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02 0T AON JINNVIS

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public

oooooge»

For the 2013 cale

Check if applicable

June 1

~, 2013, and endin

ndar year, or tax year beginnina

C Name of organization Greenwood Band Parents Organization

Address change

Doing Business As

Inspection
May 31 ,20 14
D Employer identification number
35-1783935

Name change
Inihial return

PO Box 903

Number and street (or P O box if mail 1s not delivered to street address)

Roomv/suite

E Telephone number

317-889-4000

Terminated
Amended return

Application pending

Greenwood, IN 46142

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

253,699

F Name and address of principal officer

Hia) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

§  Tax-exempt status 501(Q)(3) O 501(c) { ) < nsertno) [ 4947(@)(1) or [ s27 If “No,” attach a hist (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » TL Year of formation 1989 l M State of legal domicile IN
Summary
1 Briefly describe the organization’s mission or most significant activities' To support the Greenwood Community High School
8 Band Department. e
[
§ 2 Check this box P> (Jif the organization discontinued its operations or disposed of more than 25% of its net assets. |
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 300
: 4  Number of independent voting members of the governing body (Part VI, line 1b}) 4 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) . . 6 300
2| 7a Total unrelated business revenue from Part VIH, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, ine 1h) . 105,855 110,144
g 9  Program service revenue (Part VIII, ine 2g) 0 0
% | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 348 372
&4 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10¢, and 11e) . 62,061 71,290
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 168,264 181,806
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4} . 0 0
w15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 51 0) 0 0
g 16a Profeésional fundraising fees (P?rtJX,.column -(A), Aln71e:1“1 q) . _1 o, __0
g2 | b Total fundraising expenses (Part IX, column n(D), ing:25). » ,?_Q_ _________________ R R s P 1
W 47  Other expenses (Part IX, column (A), fines 11a-11d, 1d, 11f—24e) Dy 167,083 181,415
18 Total expenses. Add lines 13- 1ﬂ (muste‘l gal Part IX -column (A),\hne 25) 167,083 181,415
19  Revenue less expenses. Subtractchne 18'from Hne 12"‘“ t. \(J)\ 1,181 391
5 § “ _ I Lé. Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . \\ . @G Ty o\ UJ:,_,J . 119,613 136,998
35121 Total liabitties (Part X, ne 26) . L2500 . L 81,766 89,007
Z7| 22  Net assets or fund balances. Subtract line 21 from line 20 37,847 47,991

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete_Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

¢ ol 70f< J1+
Sign Signature of officer Date
Here Qh,t.{\l\e_ L\) ; yson, TNG&\/"/-
Type or pnnt name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm’s name > Firm's EIN »
Firm's address P Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) (] Yes [ ] No
Cat No 11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.

&
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e . . A
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . ... . . . ... ... [OYes “INo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

[(JYes No

4a (Code: ) (Expenses $ 114,894 including grants of $ 0) (Revenue $ 0)

4d Other program services (Describe in Schedule O.) ()
(Expenses $ 7,565 Including grants of $ o) (Revenue $ 0) (e aAC or ) (7>an .

4e  Total program service expenses P 169,253

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o - . . e e 117
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .. 4 v
5 Is‘the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . .. 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . A . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . e e e e s 8 v
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equpment i Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for lnvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11c| v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consohdated |ndependent audlted flnanmal statements for the tax year” If “Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xll is optional . 12b /
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts ] and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /il and IV e 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I 18|V
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VII| hne 9a’7
If “Yes,” complete Schedule G, Part Ill . 19 v
20 a Did the organization operate one or more hospital facmtles” /f “Yes ” complete Schedu/e H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

8

36

37

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il . L. 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ; e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e L. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o .o e e e e e . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e .o 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e o - 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V . 28¢ v
Did the organization receive more than $25,000 :n non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M 30 v
Did the organization Ilqundate terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part | . 31 v
Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets’? /f "Yes
complete Schedule N, Part I . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part IA ///
orlV, and Part V, line 1 coe e . 34|/
Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)’7 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 35b 4
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . e .. 36 4
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vl lnnes 11b and

