26 0.
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 38,366.|27 45,151.

[ Part Il [ Statement of Program Service Accomplishments (see the instructions for Part 11l )

Check if the organization used Schedule O to respond to any question in this Part It . . . .
What is the organization's primary exempt purpose?PROMOTE INSTRUMENTAL MUSIC

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

CJ

28 SEE ATTACHED STATEMENT
(Grants $ ) If this amount includes foreign grants, check here . . > D 28a 64,932.
29
{Grants $ ) If this amount includes foreign grants, check here » D 293
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O) e . . ..
{Grants $ ) If this amount includes foreign grants, check here . . » [:] INa
32 Total program service expenses (add lines 28a through 31a) . P32 64,932.
List of Officers, Directors, Trustees, and Key Employees. Lst eacn one even f not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part [V .. . . . E]
(b) Title and average hours | (c) Compensation | () Contnbutions | (e} Expense
(a) Name and address per week devoted to (it not paid, enter | 1 =0PY=®, | accountand
position -0-.) de other allowances
compensation
SEE ATTACHED STATEMENT
0.00 5,830. 0. 0.

Form 990-EZ (2010)




THE EAST TENNESSEE SCHOOL BAND &

Form 930-EZ (2010) ORCHESTRA ASSOCIATION % PETER HODGES 62-1294515 Page 3

| Part V l Other Information (Note the statement requirements in the instructions for Part V.)

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

33  Did the organization engage in any activity not previously reported to the IRS? If *Yes,” provide a detailed description of each activity in
Schedule O . VU UV VPP
34 Were any srgnrf icant changes made to the orgamzmg or govemmg documents? If "Yes,” attach a contormed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35 If the organization had income from business activities, such as those reported on lings 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 Did the organization have unrelated business gross income of $1,000 or mora or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes, has it filed a tax return on Form 990-T forthisyear? . .. . . ..
36 Did the organization undergo a liguidation, dissolution, termination, or significant drsposmon ot net assets during the year” It 'Yes
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct orrndlrect as descnbed in the |nstruct|ons I | 37a I 0.

Yes| No

33 X

3 X

35a X
350 | N/A

36 X

b Did the organization file Form 1120-POL for this year? . . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . . ..

b If"Yes,  complete Schedule L, Part Il and enter the total amount involved .. 38b N/A

37b X

38a X

38  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions included on line 9 . . I 39%9a N/A

b Gross receipts, included on line 9, for public use of club facilties . . . . .. 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron during the year under
section 4911 P> 0. :section4912 » 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes,' complete Schedule L, Part | e e e e e .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on organrzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 .. . R 0.

d Section 501(c){(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization .. . . .. . . o e, > 0.

e All organizations. At any time dunng the tax year was the organlzatlon 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 is filed. P ' NONE

40b X

40e X

42a The organization’s books are in care of » PETER HODGES Telephoneno. > (423)639-1962

Locatedat » 108 ALPINE CIRCLE, GREENEVILLE, TN zZP+4 » 37743

b Atany 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, secunties account, or other financial
account)?

If “Yes,” enter the name of the forergn country. P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? |
If 'Yes," enter the name of the toreign country. P>

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . .
and enter the amount of tax-exempt interest recetved or accrued during the tax year . | 4 | 43 |

Yes| No
42b X

42¢ X

N/A

442 Dud the organization maintain any donor advised funds dunng the year? If Yes," Form 990 must be completed instead of
Form 990-EZ
b Did the organization operate one or more hosprtal facrlrtres dunng the year7 If 'Yes Form 990 must be completed lnstead
of Form 930-EZ
¢ Did the organlzahon receive any payments for |ndoor tannrng services during the year”
d If "Yes"to line 44c, has the organization filed a2 Form 720 to report these payments? If "No, " provide an explanatron
in Schedule O

Yes| No

44a

44b
44c

tel Ea T o

44d

032173
02-02-11

Form 990-EZ (2010)



. ] ’

THE EAST TENNESSEE SCHOOL BAND &

Form 990-EZ (2010) ORCHESTRA ASSOCIATION % PETER HODGES 62-1294515 Pags 4
Yes| No
45 Is any related orgamzatron a controlled entity of the organization within the meaning of section 512(b)13)? . .. ....... ... 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)” PR T
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 890-EZ ... ... ... . o . e e 452 X
46 Did the organization engage, directly or indiractly, in polttical campaign activities on behalf of orin opposrtlon to candldates tor publrc off ce? - . A
If "Yes * complete Schedule C, Part | . . 46 X

