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SCANNED JAN 0 7 2014

-

Short Form

Return of Organization Exempt From Income Tax ‘

o«
Of 1545 1 50
Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code
. (except black Isng benefit trust or private foundation) 201 1
. a Sponsonng organizations of donor §av sed tunds 0-gani2ations that operate ane of Mo’e Rosp.1al tagiilies.,,
- and certain controlinglorganizatians as de'ined in gechior 512(b)(13) must ‘le »4
Form 930 (see instructions) JAll other organizations with gross receints tess than $200 0G0
Deoariment of the Treasury arc total assels tess than $500 00Q at the eng of the year may use this form 4 ublic
irternas Revarue Service ® The organuzat-on may have 1b use 3 copy of !fus return td sasly slate reporng reQuirements '"M“
. N, L

A For the 2011 calendar year, or tax year beginning Jul 1 .[2011, and ending Jun 30 o~ . 2012
B Check + apphcabre | € Name of organization D Employer idedfification number

Aacress crange  [McKamy Orchestra Boosters 05-05811428

Name cha~ge et MDEr and street (or P O, box ¢ maid 1s not deifveren to street acdress) Room/suite E™r® T —

imhal return

oot 2401 0ld Settlers Road (972) #74-1199

City 0° town state or country ang 2IP + 4
Amencea retun F Group Exefpption
Apatcaton peaang [Flower Mound TX 75022 Number

Accounting Method E Cash
Website: = N/A

D Accrual Other (spé

cify) »

H Check » [X]if the

required to attach S

X ] 501¢ex3)

Tax-exempt status (ck only one) —

X|= " Ot

LI 5010 ¢

) <(insertno) u

%7a))or | | 527

990, 990-EZ, or 990

amzation 1s not
edule B (Form
F)

990 return 1s not regql

Check » M it the organization 1s not a section 509(a)(3) supporting organizalion or a section 527 argarization and its gr
normally not more than $50,000 A Form 990-£2 or Form

ired though Form 990 N (e-postcard) may

Ss receipts are
required (see

instructions) But if the orgamization chooses to file a retdrn be sure to file a complete return
L Add ines 5b. 6¢. and 7b. to line 9 to determine gross redepts If gross receipts are $200,000 or more., or :f total
assets (Part I, ine 25, column (B) below) are $500,000 ¢r more file Form 994 instead of Form 990 E2Z 20,786.
[Part |- [Revenue, Expenses, and Changes in Nt Assets or Fund Balances (see the instructions fof|Part | )
Check if the orgamization used Schedule O to respbnd to any question i this Part | @
1 Contnibutions, gifts. grants, and similar amounts regeved 1 505.
2 Program service revenue including government feeis and contracts 2
3 Membership dues and assessments 3 10,100.
4 Investment income 4
S5a Gross amount from sale of assets other than invenfory I Sa
b Less cost or other basis and sales expenses ‘ Sb
¢ Gam or (toss) from sale of assets other than invent ne 5b from hine 5a) S5¢
6 Gaming and fund \
: a Gross income frdm gamung Jatlach Schagule-8 ater than $15.000) |_sal
: b Gross income frdepfundraising events (not incly $ of contributions
N Pse¥ g
i e iamang ':ﬁﬁ%’fﬁ??ﬁ:?;:%@!ﬁgg Jqeguecrrena ) o 155,
¢ Less direct expd rd pvents 6¢
d Net income or (lds a sing eyents (add hnes 6a and
6b and subtract tine-Bc)y=-- —— . o 6d 155.
73 Gross sales of inventory, less returns and allowandes 7a 10,026.
b Less cost of goods sold . 7b 10,058.
¢ Gross profit or (loss) from sales of inventory (Subtfact ine 7b from line 7a) 7c -32.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add ines } 2 3.4 5c 6d. 7¢, and 8 > 9 10,728.
10 Grants and simidar amounts paid (list in Schedule ©) 10
11 Benefils patd to or for members 11 108.
% | 12 Salaries, other compensation, and employee benefits 12
£ 113 Professional fees and other payments to indepencgrt contractors 13 250,
Y | 14 Occupancy. rent, utilities, and mamntenance 14
g 15 Prnting, publications, postage. and shipping 15 450.
16 Other expenses (describe in Schedule O) See Fum990 E2 Pazl Line 160mer Expenses] 16 11,764.
17 Tolal expenses. Add hines 10 through 16 > 17 12,572.
18 Excess or (deticit) for the year (Subtract line 17 frgm line 9) 18 -1,844.
N g 19 Net assets or fund balances at beginning of year (from Iine 27, column (&) (must agree with end of.year
ES figure reported on prior year's return) 19 6,866.
¥ E 20 Other changes in net assets or fund balances (expjain in Schedule O) 20
21 Nel assets or tund balances at end of year Combihe lines 18 through 20 " 21 5,022.
BAA For Paperwork Reduction Act Notice, see the separate instructions. 9 I 6 Form 990-E2 (20(‘5 ) \/
TEEAOB'2 02114112




