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Short Form

. 990~-EZ Return of Organization Exempt From Income Tax

» Do not enter Social Secunty numbers on thes form as it may be made puble.

Under saction 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except pnvate foundations)

| omeNa 15451150

Open to Public

Oepartmen reasury Inspection
Intamal n,::.:' s:“u. P Information about Form 290-EZ and rts instructions 13 at www.oa.gov/form350. P

A For the 2013 calendar year, or tax yaar beginning June 1 » 2013, and endmg _ May 31 20 14
B Chock f apphcablo. € Name of crganization D Employer ldentification number
[ adareca change Fowler Middle School Band Boosters 20-8950519

D Nama changs Nurmmbar and atreat (ar P O bax, of mas 18 not dekvered 1o swraat addreas) Roam/surta E Telephone number

El Tormmnes 3801 McDermott Rd

m| rotum City ar town, state or provinca, couniry, and ZIF or foreiqgn pogtal code F Group Exemption

[] Appicoton pondmg lano, TX 75025 Number b

G Accountng Method [£i Cash [ Accruat  Other {specify) H Check #» [ if the organization 13 not
| Website: P . required to attach Schedule B

J Tax-exempt status check only one) = [71801(e)3) [1501(c)( )« finsertno) [] 4947(a)(1) or [ ]527{ {Forrn 590, 990-EZ, or 980-PF)

X Form of organizatien: [ Corparaton [ Trust [JAssociaion ] Other

L Add lnes Sb, 6c, and 7b, to line 9 1o determine gross recepts Hf gross recsipts are $200,000 or more, or if total assets
{Part Il, calurnn (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ

>

s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I

Check if the organization used Scheduls O to respond to any question in this Part | . .. O
1 Coninbutions, grits, grants, and similar amourts recerved . . v e e 1 73
2 Program service revenue including government fees and contracts e v e e . 2
3 Membership dues and assessments e e e e e e e e e e e . -1 a3 20205
4 Investment income |, . e - - oo 4
Sa Gross amount from sale of asse!s other man mventmy C e e 5a
b Less cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sala of assets other than inventory {Subtract lme 5b from line 5a) Sc
6 Gaming and fundraising events
a Groas income from gaming (attach Schedula G if greater than
5 $15,000} - v .+« |eal
81 b Grossincome from ﬂmdra:smg events (not mdudmg $ 0 of contributions
- from fundraising events reported on lina 1) {attach Schedule G if the
suUm of such gross income and contnbutions exceeds $15,000) . 6b 33055 38
¢ Less: direct expenses from gaming and fundratsing events . 6c 18767 B3
d Net income or (loss) from gaming and fundraising events {add Imes 6a and 6b and subtract
fine6c) . . . . . - - &d 15187.55
7a Gross sales of inventory, less retumns and allowances . . .. Ta 1053.43
b Lless:costofgoodssold . . . T 1775.43
c Gross profit or floss) from saleg of mventory (Subtract line 7b from Ime 7a) . . | 7e -726 00
8 Otherrevenue [descnbein Schedule Q). . . . . . - . . . . . . .. - . 8 5076.50
9 Totalrevenue. Addlines 1,2, 3,4,5¢c,6d, 7¢c.,and8 . . . . . .. > |9 39816 05
10  Grants and sumilar amounts pad {fist n Schadule O) 10
11  Benefits padto or formembers . . . . .. e 11
@ |12 Salanes, other compensation, and employee be-neﬁts e . . . . 12
£ | 13 Professional fees and other payments to independent con!ractors 18 20195 32
é 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . 14
W |15 Prntung, publcations, postage, and shipping . . . 15 2231 82
16 Other expenses (descnbe in Schedule O) e . e e . |18 27303 94
17 Tofal expenses. Add ines 10through 16~ . . s - - o . oW |17 47723 08
o | 18  Excess or (deficit) for the year (Subtract ine 17 from lme 9) . 18 -7307 03
E 18 Net assets or fund balances at begmmng of year (from line 27, column (A]) (must agree wnh
o end-of-year figure reported on prioryear'sretum) . . . . - e e 19 17056 46
g 20 Other changes in net assets or fund balances (explain In Schedule 0) . . . e .. . 20
121 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . » [ 21 9149.43
For Paperwork Reduction Act Notice, zes the separate Instructions. Cat No. 108421 form 990-EZ z013)
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0CT-24-2014 14:39 DP7UP CREATIVE SERVICES 972 673 7916
Form 890-EZ (2013) Page 2
Balance Sheets (see the instructions for Part II)
Check if the organizaton used Schedule O to respond to any question 1n this Part Il . . . . .. 0O
{A) Beginning of yoar (8) End of yaar
22 (Cash, savings, and investments “ . - . . .- 17056.46| 22 9149.43
2) landendbuildings. . . e e e e e e e e - e e 23
24 Cther azsets (describe in Schedule 0) e e e e e e e e e e e e 24
25 Totalassets. . . . . . . 17056 46|25 9149 43
26 Tatal liabilties (descnbe n Schedule 0} . 26
27  Net assets or fund balances (line 27 of column (B) mual agrea wnh lme 21) 17056 46|27 9149.43
Statement of Program Service Accomplishments (see the instructions for Part lil) Bxpensas
Check if the organzation used Schedule O to respond to any question in this Part 1l - I tRequired for sechion
What is the organization's pnmary exempt purpese?  Supports a pmior high schoal band program., 501(c)3) and 501(c)4)
ofganizations and tection

