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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

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-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2013

Open to Public

Intemal Revenue Service Inspection
A For the 2013 calendar year, or tax year beginning Jun 1 , 2013, and ending May 31 , 2014
Check if applicable C Nameof organization D Employer identification number
. Address change
[ |name change Tuscarora High School Instrumental Boosters Inc. 46-2298024
Inal return Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number
[ Jreminated 5312 Ballenger Creek Pike (240) 236-6400
- Amended return City of town, state or province, country, and ZIP or foreign postal code F Group Exemption
| |aspication pendng {Frederick MD 21703 Number . . . . . .
G Accounting Method Cash D Accrual Other (specify) ™ H Check » |:| if the organization is not
1 Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — | X 501(c)(3) D 501(c) ( ) “(insertno) D 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization. Corporation D Trust I:] Association I:] Other
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . ... ... > S 79,066.
{Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any queston inthisPart! . . . . . . .. .. ... ... ... ........
1 Contributions, gifts, grants, and similar amountsrecetved. . . . . . . . . ... Lo oL 1 16,063.
2 Program service revenue including govemmentfeesandcontracts . . . . . . . .. .. L0 000 2 22,460.
3 Membershipduesand assessments . . . . . . . . & . . i L i i it e e e e e e e e e e e e e e e e e 3
4 Investmentincome . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... 5a
b Less: cost or other basis and salesexpenses. . . . . . . ... ........ 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtractline Sbfromfine5a). . . . . . . . . .. .. ... ... ... Sc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 aI
z b Gross income from fundraising events (not including  $ 575 . of contnbutions
u from fundraISIr_\g events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . .. .. 6b 40,543,
¢ Less: direct expenses from gaming and fundraisingevents . . . . . ... ... 6¢c 12,021.
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6b and subtracthne6e) . . . .. ... .. ... ... L L oL, e e e e e e 6d 28,522.
7a Gross sales of inventory, lessretums and allowances . . . . . . ... .... Ta
b Less:costofgoodssold . . . .. ... ... ... ..., 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . .. ... ... ..... 7c
= 8 Otherrevenue (describe in ScheduleO) . . . . . . .. ... ... fr=r=o= 8
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 67,045.
3 10 Grants and similar amounts paid (list in Schedule Q) 10
= 11 Benefitspadtoorformembers . . . - - . . ... .. ...... 11
ES E 12 Salaries, other compensation, and employee benefits . . . . . . . . 12
L E 13 Professional fees and other payments to independent contractors .J{. . & on 13
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . ... ... i 3 14
%{g 15 Printing, pubhcations, postage, andshipping . . . . . . . . .. ... ... T o 15
=2 |16 Other expenses (descnbe in Schedule O) . . . . . ... ... ... ..... See Form 990-£7, Part |, 11.116.15.0“38'.5!3 16 56,171.
17 Total expenses. Addlines 10through16 . . . . . . . . . . . . . . .. o i i it i ittt e e > 17 56,171.
% 18 Excess or (deficit) for the year (Subtractine 17 fromlne9). . . . . . . . . . . . .. . .. . .. 18 10,874.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
ET$ figure reported on prioryears return) . . .« . . o v o o i i e e s e e e e e e e e e e e e e e e 19 0.
s | 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ........ 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . .. ... ... ... |21 10,874.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 112713




Form 930-EZ (2013) Tyscarora High School Instrumental Boosters Inc.

[Part Il JBalance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |l

{A) Beginning of year J (8) End of year

22 Cash,savings,andinvestments - . . . . . . . . ... L L i e e e e 0.|22 10,874.

23 Llandandbuldings - . . . . . . ... L. e e e e e 0.]23 0.

24 Other assets (descnbein Schedule Q) . . . . . . .. . ... ... ... .. ... 0.24 0.

25 Totalassets . . . .« v . vt e e e e e e e e e e e e e e e e e e 0.|25 10,874.

26 Total liabilities (descnbe in Schedule Q). . . . . . . . . .. . ... ... ..., 0.|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 0.|27 10,874.
[Part Ill | Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses

Check If the organization used Schedule O to respond to any question in this Partill. . . . . . . . .. D (Required for section 501

What 1s the organization’s primary exempt purpose? - See Qrganization's Primary Exempt Purpose (c)(3) and 501(c)(4)

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

organizations and section
4947(a)(1) trusts, optional
for others.)

(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . . . .. .. > [—T 28a 22,610.
29 Instrumental Music Program Enrichment - Funds_provided _ __ ______.

to_support the activities_of the instrumental music ____________/|

program including_competitions, performances and awards. __ _ ___ _

(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . . . .. .. > ﬂ 29a 32,853.
 ______

(Grants § "7 """ " 7)ifthis amount includes foreign grants, check here . . . . . ... .. * | || 30a
31 Other program services (descnbe in Schedule O). . . . . . . . . . . . . . L L e e

(Grants $ ) If tus amount includes foreign grants, checkhere . . . . . . . . .. > I:] 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . ... ... ... . ... ... >l 32 55,463.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the mstructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

[

b) Average hours per ¢) Reportable compensation (d) Heaith benefits,
(a) Name and Title ¢ )weekp%g;\;loolned Ha ¢ 2F3'prr:§' v;-az;g'osﬁls.o(_:)) gggg‘ﬁfﬁiﬁi ,%EE?% (e)ogi':"gg}"eg:n"s‘:;g,“ of