Form 990-EZ (2011 McKamy Orchestra Boosters

05-05814

2 8 Page 3

[Part VOther Information (Note the Schedule A and

personal benefit contract statement requirements in

the instructions for Part V ) Check if the organizatipn used Schedule O to respond to any question in this Part V [ |
33 ,Dud the organization engage i any aclvity not previousiy reported o the IRS!? if 'Yes,' provide a detailed description of Yes | No
each activity in Schedule 33 X
34 were any signicant changes made to the orgamaing or governing doguments? 4 "Yes' attach a cpniormed copy of the amended documents if they refiedq
a change to the orgamzation's name Otherwise, explain the change of Schedule O (see instructions) 34 X
35a Didt the orgamzalnon have unrelated business gross inchme of $1,000 or more during the year from business activities
(such as those reported on iines 2. 6a, and 7a, among pthers)? . 35a X
b It ‘Yes.' to ine 35a. has the orgamizaticn fited a Form 990-T for the year? If '‘No. provide an explanation in Schedute O 35b
¢ Was the orgamization a sectron 501(c)(4). 501(c)(5). or]501(c}6) organization subject to section 6033(e) nouce.
reporting, and proxy tax reguirements during the year?[if "Yes,' compiete Scr}edule C Part ill 35¢ X
36 Do the orgamization undergo a hquigation, dissolution, fermination or 51gnm¢am aisposiion of net assets guring the
year? If 'Yes,' complete applicable parts of Schedule N i 36 X
37 a Enter amount of politicat expenditures, direct or indirecl, as described in the instructions ’l 37a| .
b Did the orgamization file Form 1120-POL for this year? |. 37b X
38a Dud the orgamization borrow from, or make any loans tg, any officer, director/! trustee, or key employee or were
any such loans made in a prior year and still outstandipg at the end of the tax year coverea by this return? 38a X
b If ‘“Yes,' complete Schedule L, Part Il and enter the totax
amount nvolved . 38b
39 Section 501(c)(7?) organmizations Enter T )
a imtiation fees and capital contnbutions included on linTQ 3%a
b Gross receipts, included on tine 9, for public use of club faciities . 139b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 & , section 4955 »
b Section 501(c)(3) and 501(c)(4) orgarizations Did the prgamzation engage in any section 4958 excess benefit
transaction during the year or did it engage 1n an excegs benefit transaction |n a prior year that has not been reported
on any of its prior Forms 990 or 990-E27 If ‘Yes.' comgdlete Schedule L. Partli 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter afnount of tax imposedjon arganization
managers or disquahfied persons dunng the year undet sections 4312, 4955! and 4958 -
d Section 501(¢)(3) and 501(c)(4) orgarnizations Enter afnount of tax on tine 40¢ reimbursed
by the orgamization .
e All organizations At any time during the tax gggr. was {the organization a party to a prohibited tax
shelter transaction? If 'Yes." complete Form 6-T 40e X
41 List the states with which a copy of this return s filed *
|
42a The organization’s . ! ]
books are incareof *  Stacey Amick 4 Telephoneno > (972)) 874-1199__
locatedat = 2401 Old Settlers Rd, Floder __ Mound,| _ _______TX_ 2°P+¢= 7502312
b At any time dunng the calendar year, did the organizatjon have an interest in or a signature or other authomy over a Yes | No
financial account in a foreign country (such as a bank Bccount, secunities account, or other financial account)? 42b X
it "Yes.' enter the name of the toreign country”
See the nstructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamza\ on mantain an office outside of the U S ? 42c X
i 'Yes,' enter the name of the foreign country *
43 Section 4947(3)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 ~ Check here - D
and enter the amount of tax-exempt interest received @r accrued during the tax year ’L43 |
Yes | No
44a Did the orgamization maintain any donor advised fundsl during the year? If Yes, Form 990 must be completed instead
of Form 990.E2 . 442 X
b Did the organization operate one or more hospitat facilities during the year? |If ‘Yes ' Form 990 must be completed
instead of Form 990-€2 . . 44b X
c Did the organization receive any payments for indoor tBnning services during the year? 44c X
d if 'Yes' to hne 44¢, has the orgamzation hled a Form 70 to report these payfrnents7 If No, provide an explanation in
Schedule O .. . . 44d
45a Dio the orgarmization have a controlled entity of the orgemization within the m]eanmg of section 512(b)(13)? 45a X
b Oid the organization receive any payment from or engage in 3 trangaction with a controfied enhity within the meaning of sechion 512(bX13)? If ‘Yes,’
Form 930 and Schedule R may need to be completed 1nstead of Forr] 990-E2 (see instructians) | 45b X
TEEADR12  02114N2| Form 980-EZ (2011