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

£347(a)1) trusts, optional
for others,)

2B chnicians and fudges to assist the hand diractor In INstuchion and preparation -

for compeutions _Tha entua band. approximately 280 students, benefitted.

(Grants § ) If this amount includes foreign grants, check here . > [] |28a 10826.22
29 Contest Fees for sach band _As every band st the program participated, all students benefitted,

{Grants $ )_If this amount includes foreign grants, check here . » [] [28a 7185,19
30 Student parties allowing tme for fellowship and cefebration of their accomplishments

This was for the entue hand and everyone benefitted

{Grants § ) If this amount includes formgn grants, check here > [ |30a 6609 13
31 Other program services (describe in Schedule 0) . .

(Grants $ ) If this amount includes foreign grants, check here . C .. > D 31a 2683.40
32 Total program service expenses (add ines 28a through 31a) . . . . . e e 32 27303 94

List of Officers, Direclors, Trustees, and Key Employees (st each one even «f not campensated—see the nstructions for Part V)

Check if the organization used Schedule O to respond to any quastion in this Part IV |
) Aversge {c) Rapartable {d) Health tenefits,
(%) Name and title hours per week compoensation CONmBULIONS 10 employee] (o) Estimated amount of
davotod 10 pOSILON (Forms W-2/1099-MISC)|  benefit plans, and other compenssuon
1 not pad, enter -0-) | deferred compensation

Frances and Rachel Lammes
Presxdent 5 a 0 0
chns and Marian Brooks
Treasurer 2 0 0 0
Marga Shearer
Vice President of Volunteers 2 0 0 0
Monica Violame
Vice President of Fundraising 2 0 0 0
Amy Mabrey
Secretary 1 0 0 0

Form 990-EZ 2013
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Form 890-EZ (2013} Page 3
T Other Infarmation (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 Pant vV 0O
Yea| No

33 D the organization engage in any significant activity not prevmusly reponed to the IRS? If “Yes,” provnde a
detailed description of each activty in Schedule O .. .o a3 v

34 Were any sgnificant changes made to the organizing or govemning documents9 lf “Yes* attacha oonformed
copy of tha amended dacuments if thoy reflact 2 change to the orgamzatlon s name Otherwise, explain the

change on Schedule O (see instrucbhons) . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmess
activities {such as thoge reported on lines 2, 6a, and 7a, among others)? e e 35a v

b If"Yes,” to line 454, has the organzation filed a Form 980-T for the year? if *No,” provide an axplanahon in Sd\eduie 0 [35b

c Was the organtzation a section 501(c)(4), S01(cX5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll . . . . . a5e