19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2013)
XY Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check If Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facnlltles . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013)

Page 6

Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . . 2

3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

NP

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
Did the organization have members or stockholders? 6

N0 s

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

a The governing body? . .
b Each committee with authority to act on behalf of the governmg body'7

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b if “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to Iine 13 .. 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b} v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy’7 If “Yes,”
describe in Schedule O how this was done . . . .o L. .. .. Lo 12¢| v
13 D the organization have a written whistleblower pollcy'7 . v
v

14  Did the organization have a written document retention and destructlon pohcy?
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . e e e e e e e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the "
organization’s exempt status with respect to such arrangements? e . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[[] Own website (] Another’s website Upon request [ ] Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® ponna Wilson 1158 Glenbar Way Greenwood, IN 46143 (317)727-3833

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . [}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) iIf no compensation was paid

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
Position
@ ®) (do not check more than one ©) € )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o=l slol =xlez] = from related other
hours for a_g @_ x| & 3‘5 Q the organizations compensation
related SE|E|8|e 52| 3| organizaton | (W-2/1099-MISC) from the
organizations| 25 | 5 - -g ?\; o | 7 |(W-2/1098-MISC) organization
below dotted| 25 | 2 g5 and related
line) S| = 2 5 orgamizations
gk 2
: g
Q
() BobMinardo, President | _3hrs__
133 Meadow View Lane, Greenwood IN 46142 v 0 0 0
_2) Andrew short, Vice President 3hrs
1125 Verenda, Greenwood IN 46143 v 0 0 0
@) Dponna Wilson, Treasurer | - 15hrs
1158 Glenbar Way, Greenwood IN 46143 v 0 0 1]
() BrendaMay, Secretary | _2hrs__
1023 Heatherwood Dr. Greenwood IN 46143 v 0 0 0
L O S
O e
B U U
O S
O
0
O
02 ] o
O3 e
O e b

Form 990 (2013)




Page 8

Form 930 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ B) Position ©) G] (F)
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o |slolxlax| o from related other
hours for aé’ i 3| 2| 3& |8 the organizations compensation
related 3 §_ g 2| e %3:{ g organization (W-2/1099-MISC) from the
organizations| 25 | 5| 3 o | " |W-2/1099-MISC) organization
below dotted| 2 = | & - and related
ling) g = 3 ° organizations
(1] w0 2
o § g
Q
) e
08 e
A7) e
) e
O e
20
(21)
_______________________________________________________________ e
22) e
@) e
@y S
@8) e
1b Sub-total . >
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . >

who received more than $100,000 of

~

2 Total number of individuals (including but not Ilmited to those Ilsted above
reportable compensation from the organization » g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such }
individual .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) )] ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2013)
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ETa@Y[I} Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII . .. .. J
(A) (8) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . . | 1a
(‘5" 3| b Membershipdues . . . . | 1b 80,945
s&| ¢ Fundraisingevents . . . . | 1c 14,389
% § d Related organizations . . . | 1d 0
g_g e Government grants (contributions) | 1e 0
° ‘f f All other contributions, gifts, grants,
:g £ and similar amounts not included above { {f 14,810
£ 3 g Noncash contrbutions included in nes 1a-1#$
3 | h_Total. Add lines 1a-1f . > 110,144
2 Business Code
§ | 2a .
& b T
| ¢ T
g g Tttt
) | e mm e —————
g L
:c;n f Al other program service revenue .
a 9 Total. Add lines 2a-2f . . >
3 Investment income (including dividends, nterest,
and other similar amounts) > 372 372
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. >
() Real (1) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) ... >
7a Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss) >
E 8a Gross Income from fundraising
o events (not including $
g of contnibutions reporté&%h-ifﬁé_ﬁ_éj.-
E SeePartiV,lne18 . . . . . a 143,183
s b Less: direct expenses . . . b 71,893
¢ Net income or (loss) from fundraising events . » 71,290
9a Gross income from gaming activities.
SeePartV,lne19 . . . . a
b Less.drectexpenses . . . . b
c Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retums and allowances . . . ga
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Busimness Code
ta
b
C
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions. » 181,806 181,806

