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SCAMHRED U 05 U4

Departmant of tha Treasury
irmemnal Revenue Sarnce

*
o 990=-EZ

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as It may be made public.
# Iinformation about Form 200-EZ and lts Instructiona {s at www.irs gov/form990.

Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

| OMB No 1545-1150

Inspection

A For the 2013 calendar year, or tax year beglnning » 2013, and ending 20
B Check If appiicable: € Name of orgamzation D Employer identification number
] Acdress changs Love Crty Pan Dragons Youth Steel Orchestras, Inc 66-0601485

] Mame change Number and streat {or PO box, If mail 1s not delivered to streat address) Room/zutes [ E Tolephone numbar

B o PO Box 1537 340-693-8807

0 City or town, state or province, courttry, and ZIP or foraign postal code F Group Exemption

] Apoicanon pending St John VI 00831-1537 Number »

G Accounting Method
I Website:» www pandragonsorg
J Tax-exempt status (check only one) -

. 'Accrual Other (specify) &

35013 [1501(c}( ) Gnserino)[] 4947@@)1) or [s27

H Check » if the organezation s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Formn of orgamizaton Corporation
L Add lnes 5b, 6¢, and 7b, to ine 9 to determine gross receipis I gross receipts are $200,000 or more, or if total assets

CJ trust (] Assocration ] other

{Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

> s

9914 00
IZIXN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check If the organization used Scheduls O to respond to any question in this Part| . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 7818 00
2  Program sarvice revenue mncluding government fees and contracts 2
3 Membership dues and assessments 3 150 00
4  Investment income . 4
5a Gross amount from sale of assets other than inventory . . . . 5a
b Less cost or other basis and sales expenses 5b
¢ Gam or {loss) from sale of assets other than mventory (Subtmct line 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross mcome from garming (attach Schedule G f greater than
§ $15,000) . . | éa |
| b Grossincoms from fundralsmg events {not |nclud|ng $ of contnbutions
2 from fundraising events reported on line 1) {attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . 6b 1846 00
¢ Less direct expenses from gaming and fundraising events . B¢ 2469 00
d Net income or (Ioss) from gaming and fundraising events (add lines 6a and 6b and subtract
lina 6¢) . . 6d -62300
7a Gross sales of mventory. less retums and allowances . ____.— 10000
b Less cost of goods sold . [~
¢ Gross profit or (loss) from sales of |nvanton( (Subtract i 7c 100 00
8 Other revenus (descnbe in Schedule O) 8
9  Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 |9 7445 00
10  Grants and similar amounts pard (st in Schedule O) 10
11 Benefits paid to or for members . . 11 350 00
@ (12 Salanes, other compensation, and employee benefits 1% P 12
2113 Professional fees and other payments to independent con®actors, . 13 20930 00
|§. 14  Occupancy, rent, utihes, and maintenance 14 348 00
15 Pnnting, publications, postage, and shipping 15 517 00
16  Other expenses {descnbae in Schedule O) . . . e . . 16 6296 00
17 Total expenses. Add lines 10 through 16 . . . . P17 28441 00
f 18  Excess or (defictt) for the year (Subtract Iine 17 frOm hne 9) 18 -20996 00
2119 Net assets or fund balances at baginning of year (from Ine 27, column (A)) (must agrae with
2 end-of-year figure reported on pnor year's retum) . 19 B6653 00
% |20 Other changes in net assets or fund balances {explain in Schedule O) e e . 20 0
Z |21 Net assets or fund balances at end of year Combne tines 18 through 20 . .2 65657 00

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No 106421

Fom 990-EZ 2013) o



+ Form 990-EZ (2013)

Pagez

I Balance Sheets (see the nstructions for Part I

Check if the organization used Schedule O to respond to any question in this Part Il
(A) Baginning of year (B) End of year
22  Cash, savings, and investments 244665 00|22 3470 00
23 (Land and buiidings 0|23 0
24  Other assets (descnbe in Schedute Q) 62187 00|24 52187 00
25 Total assets . . 86653 00|25 65657 00
26 Total liabilities (descnbe in Schedule 0) 0|26 0
Net assets or fund balances {line 27 of column (B) must agree wrth ine 21) 86653 00|27 65657 00
Statement of Program Service Accomplishments (see the instructons for Part 1l E
Check if the organization used Schedule O to respond to any question in this Part Iil . 0 {Requured for section
What 13 the organization’s pnmary exempt purpose?  after-school cutturalicnme prevention youth program 501(c)3) and 501{c)4}
orgarzatrona and sachon

Descnbe the orgaruzation's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a){1) trusts, optional
for others.)