36 Did the organization undergo a liquidation, dissolution, termination, or s:gniﬁcam dasposmon of net assets

dunng the year? If “Yes,” complete apphcable parts of ScheduleN . . oe . 8 16 v

37a Enter amount of poliical expenditures, diract or indirect, as descnbed in the instructions b [37a | 0

b Did the organzation file Form 1120-POL forthisyear? . . . b
38a Duid the organization borrow from, or make any loans to, any offi cer. dlrector. trustee. or key ernpioyee or were

any such loans mada in a prior year and still autstanding at the end of the tax year covered by this retumn? 38a v

b if “Yes,* complete Schedula L, Part il and enter the total amount involved . 38b

49 Section 501(cX7) organzations. Enter

a Initiaton fees and capital contnbutions includedonlne8 . . . . . . . a%a

b Gross receipts, included on lina 9, for public use of club faciities . . . 3%
40a Section 501(c)3) ocrganizations. Emter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 0 ;secton 4912 p 0 :section 48550 0

b Section 501(c)(3) and S01{c)4) crganizations. Did the organwzation engage in any section 4958 excess benefit

transaction during the year, or did it engage In an excess benefit transacticn in a priar year that has not been

reported on any of its pnior Forms 930 or 990-E27 If “Yes,” complete Schedule L Part1. . . . . . 40b v

¢ Section 501(c)(3) and 501(cH4) organizations. Enter amount of tax impesed on
organization managers or disqualiﬁed persons dunng the year under sections 4812,

4955 and 4958 . . . . . . 0
d Section 501()(3) and 501 (c)(4) orgamzauons Enter amount of tax on Ime 40c
raimbursed by the organization . . e » 0
e All organizations. At any time dunng the tax year, was the orgamzatmn apartyto a proh:bltod tax shelter
transacuon? If “Yes,” complete Form 8886-T . . . . e v e e e e e . 40e v
41  List the states with which a copy of this retum is filed » Texas
\ 42a The organization's books are in care of P Chris and Marian Brooks Telephone no., » 972-342-66813
‘ Located at » 3208 Kimble Dnive Plano, TX ZIP+4 ) 15025
b At any time dunng the calendar year, did the orgarnization have an interest in or a signature or other authorty over Yes! No
a financial account in a foresgn courtry {such as a bank account, secunties account, or other financial account)? 420 v

If *Yes," enter the name of the foreign country:

See the instructions for exceptions and fimg requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

| ¢ At any time dunng the calendar year, did the orgaruzation maintan an office outside the U.S.? . 42¢ 'l
i If “Yes,” anter the nama of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 —Check here . .. »0O
and enter the emount of tax-exempt interest received or accrued during the tax year . . » |43 ]
Yax| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed nstead of Form 990-EZ2 . . 44a Y
b Did the organization operate one or mora hospltal facies dunng the year? it “Yes," Fon-n 930 must be
completed instead of Farm 990-EZ . - .- - . <o e . - 44b v
¢ Dud the organization recerve any payments far indoor tanmng services dunng the year” 44c v
d It "Yes" 10 line 44c, has the orgamzatlon filed a Form 720 to repon: these payments‘? I 4 'Na prowde an
expianationn Schedule O . . . . P .. 44d
45a Did the organization have a controlled ermty within the meaning of section 51 2(b)(1 3)9 45a v
45b Dhd the organization receve any payment from or engage in any transaction with a controlled antity mmm the
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . 45b o

Form 990-EZ zo13
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Form 920-£2 (2013) Page 4
’ Yes| No
46 Did tha organization engage, directly or mdirectly, in political campaign acthwties on behalf of orin opposmon
0 candndaies for public offica? If “Yes," complete Schedule C, Partl . . . e e e 46 s
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questons 47-49h and 52, and complete the tables for lines

50 and 5.
Check If the orgamzation used Schedule O to respond to any question In this Part Vi . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election 1n effect dunng the tax
year? If “Yes,” complete Schedule C, Panrtll . . . . . . . e . . . 47 v
48 Is the organization a school as descnbed In section 170(b)(1)(A)(‘)" If "Yes,” compleie Schedule E e 48 v
48a Dd the organzation make any transfers to an exempt non-chamable related organization? . . . . . 48a v
b If “Yes,” was the related organization a section 527 organzaton? . . . 49b
50 Complete this table for the organization's five highest compensated employees (olher than ofﬁcers. dlrectors trustees and key
employees) who each received more than $100,000 of compensaton from the organzation If there Is none, enter “None "
) Avarage {c) Reportable () Health benelits,
{3} Nama and gitie of each smployea hours per week compensanon conribulions to employesa | (e} Estimatad amount af
Benefit plans, and defarrad|  other compensat
devoted 1o posiion | {(Forma W-21098-MISC) com - neation
None
f Total number of other employees paid over $100,000 . . . . 0