Form 990 (2013)
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ZTad) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hneinthisPart IX . . . . . . . . . . . . . [0

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8) (C) (D)
Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and ' ) j
organizations In the United States, See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management 58,931 58,931
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees
g  Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 1,593 1,593
14 Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬂhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .. . . 659 _659
24  Other expenses. [temize expenses not covered ‘
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) R :
a BandPropsand Equipment 30,014 30,014
b Band Uniform Expense 32,263 32,263
[ 24,102 24,102
d 23,943 23,943
e 9,910 9,910
25 Total functional expenses. Add lines 1 through 24e 181,415 169,253 12,162
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 17,428] 1 20,510
2  Savings and temporary cash investments 63,684| 2 64,465
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,900| 4 6,569
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
¥’ organizations (see instructions). Complete Part |l of Schedule L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 35,701] 13 45,454
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 119,613| 16 136,998
17  Accounts payable and accrued expenses . 43,003| 17 34,782
18  Grants payable . 18
19  Deferred revenue - 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disquallfied persons Complete Part il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 38,763 25 54,225
26 Total liabilities. Add lines 17 th@gh 25 81,766| 2 ,
° Organizations that follow SFAS 117 (ASC 958), check here P [:] and .I |
9 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . 27
@ |28  Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds . . 14,096/ 30 14,096
@ 131  Paid-in or capital surplus, or land, building, or equipment fund 35,701| 31 45,455
f, 32 Retained earnings, endowment, accumulated income, or other funds . (11,950)| 32 (11 560)
2|33 Total net assets or fund balances . 37,847| 33 47,991
34 Total liabilities and net assets/fund balances 119,613 34 136,998

Form 990 (2013)
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Z1s®.{l Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI .. . g

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 181,806
2  Total expenses (must equal Part IX, column (A), ine 25) 2 181,415
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 3N
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 37,847
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 9,753

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne

33, column (B)) . . . 10 47,991

F1g @Al Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [] Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both*

[ Separate basis [ Consolidated basis ] Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) i . . o i
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
Greenwood Band Parent Organization, Inc. 35-1783935
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 (] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:

[] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |l.)

(] A federal, state, or local government or governmental 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 Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

11 [ 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hli
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4}

~N o

f  Enter the number of supported organizations . . . e e e e ,:}
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i} EIN (ini) Type of organization | () Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-9 | histed n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
B8
©)
D)
(E)
Total g
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2044~

Form 990 or 990-EZ. 2%




Schedule A (Form 990 or 990-E2) 2634, 2o V2

Page 2

X 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished 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
fine 1 that exceeds 2% of the amount |
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on L.
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) R 12
13  First five years. If the Form 990 is for the organization’s flrst second third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . - I L

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column {f) divided by hne 11, column(f)) . . . . 14 %
Public support percentage from 2013 Schedule A, Part I, ine 14 . . . 15 %
33113% support test—2014. If the organization did not check the box on I|ne 13 and ||ne 1418 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . o e e O
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . o 0O
Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or17b, check thls box and see
instructions . . . . . . . L L0 L L e e e e » O