28  After-school year-round Caribbean steel band, teaches music, hfe skills, self-esteem thru 2xwk practices, 1-2__
performances/mo_at community & cuftural events & private enqagements, current members approx 15
(Grants $ 0) If this amount includes foreign grants, check hers » (] |28a 28441 00
29
(Grants $ } If this amount ncludes foreign grants, check here » ] |29a
m -——
(Grants § ) )f this amount includes foreign grants, check here . » [ i30a
31 Other program services (descnba in Schedule Q)
(Grants $ ) If this amount ncludes foreign grants check here > |:| ata
32 Total program service expenses {add lines 28a through 31a) . 32 30911 00

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV O
b} Average s::::?mﬂ'a on mf&:{haﬂto smploysal {¢) Eximated amount of
() Name and title dw"z:.‘d?;' woek | W.2/1000-MISC)|  banefit plans, and othar compansation
f {if not paid, enter -0} | defemed compahsatian

Elang C Pem
President 12 0 1] 4]
Josephine Edward
Treasurer 3 0 0 0
Catherina Lee
Secretary 2 0 [ 0
Greqory Edward
Board member 2 0 o 0
Ruth Frett
Board member 1 0 0 )
Hulbert Frett
Board member 1 0 4] 1]
Shoman Dyer
Band arvanger 10 19190 00 0 0
Marlon Dyer
Band nstructor 10 0 0 0
Marlon Dyer
Assistant Band instructor 10 0 (1] 0

Form 990Q-EZ (2013)



« Form B90-EZ (2013} Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No

33 D the organzation engage n any significant activity not prewousty reported to the IRS? If “Yes,” provide a
detafled descnption of each activity 'in Schedule O - . . a3
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organtzatlon s name Otherwise, explain the
change on Schedule O (see instructions)
35a Did the organeation have unrelated business gross income of $1,000 or more dunng the year from business
actvities (such as those reported on lines 2, 8a, and 7a, among others)? .
b K *Yes," to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanauon in Schedule 0
¢ Was the organzation a sectron 501{(c){4}, 501(c}(5}, or 501(c)() crganization subject to section 6033(e) notica,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll
36 [ud the crganzation undergo a hquidation, dissolution, termination, or mgmﬁcant dlsposrtlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b ]373 |
b Did the organization file Form 1120-POL for this year? . 3
382 Did the organization borrow from, or make any loans to, any ofﬁcer dlractor. 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 retum?
b [f *Yes,” complete Schedule L, Part ll and enter the total amount mnvolved 38h
39 Section 501(c)(7) organizatons Enter
a Intiation fees and capital contnbutions included on hine 9 . . 39a
b Gross receipts, included on line 9, for public use of club facilibes . 39b
40a Sechon 501{c){(3) organizatons Enter amount of tax imposed on the organzation dunng the year under
secton 4911 0 ;section 4912 » o0 , sechorn 4955 p (1]
b Section 501(c)(3) and 501(c)(4) organizaticns. Did the organzation engage i any sechon 4958 excess benefit
transachon dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of ts pnor Forms 930 or 930-EZ? If “Yes,” complete Schedule L, Partl. . . . A0h v
¢ Sechtion 501(c)(3) and 501(c)(4) organzations Enter amount of tax imposed on
organzahon managers or d:squallﬁed persons dunng the year under sections 4912,

«~

8§§§?