51 Complete this table for the organization’s frive highest compensated independent contractors who each receved more than
$100,000 of compensation from the organizaton, If there is nane, enter “None.”

(2) Name and buminess sdaress of each indapandent comractor (o) Type of sarvice {c) Compensation

d Total number of ather independem contractors each receiving over $100,000 . .b o

52 D the organization complete Schedule A? Note. All section 501(c){2) organlzauons and 4947(a)('l)
nonaxempt charitable trusts must attach a completed Schedule A « e e . » [OYes OINo

Under penaltan of perjury, Idndarnihallmveuamnadmwn.kulnngamanpanﬂngscnedulasandmlemenn and 1o tha best of my knowladge and bellef, it is
Yus, conect, and complete. Declaration of preparer {ather than offices) o based an all mfarmanon of which praparer has any knowledge

!
Sign ’ Signature of cMicer Date
Here Christapher L Brooks, Treasurer
Type or print name and tla

Paid Pnnt/Typs preparer’s name Preparer's signature Date cnecx [ o PTIN
Preparer sal-employed
Use Only Fur'snama Firm's EIN

Firm's ackirasa b Phone no
May the IRS discuss this return with the preparer shown above? See iInstructions . . - . « P []Yes (I No

Form 990-E2Z po1a)
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. | omBNo. 15450047
SCHEDULE A Public Charity Status and Public Support
(Form 990 er 990-EZ) . 2 @ 1 3

Complats if the arganzation i2 2 section 501(c)3) organzahon or a section )
4947(a){1) nonexempt charitable trust.

Departmant of the Trasaury > Attach to Form 990 of Form 290-EZ Open to Public
Intemal Revenua Sewcz | P Information about Schedulo A (Form 800 or B90-E2) and its instructions is at www.irs.gov/form$30. Inspection
Name of the organcation Employsr centitication number
FOWLER MIDDLE SCHOOL BAND BOOSTERS 20-8950519

Reason for Public Charity Status (All organzahons must complete this part.) See instructions

The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one bax.)

1 [0 A church. convention of ehurches, or association of churches descnbed in section 170®){1){A){).

2 (0] A sehool descnbed in section 170(b)(1}{A)(ii}. (Attach Schedule E.)

8 [ A hospual or a cooperative hospital service organization described in section 170{b){1){A)ii).

4 [ A medical research organization operated in conjunction with a hosprtal descnbed in section 170()(1)(A){iid). Enter the
hospital's name, city, and state;

5 [JAn organizaton operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{I{1)(A}(v). (Compiete Part 1i.)

8 [ A foderal, state, or lacal govarnment or governmental unit described in section 170{b}(1)}{A) ).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{)(1){A)vi). (Complete Partil.)

8 [ A community trust descnbed in section 170{b)(1}A){vi}. (Complete Part (1)

9 [an organization that normally receives: {1) more than 33'/2% of its support from contnbutions, membership fees, and gross
receipts from actmvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable ncome {less section 5§11 tax) from businesses
acquired by the orgamzauon after June 30, 1975. See section 509(a)(2). (Complete Part liL.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section
S09{a){3). Check the box that descnbes the type of supporting orgamization and complete lines 11e through 11h,