Schedule A (Form 990 or 990-52)@
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support A% 143 Ly 12 1%
Calendar year (or fiscal year beginning in) » | _(a) 2076 (b) 20+ | (c) 20tz (d) 2018~ | (e) 2044 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 71,031 78,435 143,070 105,855 110,144 508,535
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that 1s related to the
organization's tax-exempt purpose . 71,377 86,212 115,799 130,339 143,183 546,910
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 142,408 164,647 258,869 236,194 253,327 1,055,445
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from '
line 6.) .
Section B. Total Support A jo U 12 13
Calendar year (or fiscal year beginning in} » (a) 2010” (b) 2011 (c) 20+2 (d) 2043 (e) 2014 (f) Total
9  Amounts from line 6 .o 142,408 164,647 258,869 236,194 253,327 1,055,445
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 203 127 243 348 372 1,293
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included Iin ine 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13 Total support. (Add lines 9, 100 11,
and 12.) . 142,611 164,774 259,112 236,542 253,699 1,056,738
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} 15 99.9 %
16  Public support percentage from 2013 Schedule A, Part lll, line 15 .. 16 999 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . .o 18 %
19a 33'3% support tests—2014. If the organization did not check the box on lne 14, and I|ne 15 is more than 33'1%, and line
17 1s not more than 331/2%, check this box and stop here. The organization qualifies as a publicly supported organization > /1
b 33'3% support tests—2013. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33'3%, 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 foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2014~
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Edld  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status :

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If ]

“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |

supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |

purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type W only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to §
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class j
benefited by one or more of its supported organizations; or (c) other supporting organizations that also |
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in |

Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial s
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent §

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not descrnibed in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 20+4 2042 Page 5
218\ Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to g, b, or c, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organtzation(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgarzation(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)’

U The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.
(O] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 20+4 <2/ 7
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

D HIWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

~No

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

ia

(A) Pnor Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

N

3 Subtract line 2 from line 1d

(A

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

XN (D | s

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

NiHIWIN=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2644
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MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions.

9

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distnibutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014.

From 2013

Total of Iines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

_'—-SQ*QQ_OUN“

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2014 from Section
D, line 7 $

o

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remamning underdistributions for 2014. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015 Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013 .

© Q|0 |0

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014
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W Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

| OMB No 1545-0047
» Complete if the organization answered “Yes” to Form 990, 2@ t4 l %
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Greenwood Band Parent Organization, inc. 35-1783935
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes"” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controf? . . . . . . (J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . o .. .« . [3 Yes ] No
mConservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(1 Preservation of land for public use (e g., recreation or education) [} Preservation of a historically important land area
(] Protection of natural habitat [(] Preservation of a certified historic structure

(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Il ' at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . e . 2a

b Total acreage restricted by conservation easements . . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded q] (a) .. 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year >

5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)B)1N? . . . . . . . . . . o oo e e e e e e e e e e [J Yes [J No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included in Form 990, Part Vill, line 1 .. . )
(ii) Assets included in Form 990, Part X . N O

2 If the organization received or held works of ar’t hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Viil, ine1 . . . . . O
b Assetsincluded in Form 990, PartX . . . . . . . .. T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 014>
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+  Schedule D (Form 990) 844~ 28 7 Page 2
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply):

(T Public exhibition d [J Loan or exchange programs

O Sscholarly research e J Other

(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [} Yes [ ] No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Q0

2a

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . - . . . . . . . . . . . [Yes [ONo
If “Yes,” explain the arrangement in Part Xlll and complete the follownng table:

[ Amount
Beginningbalance . . . . . . . . . . . . . L oL 0 o0 1c
Additions during theyear . . . . e e e e e 1d
Distributions during theyear . . . . . . . . C e e e 1e
Ending balance . . . 1f
Did the organization |nc|ude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [J Yes [J No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill_ . . . . .|

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

{a) Current year {b) Prior year {c} Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . .o .
Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . e e e e e e e 3afi)

(ii) related organizations . . . e e e e . 3al(ii)

If “Yes” to 3a(n), are the related organlzatlons ||sted as reqwred on Schedule R'7 Ce e e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Bunldlngs . .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W

Schedule D (Form 990) 2044~
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EEXXTN investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