S b S S L N L N N N

g

4955 and 4958 . . - > 0
d Section 501{c)3) and 501 (c)(4) orga.mzatlons Enter amount of tax on llne 40c
reimbursed by the organization . . > o
e All organizations At any time dunng the tax year, was the orgamzatlon a party toa proh:brted tax shelter
transaction? If “Yes,"” complete Form 8886-T . 40e v
41  List the states with which a copy of this return is filed P virgin 1slands
42a The organization's books are in care of P Josephine Edward, Treasurer Telephoneno » 340-776-6650
Located at I PO Box 1537, St John VI 00831 ZIP+4 b
b At any time dunng the calendar year, did the orgamization have an interest in or a sngnature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v

If "Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts,

¢ At any time dunng the calendar year, did the organization maintamn an office outside the U S 7 . 42c v
If “Yes,” enter the name of the foreign country b
43  Section 4947(a){1) ncnexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041=Check here . . . . »
and enter the amount of tax-exempt interest received or accrued during the tax year . Y l
Yes No
44a Did the organizatton maintan any donor adwvised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facﬂma during the year? If 'Yes Form 990 must be
completed mstead of Form 990-EZ . . 44b v
¢ Did the organization recerve any payments for |ndoor ta.nnlng services dunng the year? 44c v
d If "Yes® to line 44¢, has the organ:zahon filed a Form 720 to report these pay'ments? if "No," pmwde an
expianation i1 Schedule O 44d v
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 45a v
45b Dnd the organtzation receive any payment from or engage in any transaction with a controlled entrty w:thln the
meanmng of section 512(b}{13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ {see instructions) - . . 45b v

Form 990-EZ pot3)
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+ Form 990-EZ (2013) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in polihcal campargn activities on behalf of or In opposrhon
to candidates for public office? If “Yes,” complete Schedule C, Part | . . . 48 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 . . .0
Yes| No

47 Did the organzation engage In lobbying activities or have a section 501(h) elechon in effect dunng the tax
year? If “Yes,” complete Schedule C, Part || 47 v
48 |s the organzation a school as described in section 170(b)(1){A)()7 If “Yes," complete Schedula E . . 48 v
49a [id the organization make any transfers to an exempt non-chantable related orgamization? 49a v

b If “Yes,~ was the related organization a sectton 527 organization? . 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key
employees) who each receved more than $100,000 of compensation from the organization If there i1s none, enter “None.”

{d) Health benefits,
(b} Average {c) Reportable
{8) Name and titie of each employee hours par week compensation contnibutions o employea | f¢) Eatimatad amount of
devoted to position | (Forms W-2/1098-MISC) [7o7® cg - aticn other compensatio
none ________ -
f Total number of other employees paid over $100,000 . 0

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization If there I1s none, enter “None ”

{a) Nama and business sddress of each Independent coriTactor {b) Type of aarvice [c] Compensation
hone
d Total number of other Independent contractors each recening over $100,000 > 0
52 Did the organization complete Schedule A? Note All section 501(c)(3) organlzahons and 4947(3)(1)
nonaxempt chartable trusts must attach a completed Schedule A . > [7] Yes []No

Under panalties of perjury, | declare that | have examined this retum, Including accomgpanying ad\adulasnndmm.mdmmebestofmyhnudadgambdld.nh
trua, comact, and compiete Dedmﬁmdpmwg\(oﬂwﬂmd?uphbmdmaﬂlnfommuonofuhlmpmpa:whmarwlmouhdga

i f

’ og{ dde——0 S LI
Sign Signature of officer Date VSt
Here Elaine Penn, President

Type or print name and titie

Paid Print/Type preparer s name Praparer s signature Date Chack D p PTIN
Preparer solt-employed
Use Only Frm'anama » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? See instructions . > [JYes [INo

Form 990-EZ (2013)



.

" SCHEDULE A Public Charlty Status and Public Support

(Form 990 or 990-E2) Complete if the organization s a section 501(c)(3) organization or a section
4947(a){1) nonexempt chamtable trust,

| omBNo 15450047

2013

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
Intemal Reverwg Servce » Information sbout Schedule A {Form 990 or 990-EZ) and its instructions 15 at www.irs.gov/form8980. Inspection

Name of the organization Employer idertificaticn number

Love City Pan Dragons Youth Steel Orchestras Inc 66-0601485

ﬁneason for Public Charity Status (All organizations must complete this part ) See mstructions.