a [JTypel b [O Typel ¢ [0 Type -Functionally integrated  d (] Type i-Non-functionally integrated
e [ By checking this bax, | certfy that the organizaton s not controlled directly ar indirectly by one or more disquabfied persons
ather than foundation managers and other than ona or more publicly supported organzations descnbed in section §09(a)(1)
or section 509{a)(2).
f if the organization received a written determmaton from the IRS that it s a Type l, Type il, ar Type l supporung
orgamization, checkthisbox . . £ e e . - e . . - . . O
g Since August 17, 20086, has the orgamzatnon accepted any grﬁ or contnbutton fmm any of the
foflowaing persons?
i} A person who directly or indirectly controls, either alone or together with persons descnbed In (n) and Yos | No
{ii) balow, the goverming body of the supported organizaton? . . . . . - . . 198
{ii} A family member of a person descnbad in () above? . . . e e e e e e e e 11961
{iii) A 35% controlled entity of a person descnbed in () or (i) above" T LT
fh  Provide the following information about the supported organization(s).
@) Name of suppariad ) EIN &) Type of organtzatian | fiv) ks the erganaabon | (v) Dvd you notfy {vi} Iz the vil} Amount of monetary
arganraton {described on (nes 1-9 | m col f) inzad i your | the organzation in organization in col. suppon
above or IRC sachon | govermng documaent? cal. @ of your @ organized in the
(soe instuctons)) Support® us?
Yos No Yas No Yes No
2]
(8)
(<
D)
|
Total !
For Paperwark Raduction Act Notdcs, see the Instructions for Cat. No. 11285F Schedule A (Form 020 or 80-EZ) 2013

Form 990 or 990-E2.
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Schedula A (Form 990 & 830-£7) 2013 . Page 2
Bl Support Scheduie for Organizations Descnbed in Sections 170(b){(1)A)(v) and 170({b)(T){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 lli. If the crganization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c} 2011 (d) 2012 (e) 2013 { Total
1 Gifts, grants, contnbutions, and
membership fees recewvad. (Do not
include any "unusual grants.”) ,
2 Tax vrevenues levied for the
organization's benefit and ether pad
to orexpended on s behalf . . .
3 The value of services or facilities

furnished by a governmental unt to the
organization without charge , . .

4 Total Addhnes 1through3. ., , .

5 The pormon of total contnbutions by i )
each person {other than a : .
govemmental unt or  publcly .
supported organization) ncluded on 4

ine 1 that exceeds 2% of the amount

shownonlne 11, column{f), . . . ;
6 Pubhc support Subtract line S from kne 4 *
Section B. Total Support

Calendar ysar {or fiscal year beginning in) » { (a) 2009 (b) 2010 {e) 2011 {d) 2012 {e} 2013 (H Total
7  Amountsfromlred4 . . . . . .

8 Gross income from interest, dividends,

payments recaived on securities loans,

rents, royalties and income from similar
sources . ., . . . . e .

9 Net income from unrelated business
actwities, whether or not the business
is requlary camedon ., . . .

10 Other income. Do not include gain or

loss from the sale of captal assets
{ExplaininPartivy. . . . . . .

11 Total support. Add bnes 7 through 10 § 3

12 Gross recaipts from related actvities, etc. (see instructions) , , . } 12 |

13  Fmst five yeara. i the Form 9590 13 for the organczation’s first, second thlrd founh or flfth tax year as a section 501{(c)(3)
organization, mackthlsboxandstophere e e b 4 e e e e I N I |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {ine 6, column (f) dwvided by line 11, column (f) . . . . 14 %

15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . . 15 %

16a 33':2% support test—2013. If the organization did not check the box on line 13 and Ime 14 IS 33"n% or more, check this
box and stop here. The crganization qualifies as a publicly supported organizaton . . . . - ... PO

b 33'a% support test—2012. If the crganization did not check a box on line 13 or 163, and hne 15 15 33'2% or more,

check this box and &top here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [J

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15
1% or more, and if the organizahon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstanses” test. The orgamzanon qualaﬁas asa pubhcly supported
organization . . . . . . . . 4 4 4 o+ 4 . o . . O

b 10%-facts-and-circumstances test—2012. If the organzation dud not check a box on line 13, 16a, 16b, or 17a. and ne
15 is 10% or more, and if the organzation meets the “facts-and-circumstances™ test, check ttus box and stop here.
Explain in Part IV how the orgamzation meets the “facts-and-circumstances” test, The orgamzauon quallﬁes as a publicty

supported organization ., . . . . . . O
18 Private foundation. If the orgamzauon d:d not check a box on lme 13 16a, 16b 1 7a or 1?b chack thls box and see
instructons . . . . . . . e e e e e e e . . . N T