[ Part VI| Section 501(c)(3) organlzatlons and sectron 4947(a)(1) nonexempt charrtable trusts 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 .. L. e . e e D
Yes|{ No
47 Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Partll ... ... ... .. ... . .. . R I | X
48 s the organization a school as descnbed in section 170(b)(1)(A)(ii)? If *Yes," complete ScheduleE . . e, . [ 48 X
492 Did the organization make any transfers to an exempt non-chantable related organization? .. e e e eeee e e .. | 402 X
b 1f"Yes,® was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization's five highest compensated employees (other than ott' icers, drrectors 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 hours | (¢) Compensation (d)! Contrbutions (e) Expense
(a) Name and address of each emplayee paid mora per week devoted to benefitpians & | accountand
than $100,000 NONE position deferred other allowances
compensation |
f Total number of other employees paid over $100,000 . . »
51 Complete this table for the organization’s five highest compensated rndependent contractors who each received more than $100,000 of compensation from the
organization. If thera is none, entar "Nons.” NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recetving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attactya completed Schedule A » [(X]ves [ InNo

[ARs (ptum, including aocompa.nyrng schedules and‘Etemen!s and o the best of my knowledge and beliel, it is true,
offideg is based on all Information of which preparer has any knowledge

Under penalties of peg examined

correct and comle

'-'-’ are that1 }Tve
tlon of preparezd

. ~ /2
a‘gn Signature of g < b l Data7 /
ere _
- €’7Ed§ M /f{wf es G ve Secezney - TREASYRER.
ype or print name an: e
Print/Type preparer's name Preparer’s signature Date Check l__'] if | PTIN
Paid ~ . self- employed
Preparer k)h-‘l‘f\eﬁ AQ)&«! ‘ m& 64% /-10-12 P009648%6
Use Only |Fim'sname p- ADAMS & PLUCKER d Firm’s EIN D>
Firm's address » P.O. BOX 1117 Phoneno. 423-639-0151
GREENEVILLE, TN 37744
May the (RS discuss this return with the preparer shown above? See instructions > Yes D No

0304-11 Form 990-EZ (2010)




SCHEDULE A
{Form 890 or 990-EZ)‘

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2010

Opento Fubiiu
faspection

Name of the organization

THE EAST TENNESSEE SCHOOL BAND &
ORCHESTRA ASSOCIATION % PETER HODGES

Employer identification number

62-1294515

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

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

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

2 [ Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 E:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's name,

“city, and state:

=0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)
A federal, state, or local government or govemmental unit described in section 170(b)(1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii)
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 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

10
11

00

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509{a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[:]Typel

e[ ]

bl.:l Type ll

< Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [:] Type Ill - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, check this box .
g Since August 17, 2006, has the organization accepte

(i) A family member of a person described in () above? .
(iii) A 35% controlled entity of a person described in (i) or (i) above? .
h Provide the following information about the supported organization(s).

d any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,
the governing body of the supported organization?

No

 11g(i)
11glii
11gliii

(i) Name of supported
organization

(W EIN

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

iv) Is the organization
n col. (i) listed in your|
governing document?

(v) Did you notify the
organization in col
(i) of your support?

{vi) Is the
organization in col
(f) organized in the

us?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010

Page 2

| Part i ] 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > _{a) 2006 {b) 2007 {c) 2008

(d) 2009

{e) 2010

(0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
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 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

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e} 2010

{f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . .. .. . ...

12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and Ilne 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»(]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization quallfies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ime 13, 16a or 16b and Ime 14 is 10% or more,
and if the organtzation 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 .

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 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 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 lnstructlons

e

»

]
> 1]

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010




THE EAST TENNESSEE SCHOOL BAND &

Schedule A (Form 990 or 990-E2) 2010 ORCHESTRA ASSOCIATION % PETER

HODGES

62-1294515 Ppage3

| Part tH iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete o‘nly if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) D> (a) 2006 {b) 2007 __{e) 2008

{d) 2009

(e} 2010

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.®)

82,4098.

88,633.

171,131,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3,239.

6,075.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

85,737.

91,469.

177,206.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

b Amounts Included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear | _ . ..

0.

cAddiines7aand 7b .

0.

8 Public support subinctiine 7c from line 6

177,206.

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008

_(d) 2009

(e) 2010

{f) Total

9 Amounts from line 6

85,737.

91,469.

177,206.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

490.