ML




Form 990:E2 (2011') McKamy Orchestra Boostekrs 05-05811428 Pace 4
Yes | No
46 [nd the organization engage, directly or indirectly 1n political campaign activities on behalf of or in opposition to
candidates for pubhic office? If "Yes,' complete Schedule C. Part | 46 X
[Part.VI: | Section 501(c)X3) organizations and gection 4947(a)(1) nonexempt charitable trusts onlyl Ali section

501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer fuestions
47-49b and 52, and complete the tabikes for lines 50 and 51
Check i the orgamization used Schedule O to réspond 1o any question n this Part Vi H
Yes | No
47 Did the organization engage n lobbymg activities or have a section 501(h) election in effect during the tax year? If 'Yes,
complete Schedule C, Part It V ) 47 X
48 s the arganization a school as descnbed in section 170(b)(1){AYM? (f Yes. comgplete Schedule E 48 X
492 Did the organization make any transters to an exemot non-charitable related organization? 49a X
b if 'Yes was the related orgamzation & section 527 orggnization? 49b

50 Complete this table for the orgamization’s five highest g
employees) who each recewved more than $100,000 of

ompensated employe
compensation from tf;

es (other than officers directors trustees
e organization If there is none, enter "Non

I

d key

(b) Thtie and average {¢) Redortadble compansation () Health benefits, o) Eshmated amount cf
(a) Name ana acaress ot eacr\ empiayee ngu's per week (Forrns W 2/1099-MISC) contributions to empioyee other compeasaton
pard more than $100 000 cevétec to pesit or ‘ benefit plans and
! deferred compensation
None _ _______ Nome _ __ _____.J S
________________________ I QP
»

e Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest
compensation from the organization If there is none, &

nter ‘None '

ompensated indepengdent contractors who each recerved more

th

%n $100,000 of

(8) Name and acdress of eacn rdepencent cortractor Darg more tha

$100 000

{b) Tyae of service

{c) Comaensat.an

e Total number of other independent contractors each re

52 Did the organization compiete Schedule A? Note: All g
chantable trusts must attach a cgmpleted Schedule A

cewving over $100.00C
ectian 501(c)(3) orga

rizations and 4947(a)(1) nonexempt

'L ﬂ Yes m No

Unger penaities of perury

\rue coriect anc compuele |
AJ

rran.