Schadule A (Form 990 or 990-E2Z) 2619
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Schadule A (Farm 990 or 980-E2) 2013 Page 3
LI Support Scheduie for Organizations Descnibed in Secton 508(a)(2)

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

Section A, Public Support
Calendar year (or fiscal year heginning in} » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 N Total
1 Gifts, grants, contnbutions, and membership fees
received, (Do not Include amy *unusua grants.”) 1,592 2,980 2,801 190 73 2,636
2  Gross receipts from admissions, merchandise
sold or senices porformed, or faclities
fumished m any actraty that 18 related to the
ofganization's tax-exempt purpose . . . 55,672 60,282 63.567 45,200 60,29 285,011
3 Gress recespts from activities that are not an
unrelated trade or busingss under saction 513 1] 0 0 0 o 0
4 Tax revenues levied for the
organization’s benefit and erther pad
to orexpended on itsbehalf . . . 0 i} 0 0 0 0
5 The value of semwvicas or facimes
fumnished by & govemmental unit to the
organizaton withoutcharge . . . . 0 0 0 0 0 0
6 Total. Addlines1through5. . . . 57,264 63,262 64,248 45,390 60,363 292,547
T7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . 0 o 0 o Q 0
b Amounts incuded on fines 2 and 3
receved fram other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year D 0| 0 0 0 0
¢ Addlnes7aand7b . . . . 0] o 0 0 0, o
8 Pubkc suppert (Subtract line 7¢ from . !
ire€) . . . . . . . . . .. : : 292,647
Section B, Total Support
Calendar year (or fiscal year beginningin) » | (a} 2008 {b) 2010 {2011 | (d)2012 {e} 2013 {f) Total
9 Amountsfromined . . . 57,264 63,262 66.368| 45,39 60,363 292,647
10a Grosy income fom interest, dmdends.
payments recaived on secuntles Joans, rems,
royaltes and income from similar sources . 0 ol 0 0 0 0
b Unrelated business taxable ncome {ess
section 511 taxes) from businesses
acquired after June 30,1375 . . . . 0 0 ol 0 0 0
¢ Addlnes10aand10b , . . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in hne 10b, whether
or nat the business 1 reqularly camed on 0 o o 0 0 0
12 Other income. Do not includa gan or
loss from the sale of capial assets
ExplaninPartv) . . . . . . 0 0 0 0 0 0
13  Total support. (Add lnes 9, 10c, 11
and12) . . . . . E7,254 43,262 56.368 45,3 60,361 292,647
14 First five years. If the Forrn 990 (£ for the orgamzation’s first, second, thurd, fourth, or fifth tax year as a section 507(c)(3)
orgamzzhon.checkmaboxandstophere..............-.........b(j
Section C, Computation of Public Support Percentage
15  Publc support percentage for 2013 (ine 8, column {f) divided by bne 13, column (n) S I [ 100 %
16  Public su percentage from 2012 Schedule A, Part i, fine1S . . . . . T i [ 100 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2013 (line 10¢, column () dwided by ine 13, cokimn (f)) . . . | 17 0%
18  Investment income percentage from 2012 Schedule A, PatIll, ine 17 . . . 18 0 9%
192 33'7% support tests—2013. If the orgarnization did not check the box an ting 14, and Inne 15 |s more than 33'a%, and Wne
17 15 not more than 33'4%, check this bax and stop here. The organzation qualfias as a publicly supported organization . » 2]

b

$3'4% support tests—2012. If the organization did not check a box on bne 14 or line 19a, and line 16 13 more than 331a%, and
line 18 15 not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization B =
Private foundation, If the organization did not check a box on ine 14, 19a, or 19h, check this box and see instructions  » 0

Schadule A (Form 960 or $80-E2) 2013
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Seheduls A {Form 590 or 930-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Fart Il, ine 10; Part II, ine 172 or 176; and
Part lil, lina 12. Also complete this part for any additional information. (See instructions).