The organzation 15 not 2 private foundation because ti1s (For ines 1 through 11, check only one box )

1 []A church, convention of churches, or association of churches descnbed in section 170{b){1}(A){i).

2 [ A school described in section 170{b}{1){A){1l}. (Attach Schedule E )

3 [J A hosprtal or a cooperative hospital service organization descnbed in sechion 170D 1HA)[i).

4 [] A medical research organization operated in conjunchon wrth a hosprtal descnbed in section 170{b){1){A)jii). Enter the
hospital's name, city, and state

[ An organization operated for the benefit of a college or unversity owned or operated by a govemmental untt descnbed in

section 170{b}{(1HA)(v}. (Complete Part II)

[ A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1}(A){v}.

[7] An organization that normally receives a substanhal part of its support from a govemnmental unit or from the general public

descnbed in section 170{b}{1){A}vi). (Completa Part 11 )

[C]1 A communtty trust descnbed in section 170{b)}{1)}{A}{vi). (Complste Part Ii )

9 [ An organization that normally recetves (1) more than 33'/2% of its support from contnbutions, membership fees, and gross
receipts from actnvities related to s exemnpt functions—subject to certain exceptions, and (2) no more than 33'/1% of its
support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2}. (Complete Part lil }

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

11 [JAn organzation 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 descrbes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typell ¢ [ Type ll—Functionally integrated d [ Type lll-Non-functionally integrated

e [] By checking this box, | cerhify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cther than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organzation received a wrtten determination from the IRS that it 15 a Type 1, Type II, or Type lil supporhng
organization, check this box . . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the
following persons?

-~ & L3 ,]

[« ]

{i} A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and Yes | No
(i} below, the governing body of the supported organization? . . . . 11gM
() A famity member of a person descnbed in () above? . . . e e e .. . 11g(0)
(i) A 35% controfled entity of a person descrbed in () or (i} above? . . . . . 1]
h  Provida the following information about the supported crganization(s)
T} Name of supported QN EIN (it Type of organization | {iv) Is the organzation |  (v) Did you nottty i) is the (vil) Amourt of monetary
organization {descnbed on ines 1-8 | mcol ) Isted inyour | the organizetonin | organization in col support
above or IRC sacton goveming document? col () of your {T} organtzed in the
(vee Instructions)) support? us?
Yes No Yes No Yea No
A
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.



» Schedule A (Form 990 or 000-EZ) 2013 Page 2

IZIll  Support Schedule for Organizations Descnbed in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll_If the organization fails to qualify under the tests isted below, please complete Part Il
Section A. Public Support
Calendar year {(or fiscal year beginningin} | {(a)2009 | (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contnbuhons, and
membership fees received (Do not
include any *unusual grants.”) . 58619 37512 67013 55918 7818 226880
2 Tax revenues levied for the
organzation’s benefit and erther pad
to or expended on its behalf . 0 o o o [\ 0
3 The value of services or faciities
furnished by a governmental unit to the
organzation without charge . 10000 10000 10000 10000 10000 50000
4 Total. Add lines 1 through3 . . 68519 47512 77013 65918 17818 276880

5 The portion of total contnbutions by
each person (other than a
govemmental unt  or  publcly
supported organization) included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (f) N o

6 Public support, Subtract hne 5 from line 4 276830

Section B. Total Support
Calendar year (ar fiscal year beginning i) » | (a) 2009 {b} 2010 {c) 2011 {d} 2012 {e} 2013 {f} Total

7  Amounts from hne 4 . 68519 47512 77013 65918 17818 276880

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalhes and income from similar
sources . ... o 0 0 0 0 o

9 Net income from unrelated business
activities, whether or not the business
13 regularty camedon . . 0 0 0 1] 0 0

10 Other income. Do not include gan or
loss from the sale of capral assets

(Explain In Part V) o (] o a o L
11 Total support. Add lines 7 through 10 276880
12  Gross receipts from related activities, etc (see mstructions) . . . 12 | 1846
13  First five years. !f the Form 990 13 for the organization's first, second, third fourth or fifth tax year as a sechon 501(c)(3)

erganzation, check thts box and stop here . . . - . O

Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) dded by ine 11, cofumn {f) . 14 100 %
15  Public support percentage from 2012 Schedule A, Part II, ine 14 . 15 100 %
16a 33'1% support test—2013. If the organization did not check the box on ne 13 and Ilne 1415 33‘n% or more, check this

box and stop here. The organization quatifies as a publicly supported organization .. >
b 33'»% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organzation . . . » O