ctore that | nave, < ths retyre snclud ng
‘er (Otht ﬁ

raration of ore cer) s base

ALCoMPanying schedules ai
on all miormaton of wnichy

preparer nas any krow'edge

C sta‘emeants ard to the best o' my hrowledge and belie]

s

G CAC ‘ 10/07713
Sign ‘@ & of o"f»cy )\ ‘| Date
Here > tacey President
Tyoe o7 pf 1t name and ttle |
PrntfType oreparer’s name Preparerds signature - Oate Check D" PTIN

Paid Tracy Owens ol ] v fsetemooyes |PO[1266528
Preparer |fumsname ® Owens & Assoc1ates bl
Use Only |rimqo0cess» 1901 LONG PRAIRIE RD $200-52 Famstn > 216-3019874

FLOWER MOUND TX 175022-4226 [Pnonenc

May the IRS discuss this return with the preparer shown abad

ve? See instructions

1 R]Yes nNo

TEEAQR'2 0211412

|

1
|
|

Form 990-EZ (2011)




McKamy Orchestra Boosters

l05-0581428 ||

{Part! [Reason for Public Charity Status (All o

ganizations must

complete this part.) See instructidns.

The organization 1§ not a private founcation because it 1s (F|

br ines 1 through 11

check only one box )

1 A church, convention of churches cr association ofl churches descnibed 1 section 170(b)(1 XAX).

2 A schoo! described in section 170X 1XAXII). (Atthch Schedule E ) ,

3 A hosprtal or a cooperative hospital service organipation described in section 170(b)(1 XAXili).

4. A medical research organization operated in conjupction with a hospital described 0 section 170(bX1XAXiii) Enter Ihe hospnal's
name. ey, and state  _ | _ _ oo e e _____ o e e _

5 An orgarization operated for the benefit of a collede or university owned| or operated by a governmental umt describfd :n section
170X IXAXiv). (Complete Part 1) 7

6 A federal, state. or local government or governmental unit described 1in gection 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmenta* untt or from the generalpublic described
in section 170(b)(1)}(AXvi). (Complete Part Il )

8 A commumty trust described in section 170(b)(1 XAXvi). (Complete Part |l ) L

9 E An organization that normally receives (1) mare than 33.1/3% of its support from contributions, membership fees qfd gross receipts
from activities related 1o its exempt funchions —~ subject to certain exceplions. and (2) no more than 33-1/3% of its s{ipport from gross
investment income and unrelated business taxable income (less section|S11 tax) from businesses acquired by the ofpamization after
June 30, 1975 See section 50%(a)X2). (Compiete Hart il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

n An organization organized and operated exclusivell for the benefut of. to|perform the functions of, or carry out the pyfposes of one or
more publicly supported organizations described irf section 509(a)(1) or section 509(a)(2) See section 509(aX3). Cleck the box that
describes the type of supporting organization and g¢omplete bnes 11e thropugh 1th
a DType I b DType 1 c D Type Ill — Fuhctionally integrated d D Thpe il ~ Other

e [:l By checkln? this box, | certify that the organization{is not controlled directly or indirectly by one or more disqualified [persons
other than foundation managers and other than one or more pubhcly supported argamzations described in section 5§B(a)(1) or
section 509(a)(2)
f !f the organmization received a written determinatior) from the IRS thatis a Type | Type I or Type lil supporting organ|zation. D
check this box
9 Since August 17, 2006 has the organization accedted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, dither alone or together with persons described in (1) and ()
below, the goverrung bocy of the supported drgamzation? N1g (i)
(i A family member of a2 person described in (1] above? N1 g (i)
Gii) A 35% controlied entity of a person describeg in (1) or (u) above? 11g (i)
h Provide the following information about the supporjed orgaruzation(s)
(i} Name o' supponted {HEN (ili) Type of organizat.on (1) 15 the (M Ddycu-oty (vi) is the vi) Amount of sudaert
organization {cesciibed on hines » 9 organuzaton in | the orgar-zation n | orgarization in
anode or IRC secton co'ump (i) histed co'um~ (i) of coiumn (i}
(seq instructions)) you’| goverming your supoorn? organizeg in the
4 dopumert? us?
: Yes | No | Yes | No | Yes | No
1
A)
(8)
©
©)
3] .
Total . L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or|(990-E2. Schedule A (Form|B90 or 990 £2) 2011