Schedula A (Form 990 or 960-E2) 2013
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0425867219

) Sep. 10, 2014 LTR 2695C 0 R

20-8950519 201405 67
00021578

FOWLER MIDDLE SCHOOL BAND BOOSTERS
3801 MCDERMOTT RD
PLAND TX 75025

DECLARATION
4894

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part aof that return.

10NN

Date




o

46942

0CT-24-2014 14:38

DP7UP CREATIVE SERVICES

972 673 7916 F.108

0425867219

Sep, 10, 2014 LTR 2695C 0 R
20-8950519 201405 &7

00021578

FOWLER MIDDLE SCHOOL BAND RBOQOSTERS

3801 MCDERMOTT RD
PLANO TX 75025

DECLARATION

Under penalties of perjury,
examined the return identified in this letter,
any accompanying schedules and statements,
best of my knowledge and belief,

complete. I understand

I declare that I have
including
and to the

it is true, correct and
that this declaration will become

a permanent part of that return.

£

10y -)Y

(\/](m%m (tay

Signature of officer

Teeagurts

trustee Date

Title



0CT-24-2014 14342 DP7UP CREATIVE SERVICES 972 673 7916 P.19

Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047

SCHEDULE G
o tha answoroed *Yes" to Form 890, Part IV, knas 17, 18, or 18, or «f the
{Form 990 or 990-E2) e g g erion aiart more than 515,500 o Form 990-E2, s 62, 2013
of the Treasury P Attach to Farm 880 or Form 990-EZ

Intemal Revenue Sarvica » ktormation abvout Schaduls G (Farm 290 or $80-E2) and its instructions is st wuavare. gov/form890.

Name of the orgarnzahon Employer identfication number

FOWLER MIDDLE SCHOOL BAND BOOSTERS 20-8950519

Fundraising Activities. Complete f the organization answered ~Yes" to Form 990, Part IV, line 17,
Form 990-EZ filers are not required 10 complete this part.

1  [Indicate whether the organzation raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Soclicttation of non-government grants
‘ O intemet and email solicrations f [ Sohatation of government grants
‘ (3 Phone solicitatons g [ Special fundrasing events

O In-person solicitations

Did the organization have a written or oral agreement with any indwidual {including officars, directors, trustees

or key employees hsted in Form 880, Part VII) or entity In connection with professional fundraising services? [ Yas (] No
b If “Yes,” list tha ten highaest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organzation.

QQDUB

{v} Amount pad to
(@ Mame and acdress of individual B Ond fundrasac have | v Gross receiprs for retained by) {40 Amount paid to
ar anbity {fundraiser) {u) Actmty mcﬁnmn:? of from actiy ﬁ.mdralx tl?tﬂd "n lmmgﬂ
Yes No
| 1
2
3
|
' 4
5
[
|
7
8
9
10
Total . . . . . . i i i i i i i i i d e ee .

3 List all states 1n which the organization 1s registerad or licensed to solieit contnbutions or has been notified it 18 exempt from
registration or licensing.

For Paperwork Roaduction Act Notlce, see the Instructions for Formn 390 or 390-EL Cat Na, 50083H Schodulc G (Form 930 or 30-ET) 2013
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Schedule G (Form 830 or 290-E2) 2013
m_Fund'aising Events. Complete if the organization answered “Yes” to Form 590, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

DP7?UP CREATIVE SERVICES

972 673 7916

P.20

Page 2

(a} Event 91 (o) Everts2 {¢) Other cvents (d) Total events
Pens Fundralser 5 (add cdm(n)h;)hmy\
{ewant typo) {event type) frotal Aumber)
a
3
§ 1 Grossrecepts . . . 20,871 13,084 33,055
i
2 Less” Confributions . . 0 0 2
3 Grossincome (Fne 1 minus
hne2). . . - - - 20,87 13,004 33,955
4 Cashpnzes . . .
5 Noncashpnzes . . .
g 6 Rentfacinycosts . . .
[
a
&| 7 Foodandbeverages . .
k3]
% 8 Entertanment . .
8  Other direct expenses 10,622 8,146 18,768
10  Direct expense summary. Add hines 4 through 9 in column (d) . . A 18,768
11 Netincome summary. Subtract line 10 from line 3, column () . . . O 15,187
BT Gaming, Compiete if the organization answered “Yes” to Form 890, Part IV, ine 19, or reported more
than $15,000 on Form 990-£2, line 6a
o () Pull tabs/nstant {d) Total gaming (add
E ta) Bingo Bingo/rogressive binge {=} Cther gammg col. fa) through col. {c))
2
T | 1  Grossrevenue . -
§ 2 Cashprizes. . . . .
£
% 3  Noncaeh prizes )
S 4 RentAacity costs . .
a
5 __ Other direct expenses . _ -
0 Yes %[ [J Yes %[ Yes % i
& Volunteer labor . (] No J Neo O No '
7 Direct expense summary. Add bnes 2 through 5 in column (d) .
8 Net gaming income surmmary, Subtract ine 7 fram hine 1, column (d) . . . o>
9  Enter the state(s) n which the organization operates gaming activines'
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . O Yes (] No