Total, (Column (b) must equal Form 990, Part X, col (B)ime 12)» |
2@} Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)_JCCF Sutton Instrumental Music Fund 8,363 | cost
{2) GHS Marching Uniform Fund 37,091 cost
3
4)
(5)
(6)
0]
8
()]
Total. (Column (b) must equal Form 990, Part X, co! (B} line 13.} » 45,454 |
Other Assets.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

()
2
8
()
()
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .p»

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabihty (b} Book value
(1) Federal income taxes
(@) concert Uniforms 17,244
(3 Music Lesson Fund 3,062
4 Trip Fund - General 10,417
() Band Reserve Account Fund 23,502
(6)
@)
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25 ) » 54,225

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 9902014 20/ 3
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XIIl.) .
¢ AddIines 4a and 4b

©O Q0 oo

23

2b

2c

2d

4a

4b

5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 12 )

FTa® N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add hnes 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.) .

¢ Addlines 4a and 4b

N
o Q0000

5 Total expenses. Add lines 3 and 4c (This must equa/ Form 990 Part/ I/ne 1 8 )

1
2a
2b
2c
2d
4a fa
4b .
4c
5

1a®MlI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X|, ines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2644
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ENE  Supplemental Information (continued)
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Supplemental Informatlon Regarding Fundraising or Gaming Actlvities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ m ! ‘5
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Employer identification number

Name of the organization
Greenwood Band Parent Organization, Inc. 35-1783935
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [J Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g ([ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to

(iv) Gross receipts (or retained by)

fundraiser histed in
col (i)

{v1) Amount paid to
(or retained by)
organization

- ii) Did fundraiser have
(i) Name and address of individuat . (i)
or entity (fundraiser) i) Activity custody or control of from activity
contributions?

Yes No

10

Total . . . . . <

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2044~
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Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000.

&

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Cheese & Sausaqe MB Invitational 11 (add °°(':°(a{c;;"°"9h
(event type) (event type}) ({total number)}
Q 1 Gross recelpts . . . 30,018 39,400 88,154 157,572
(]
@
2 Less' Contnbutions . . 14,389 14,389
3 Gross income (ine 1 minus
line2) . . . . . . 30,018 25,011 88,154 143,183
4 Cashprizes . .. 1,900 1,900
5 Noncash pnizes
m .
$| 6 Rent/facility costs .
&
Q
&St 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses . 16,112 11,923 41,958 69,993
10 Drrect expense summary Add lines 4 through 9 in column (d) . . N & 71,893
Net income summary. Subtract line 10 from line 3, column{(d) . . . A & 71,290

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b} Pull tabs/instant {(d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c})
4
[1}]
T | 1  Gross revenue .
#1 2 Cash prizes .
21 3 Noncash pnzes
w
§ 4  Rent/facility costs .
[a]

5 Other direct expenses

O Yes %|{[J Yes %O Yes %

6 Volunteer labor . . . |0 No (J No [J No

7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . A &

8 Net gaming income summary. Subtract line 7 from line 1, column (d} . . . . . >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explan.

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2084 C¢s / 3
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1
12

13

a
b

14

15

16

17
a

a

b

Gaming manager compensation»  $

Does the organization conduct gaming activities with nonmembers? . . . . O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e Coe . . - O Yes (O No
Indicate the percentage of gaming activity conducted n:

The organization’s facility . . . . . . . e e .« < . . . |13a %
An outside facity . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and

records:

Address >

Does the organization have a contract with a third par’ty from whom the organization receives gaming

revenue? . . . . . . . . . ... [0 Yes {J No
If “Yes,” enter the amount of gaming revenue received by the organlzatnon > 3 and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information-

Name »

Description of services provided P

(I Director/officer (JEmployee (JIndependent contractor

Mandatory distnbutions:
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . R 0 Yes [J No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ)-2044
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or.999-EZ. . ) Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IR [ oY-Yel {fe]3}

Name of the organization Employer identification number

Greenwood Band Parent Organization 35-1783935

_by the board, the Forms and Schedules are submittedtothe\RS. e -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the orgamzation Employer tdentification number
I
|
E O
\
Schedule O (Form 990 or 990-EZ) (2014)