TEEAOL0!  09728/1))

£0 Private toundation. It the organization did not check 3

]
box on line 14, 19a, or 19b. check this box and see instructions

i I

BAA

TEEADL03  08/25/ 1'|

|
|
|
|

Schedule A (Form]

990 or 990-EZ) 2011




|

hestra Booste&s

Part i1, line 17a or 17b; and Part iil,

Schedule’ A (Form 990 or 990-E2) 2011 McKamy Orc 05-0581448 Page 4
[PartiV-"[Supplemental Information. Complete this part to provide the explanations required by Paf i, line 10;

e 12. Also complete this part for any additional infd{mation.

(See instructions).

2008: 2532. _ _ _ ___ L ._.__

Schedule A (For

TEEADL0S  05/725/1)

990 or 990 EZ) 2011




SCHEDULE o' o i OM3 No 1545 0017

o e e Supplemental Information to Form 990 or 990-EZ 2011
Compiete to provide information for responses to specific questions on

Department af e Treasury Farm 930 or 990-€2 or to provide any additional information. Open to Public

Intarnal Revenoe Service * Attach to Form 990 or[990-E2. Inspection

Name o* the organ.zation ‘ Employer identifi ber

McKamy Orchestra Boosters 05-0581428

e e e e e e e e e — e e — e e e = — —

f~ — — o~ — e e e e e e e e e e - - - -

' TEEA4901 07714/ Schedule O (Forn]

990 or 990 E2) 2011




McKamy Orchestra Boosters OS-OSLLQS

Schedule O (Form 990 or 990-E2), Supplerlsental Information ¢

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

o0 Form 990 or 990-EZ

Other expenses (describe in Schedule O)

All District and All Region Fages 555,
Peak Music Festival Commitment Fees | 1,776.
Student Awards and Socials i 470,
Solo Ensemble Costs l 410.
Concert Refreshments 247.
Bank Service Charge 33.
Transportation Expense 1,352.
Gifts 224.
End of Year Trip and Symphony {Trip j

Classroom Additions E 6,382.
Insurance ! 315.
Total ‘




McKamy Orchestra Boosters 05-0581428
Supporting Statement of:
Form 990-EZ/Line 28, Expenses :
Description Amount
All District Fees 200.
All Region Fees 355.
Peak Music Festival Commitment Fees 1,776.
Buses 1,352.
Solo / Ensemble Fees 410.
Pre-UIL Judge Fees : 150.
Total ; 4,243.
|
Supporting Statement of: '
Form 990-EZ/Line 29 |
Description Amount
Concert Attire 1,670.
Classroom Additions 6,382.
Total 8,052.
Supporting Statement of: -
!
Form 990-EZ/Line 30
Description Amount
Six Flags T-shirts 494.
Six Flags Tickets - Chaperones ' 183.
Social Event f 49.
Symphony Tickets l 1,149.
Six Flags Tickets receilved payments , 1,697.
Symphony Tickets received payments % 4,595.
1
Total 8,167.
i
|
Supporting Statement of: -
Sch. A, page 3/Unrelatad Gross Receipts-2
Description Amount
Concert Attire 955.
Six Flags T-Shirts 450.
Dallas_Symphony Concert|Tickets (payments for) 1,274.
Late Fee 20.

Refund

50.




McKamy Orchestra Boosters 05-0581428

Supporting Statement of:

Continued

Sch., A, page 3/Unrelatef Gross Receipts-2
1

Description

Amount

Total

2,749.