17a 10%-facts-and-clrcumstances test—2013, If the organzation did not check a box on line 13, 18a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part IV how the organization meets the “facts-and-ctrcumstances” test The organ:zatron quahﬁa as a publicly supported
organization . » O

b 10%-facts-and-circumstances test—2012, If the organlza‘tlon did not check a box on line 13, 16a, 16b, or 17z, and line
15 18 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 organlzatlon qualifies as a publicly

supported organization . 0
18  Private foundation. If the organization dld not check a box on Ime 13, 162, 16b 17a, or 17b check thts box and see
instructions . . . . . - - . > [

Schedule A {Form 990 or 860-EZ) 2013



» Schedule A (Form 890 or 990-E2) 2013

Page 3

CEI]  Support Scheduie for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on hne 9 of Part | or if the organization faled to quahfy under Part [l

If the organzation fals to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year {or fiscal year beginning in} » | ({a) 2009 {b) 2010 {c} 201 {d) 2012

{e) 2013

{f} Total

1  Gifts, grants, contnbutions, and membership fees
recenved. (Do not include any "unusual grants )

2  Gross receipts from admissions, merchandise
sold or seraces performed, or facilihes
fumished in any activity that is related to tha
organzation’s tax-exempt purpose .

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organzation's benefit and erther paid
to or expended on 1ts behalf

5 The value of services or faciities
funished by a govemmental untt to the
organzation without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand 7b

8 Public support (Subtract ine 7c from
ne6) .

Section B. Total Support

Calendar year (or fiscal year beginning In) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012

{e) 2013

{f) Total

g  Amounts from line 6

10a Gross income from nterest, dividends,
payments received oh secunties loans, rents,
royallies and income from similar sources

b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ina 10b, whether
ot not the business 1s regularly camed on

12 Cther income Do not include gan or
loss from the sale of capital assets
(ExplaninPart V) .

13 Total support. (Add lines 9, 100 11,

and 12)
14  First five years. If the Form 990 1s for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organzation, check ttvs box and stop here . . . .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column {f) dvided by line 13, column (f)) 15 %
168 Publc support percentage from 2012 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) dvided by line 13, column (f) 17 %
18  Investment incoms percentage from 2012 Schedule A, Part IIl, ine 17 . 18 %

19a 33'»% support tests—=2013. if the organization did not check the box on line 14, and I|ne 15 15 more than 33'4%, and lne

17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'a% support tests—2012. If the crganization did not chack a box on line 14 or line 19a, and line 16 1s more than 33'43%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization  » []

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

Schedule A (Form 890 or 990-EZ) 2013
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Schedula A (Form 890 or 890-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il ine 10; Part Il, ine 17a or 17b, and
Part [lI, ine 12 Also complete this part for any additional information. (See instructions).

.........

Schedule A (Form 880 or 890-EZ) 2013



- SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 15450047

{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 1
Farm 990 or 890-EZ or to provide any addrtional Information. 2 @ 3
Open to Public

Departmert of tha Treasury » Attach to Form 990 or 080-EZ
Intemal Revenue Service ¥ Information about Schedule O (Farm 880 or 860-EZ) and its instructions ks at www.irs.gaov/form390. BEE LY (s

Name of the organzetion Employer identiication number
Love City Pan Dragons Youth Steel Orchestras, Inc 66-0601485

Part |, Lina 16, Cther Expenses

Bookkeeping $ 131

Website hosting 108

Band uniforms 2169

Office supplies 168

Travel_ 1914

Board/band dinner_ 718

Truck expenses 905

Bank charges 183

Total Part ), Line 16, Other Expenses $ 6296

Part I, Line 24 Other assets

Instruments $41187
Parade Trolley 5000
Truck 10000

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 990-EZ) {2013)