b If“No.” explain

10a Were any of the organization's gaming licenses revoked, suspended of temminated during the tax year?
b MN*Yes," explam.

. O Yes O Neo

Schadulle G (Form 900 or 980-E2) 2013
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0CT-24-2014 14:42 DP?7UP CREATIVE SERVICES 972 673 7916
Schechula G (Form 000 or 090-E2) 2018 Page 3
17 Does the organizahon operate gaming acthvibes with nonmembers? . . « [JYes ] No
12 Is the organizaton a grantor, beneficiary or trustee of a trust or a member o\‘ a par!nershlp or other entity
formed to administer chantable gaming? . . . . e - e e e 7 Yes [ No
13  Indicate the percentage of gaming actity operated in:
a Theorganization'sfacity . . . . . . & & 4 4« ¢ 4 o « & e 0 o0 0 w . 13a %
b Anoutsidefacity . . . . .. . ‘e . 13b %
14  Enter the name and address of the pefson who prepares the orgamzatnon 3 gammg/speaal events books and
recoids’
Name »
Address
15a Ooes the organzanon have a contract with a third party from whom the ofganization receives gaming
revenue? . . . . . . . . . i 4 4 e s s e e e e e e e e e e e e e s oo . [OVYes O No
b H“Yes® enter the amount of garming revenue recaived by the organization®»  § and the
amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and addresa of the third party:
Name p
Address b
16 Gaming manager information,
Name b
Gaming manager compensationP  §
Descnption of services prowided b
{IDrector/officer [JEmployee DOindependent contractor
17 Mandatory distributhons:
3 s the organization required under state law to make chantable distnbutions from the gammg proceeds to
retanthestategamuing cense? . . . . . . 4 &« + 4 e o« s s [J Yes [0 No
b Enter the amount of distributions required under state law to be distabuted to other exempt organizations or

spent in the organization's cwn exempt activinas dunng the tax year b §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
addltuonal lnformatlon (see ms'u-uctbons)

Schedule G (Form 880 ar 800-E7) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545-0047
(Form 980 or 980-E2) Complats to provids information for responsas to specific questions on

Form 990 or 990-EZ or to prowide ary adktional information. 2@13
Depanment of the Treatury i > Attach to Form 890 or 880-EZ. Open to Public
Inemal Revorue Servica P Informatian ahout Schaduls O (Farm 890 ar 950-EZ) and its Instruchons 15 at www.rs.gov/iorm390 IR [T =T-Ye ({1
Nama of the organzahan Employer dantfication numbas
Fowlar Middle Schoaol Band Baosters 20-8350519

Other Revenue' Instrument fees of $308 and Solo and Ensemble Competiion Fees of $4764 50 = $5076.50.

totailing $7,185, student meals of $1 455, Band shirts (uniform) of $2295, other band chime costs of $2331 and the remaindetr of various

admurusirative expenses

Other program services consist of various sdministrative expensas (or the band

roareee

For Paperwark Reduction Act Notice, sae tha Instructons for Form 990 or §90-EZ. Cau Neo. 51058K Schadulo O [Form 930 or 990-EZ) (2013)

TOTAL P.22
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For Paperwork Reducton Act Notice, sse tha Instructions for Form 990 or 990-EZ, Cat. No 51056K Schedule O (Form 990 or 990-E2) (2013}