ASELOS ON 31BD

'066 WJOJ 10} SUOONISU| dY) 9IS ‘DINON 1OV UCRINPIY Niomuaded 104

.m |€2 P102-(066 wuo) H ajnpayss
()
&

| (9)

.......... (9)
7 |||||||||||||||||||||||||||||||||||||||| -

| i ]

..................... ®)

@
, e()Los NI wawuedaq pueg ZvL9Y NI PoOMUR3ID "PeOY AdllEA IS "M 19
ZyvZ009-5€ NI 100U9S YBIH Kuunwiwio) poomusai9 (1)

ON | S9A
vw_\_w__.u—__._wo Anua {(e)(9)LoG uonaas ) (Anunos ubteloy Jo
(€1)(@)2 1§ uonosg Burjonuoo 108a1g snjejs Ajueyo ollgnd | uonoas epo) idwax3 | ejeis) epoiwop [eba Ananoe Lewug uoneziuebio pajejel Jo N|J PUE ‘sseippe ‘awep
(6} 0 (a) (p) (o) @ (e)

pey 1 asneosaq ¢ aull ‘Al Ued ‘066 WJ0 UO S8, palamsue uoneziuebio syy i a19|dwos) suoneziuebiQ ydwax3-xe | pajejoy JO uonesynuap]

“1eah xe} ay} buunp suoneziuebio yduisxa-xe)} paje|al alow Io sUo

®)
........ ©
(4]
............. )
Awus {Anunoo ubiasoy Jo
Buiyjouo9 18nQq S)9SSE IB8A-j0-pu3 aLuoouI [Blo o181s) 8|19IWop ebe Auanoe Lewtd fnua papJebesip jo (eiqeoydde §1) NJ3 pue ‘sselppe ‘eweN
1Y} (@ p) () {a) (e)
‘eg aul _>_ Ued _omm wlio4 Uo SoA,, palomsue co_«mN_cmm._o ayl p w«m_QEOO sanu3 bw—u‘_mmwuw_ﬂ JO uonedynuUap| | Yed
SE6EBLL-GE auj ‘uoneziuebiQ sjusled pueg poomuaald
Jeqwinu uonesynuap) Jefojdwz uoneziuebio ayy jo aweN

uonosadsu

alqnd o} uadQ

‘066UL0J/A0B SI'MMM 1B S) SUONONISU) SYI PUB (066 WI04) H 9INPaYdS INOGE UONBULIOJU)
"066 uwuog o) Yoeny ¢

*L€ 10 '9E 'GGE 'VE ‘CE oulj ‘Al UBd ‘066 WO UD ,SOA, POIOMSUR UONBZIUESIO 3Y} )I 030(dWI0D)

sdiysiauped pajejaiun pue suoneziuegiQ paje|ay

92IAIS 8NUBABY [BUIBIU|
funsees] ey) o uswyedsq

(066 wu04)
H 3TNA3HDS




¢ 1%z

$402 (066 WMOJ) Y 8jnpaydg

1)
........... )
()
1))
(€)
) @
) (1)
ON | seA
Lhnue
pajjonuod diys1aumo | $19SSE JBaA-}0-pud awosu (1sn1y Jo *dioa § *diod 9) Aus {Anunod ubiaioy 0 a)e)S)
(€L)(@)2Ls uonoag | ebeuaasag JO a1BYg |10} JO 8JBYS Knus jo adAy Butjjonuos yoaaqg apoiwop b3 Ayanoe Aewig uoneziuefio pajejss JO NJJ PUB ‘SS2Uppe 'sweN
U] C)] (6) ” () (2] () (@) (e)

“1eak Xe) ay} buunp 1snJ} 10 uoielodios e Se pajeal) suoneziuebio pajejal 810 JO BUO PeY }l 8SNBJaq pE aul|
‘Al Ued ‘066 W04 U0 ,S3A, palamsue uoneziuebio ay) ji se|dwo) ysnay 10 uonesodio) e se ajgexe] suoneziuebiQ pajejay jo uonesynuap|