290.

780.

b Unrelated business {axable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

490.

290.

780.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not.iﬁclu.de gain
or loss from the sale of capital
assets (Explain in Part V)

12

13

Total support ada knes 9, 10¢, 11, and 12)

86,227.

91,759.

177,986.

14
check this box and stop here

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,

»[X]

Section C. Computation of Public Support Percent tage

15 Public support percentage for 2010 (Iine 8, column {f) divided by line 13, column (f)) . ..
16 Public support percentage from 2009 Schedule A, Part iil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f})
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and llne 15 Is more than 33 1/3%, and fine 17 1s not
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 - 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is 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

»[]

»[]
» ]

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ

(Form 990 or 890-E2) |

Department of the Treasury
Internal Revenua Servics

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
inspection

Name of the organization THE EAST TENNESSEE SCHOOL BAND &

Employer identification number

ORCHESTRA ASSOCIATION % PETER HODGES 62-1294515
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
INTEREST 290.
COMMISSIONS ON T-SHIRT SALES 2,836.
TOTAL TO FORM 990-EZ, LINE 8 3,126.
FORM 990-~EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:
AFFILIATE NAME: TMEA
PURPOSE OF PAYMENT: MEMBERSHIP
AMOUNT OF PAYMENT: 1,800.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT ¢
TRAVEL, LODGING, MEALS 14,820.
INSURANCE 500.
HOST HONORARIUMS 2,200.
HOSPITALITY 4,286.
AWARDS 6,132.
MISCELLANEOUS 5,659.
TOTAL TO FORM 990-EZ, LINE 16 33,597.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR

INVENTORY OF AWARDS

7,107.

6,170.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

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

032211
01-24-11

Schedule O (Form 990 or 890-EZ) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 980-E2) . Complete to provide information for responses to specific questions on 2 01 0
: Form 990 or 880-EZ or to provide any additional information. Opern te Publi
Department of the areasury P Attach to Form 990 or 990-EZ. sng.:zc:ion ©
Name of the organization THE EAST TENNESSEE SCHOOL BAND & Employer identification number
ORCHESTRA ASSOCIATION % PETER HODGES 62-1294515

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




East Tennessee School Band and Orchestra Association
Board of Directors
Supporting Information Form 990EZ, Part IV, Fiscal Year 2010-2011

Officer Time (Hours) Per Week Compensation Benefits

President 1 $100/year 0
Steve Taylor

South-DoyleHigh School

2020 Tipton Station Rd

Knoxville, TN 37920

President-Elect 1 $100/year 0
Jim Buton

Cleveland High School

850 Raider Drive

Cleveland, TN 37312

Past President 1 $100/year 0
Joel Denton

Ooltewah High School

6123 Mountain View Road

Ooltewah, TN 37363

Secretary 1 $100/year 0
Megan Christian

Bearden High School

8352 Kingston Pike

Knoxville, TN 37919

Band Chairman 2 $100/year 0
George W. Hayden III

Maryville Intermediate School

835 Montgomery Lane

Maryville, TN 37803

Orchestra Chairman 1 $100/year 0
Nichole Pitts

Hixson Middle & High School

5401 School Drive

Hixson, TIN 37343

Jazz Chairman 1 $100/year 0
Mike Thomas

Morristown West High School

One Trojan Trail

Mornstown, TN 37813

College Representative 1 $100/year 0
Christian Zembower

East Tennessee State University

P O Box 70661

Johnson Cuy, TN 37614




East Tennessee School Band and Orchestra Association

Board of Directors

Supporting Information Form 990EZ, Part IV, Fiscal Year 2010-2011

Area Representatives

Mathew Williams

West Greene High School
275 West Greene Drive
Mosheim, TN 37818

Matt McCurry

Carter High School

210 Carter School Road
Strawberry Plains, TN 37871

Perry Vandergriff

East Ridge High School
4320 Bennett Road
Chattanooga, TN 37412

College Student Representative
Drew Buckner

149 Willow Creek Drive
Soddy-Daisy, TN 37379

Honorary Life Member Representative
Walter McDaniel

1141 Treymour Way

Knoxville, TN 37922

Executive Secretary-Treasurer
Peter M Hodges

108 Alpine Circle

Greeneville, TN 37743

Webmaster

David A Price
Tusculum College

PO Box 5040
Greeneville, TN 37743

10

$100/year

$100/year

$100/year

$100/year

$100/year

$4630/year

N

N
O
N
O

$1200/year

N