(A1 Ved

{0)

@

(1)

ON | SOA
¢Jauned
diysisumo | Buibeuew
abejuaoiad | 1o [eisusn
o) 0

ON |soA
{5901 wio4)
L-M 9INPaYds jo
02 Xoq ul junowe (Suolizaoje S)9SSE JBOA

I8N—A 3P0
U]

ajeuotyedoudsig | -jo-pua jo aseys

W (6)

[IOoUI
|E10} [0 BJBUS

o

{p1S-2ZLg suonoes
J3pun xey
Lo} paPN|OXa
‘pelejssun
‘paje|al) awooul
JueUIWoOpald

()

Amue
Bunjonuos 0aig

(1)

(Anunoo
ubia.0)
10 3)e1S)
8|IoILop
leba
(0)

Apanoe Lewud

(@

uoneziuebio pajejas

10 NI pue ‘ssaippe ‘aweN

(e)

“1eak xey a4y Buunp diysisuped e se pajeaJ; suoneziuebio peje|al 840w 10 8UO pey )l 9SNedsq
€ auIl ‘Al UBd ‘066 WIO4 UO SBA,, paiamsue uolieziueBio ayy Ji aje|dwo) diysiauned e se ajqexe] suoneziuebiQ pajejay jo uoneoynuapj

EX]

Z abeg

ﬂ (T2 P62 (086 Wiog) Y anpauos




G 192 v+62 (066 Wiod) Y 9Inpayos

(9)
(s)
(7]
{e)
@
3]
(s—e) adA}
paAjoAul Junowe Buiuuaiap jo poyia POAOAUI JUNOWIY uoioBSURl | uoneziuebio paje|al Jo aweN
P () (@ (e)

"SP|OYSaiy} UOIJOBSUE} _ucm sdiysuone|al Umzm>oo mc_U:_oc_ mc__ m_E Sm_ano 1snw oEs UO UOIJELUIOJUI JO} SUOIONISUI 8Y) 88S ‘SBA,, S| 8AOQE 8Y} JO AUE O} JoMSUB Bl )| 2
/ S| . oo : : ot s+ (s)uoneziuebio pajejel woiy Ausdoid Jo YseD Jo JejSsUBL BYIO S
Va Tttt e (s)uoneziuebio pasiejal 03 Auadoud 10 YSED JO JBJSUBI IBYID 4

ottt oot sasuadxa 1o} (sjuoneziuebio pajejas Aq pied Juswasinquiisy b
: : : sasuadxe 10} (s)uoneziuebio pajejal 0} pied uswssinquisy d
: : vt (s)uoneziuebio pajejas yum saafojdws pied jo Supeys o
oo ' (s)uoneziuebio paiejal Yum s1asSe Jayyo Jo ‘sisi| Buljiew ‘yuswdinba ‘saiyioe} jo Huueys u
: oot : * (s)uoneziuebio pajejas Aq suoneponos buisieipuny Jo diysiaquusil JO SBDIAISS JO SDUBLLIOUS] W
: to : : (s)uoneziuebio paje|as jo} suonepdljos Buisieipuny Jo diysiaquIsLU JO SBOIAISS JO BOUBLLLIOMSd |
Tttt e e r e e e e s s e s s - - (g)uoljeziueBio pajeja) wioly s}asse J8y1o Jo ‘Juawdinba ‘saijjioe) jo asea i
4 -
N ﬁ. T

2 n S (- vco;mN_cmm_o palejal 0} sjasse Jayjo Jo ‘Juswdinba ‘sayioe} jo esea) [
\ _F e e e s e e S e e e e e s e e e e e e e e e e s e e e e e vaCO_«NN_CNOLO Umam_mh YlIM S)asse wo QOCNEUXW _
\ yt L T T T T Amvco_me_Cmm\_O palejos WOoJ) SI9SSE JO aseyoind Y
\ m.ﬂ s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Amvco_umN_Cmm._O pajejal 0} S}9SSE 0 9jeS [
\ T L T T S T T AwVCO_«mN_Cm@LO pajejes oIy SPUBPIAI]  §
| ‘ A YN Tttt e s s s e e e (Slyoneziuebio pajejss Aq sesjuesenb ueoj Jo sueo] @
Vs P! Tttt s e e s s e s e s s e s s (g)yoijeziueBio pajejal 10y 1o 0} seajuelenb ueo| Jo sueo] P
A TN Tt r s m e e e e e e e e e s s (g)yoneziuebio paiejal wiosy uonnguiuod jepdes Jo ‘uelb ‘yin o
A aL St s e e e e e e s e e s e e s s s s (g)yoneziueBlo paje|as 0} uonnguuod [eydes Jo ‘juelb ‘Yo q
2 el Tttt ss e s s Anug Paijojuod B wiodj Jual (A1) Jo ‘sanjeAos (1) ‘saninuue (1) ‘ysaieiul (1) jo ydieday e

&Il SHed Ui pajsij suoneziuebio paje|al 810w 40 BUO Yyym suonoesuely Bumolos auy jo Aue ui abebus uoneziuebio ayy pip ‘ieah xey ayy Buung |

ON | S®A "9INPaYas SIU} JO Al 10 ‘[II ‘(I SUed Ul palst| st Ajus Aue ji | aul| 8)sjdwo) "a10N

'9€ 4O ‘AGE 'Y€ BUNl ‘Al UE ‘066 WO UO ,SBA, PRIGMSUE UoIEZIUEBIO BU) )t 9jeidwo) suoneziueBio pajejod UM suonoesuell  [EEITE

- gabed ¢ \@7 w462 (066 ULod) Y sinpaLdS




T4

(066 uuod) Y ajnpayos

(ot)

s1)

w1}

(1)

{e1)

(L1}

{o1)

(6)

(s)

]

(c)

(c)

(1)

ON [s8A

¢iauped
diysieumo | Buibeuew
ebeyuadiag | io |BsBUBY)

] ]

(5901 wiod)
1=} @npsydg jo
Q¢ X0q W Junowe
18N—A 8poD
)]

ON |seA

{SUOIEJO|[E
ejeuoiyodoidsiq

)

sjasse
ieak-jo-pua
jo eieys

(6)

80U |B}0}
1O 8IBYS
/)]

ON [S®A

(suonezivebio
(€))10s
NOLES
siouped (e ary
(@)

(F1$-21G suondes
13pun xe} wol)j
papn|oxs ‘pajelaiun
‘paje|el) awooul
jueuiwopse.d

)

{Anunod
ubialoy 10 B1E1S)
eronuop eba

()

Rinoe Aewug

{9)

Aus Jo N|3 PUE ‘SSeJppE ‘BWEN

(e)

-sdiysiaupied JuaLLISaAUI LIBYSD 10} UOISN|IXa BuipieBbal suoionAsul 89S "uolezZiuebIo pale|jal B 10U SBM 1By} (anuaAs) 5046 1o
$195Se |10} AQ PaInNseaLu) SaI)IAIOR S} JO JUB2Iad aAl) UBY} 2J0W Pajonpuod uoieziueBblo syl yoiym ybnoiyy diysisuped e se paxe) Aue YIS 4o} UoIEULIOUI BUImMO||0} 34} 8PIAOLd

*/€ aui| ‘Al Wed ‘066 W04 UO ,SBA, palemsue uoneziuebio suj ji ale|dwon diysiauped E se sjqexe] suoneziuebiQ pajejaun

1A 1ied

] abeg

¢ 107 ~8% (066 Wiod) U anpayog




Schedule R (Form 990p8814 201> Page 5

MY Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990).204+4—
2013