Michael Stottlemyer _ _ _ _ _ __

President 10.00 0. 0. 0.
Laura Hoffman _ _ _ _______|

Vice President 10.00 0. 0. 0.
Casey Day-Kellis _____ ___ |

Secretary 10.00 0. 0. 0.
Elizabeth Doyle __ _______||

Treasurer 10.00 0. 0. 0.
Kathi_Luebkeman _ __ ___ __ __

Revenue Coordinator 10.00 0. 0. 0.
Greqgg_Sanders_ _ _ _ __ __ ___

Parliamentarian 10.00 0. 0. 0.
BAA TEEA0812 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) Tuscarora High School Instrumental Boosters Inc. 46-2298024 Page 3
| PartVv [Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any queston inthisPartv . . . . . . ... .. .. I:I
33 Dud the organization engage in any significant activity not prevnously reported to the IRS? Yes | No
If 'Yes,' provide a detailed descnption of each activityinSchedule O . . . . . . . . . . .. . ... L. oo o L 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seemstructions) . . . . . . . . . . . .. oL .. 34 X
35a Did the orgamzation have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . o i i i i i it e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in ScheduleO . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C,PartHl. . . . . . . .. ... .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof Schedule N . . . . . .. .. ... ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a| 0.} i
b Did the organization file Form 1420 POL forthisyear? . . . . . . . . . . . . . ¢ i it it i e s ettt 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I S
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . ... .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total 1
amountinvolved . . . . . L L 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 38b !
39 Section 501(c)(7) organizations Enter: e 1
a Initiation fees and capital contnbutions includedonline9 . . . . . .. . .. ... ... ... 39a “
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .. ... .... 39b ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 1
section 4911 > ; section 4912 > ; section 4955 ™ :
b Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit e f—
transaction dunng the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part! . . . . . . .. .. ... ... ... ..... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization |
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed i
bytheorganization . . . . . . . . . . o L L. e e e e e e e e e e e e > ‘
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 1 -
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . . i i i i i i e e e e e e e e e 40e X

41 Lst the states with which a copy of thisretumis filed ® Maryland

42 a The organization's

booksaremcareof * Elizabeth Doyle Telephoneno ™ (240) 236-6400
locatedal™ 5312 Ballenger Cree Pike _ ___ __ Frederick _____ __ MD _ZP+4™ 21703 _ _

b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 42b X

If 'Yes, enter the name of the foreign country. > [

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. | 7J
c At any time dunng the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . ... .. ... 42c¢ X
If 'Yes,’ enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . . ... > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . . . ... ... ’l 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead D R 7J'
Of FOrMO80-EZ . . . . . o .t i 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 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed _ R ;
instead Of FOM 980-EZ . . . . & . ¢ o i i i 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 e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . . .. ... ... ... 44c X
d If Yes' to line 44c, has the organization filed a Form 720 to report these payments? I W
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . . i i i e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b}(13)? . . . . . . . . .. 45a X
b Did the organization recelve any payment from or e(giage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemstructions) . - . . . .« . o v o o v o o0 w0 s 45b X

TEEAGB12 11/27TH3 Form 990-EZ (2013)



Form 990-EZ (2013) Tuscarora High School Instrumental Boosters Inc. 46-2298024 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to _
candidates for public office? If 'Yes,' complete Schedule C,Part!. . . . . . . . . . . . . i i i it i e e A6 X
[Part VI_| Section 501(c)(3) organizations only

Ali section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . .. ... ... ... .. ...... I—l
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? iIf 'Yes,’ Yes | No
complete Schedule C, Part Il . . . . . . . . . L L i e e e e e e e e e e e e e e e 47 X
48 Is the organization a schoo! as descnbed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . .. ... ... .. 49a X
b If Yes,’ was the related organization a section 527 organization? . . . . . . v ¢ v v v i i e e e e e e e e e e e s 49b

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

(a) Name and ttle of each employee o) m%zcgmm: (¢} Reportable compensation con(t;"l}al‘:ueoarlg‘lge:rﬁﬁzyee (e) Estimated amount of
pioy il esalodis (Forms W-2/1093-MISC) | benefit plans, and deferred other compensation
pos| compensation
NoNE .
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None’

(a) Name and business address of each independent contractor (b) Type of sevice {c) Compensation
NONE o ____
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . . o v 0. - >
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . . L i L e e e e e e e e e > Yes DNo

Under penalties of perjury, | declare that | have d this retumn, induding panying schedules and ts, and to the best of my knowledge and belief, it1s
true, comrect, and complete. Dedaration of preparer (other than o?ﬁcef)'fs"&sed on all information of which preparer has any knowledge

AR | el O Lzhe

Sighature of T )

Sign
Here ’ Elizabeth Dovle , RECEA 5w bl WL Clsooh (A

Type or pnnt name and tile

Prnnt/Type preparer's name Pre 's signature Date M PTIN
lisdib O M faps |zt
Paid Wanda Ellison-Osborne, CPA] 1 /- y _S—— setfemployed |P0(0914111

Preparer |™™srame > WANDA ELLISON-OSBORNE, CPA

Use Only |[Fm'saddress » 5116 MCLAUREN LN Fim'sEIN__ *
FREDERICK MD 21703-6816 |Phoneno
May the IRS discuss this return with the preparer shown above? Seenstructions. . . . . . . . . . .. .. ... ... ..... > DYes No

Form 990-EZ (2013)

TEEA0812 11/27113



' - Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 2013

* Attach to Form 990 or Form 990-EZ.

Open to Public
De, fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is A
Intema) Rovenus Service " at www.irs.gov/form990. Inspection
Name of the organization Employer {dentification number
Tuscarora High School Instrumental Boosters Inc. 46-2298024

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

The organization is not a private foundation because It is: (For lines 1 through 11, check onty one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
—I 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [1An organization that narmally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
___June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Typel b DType i c DType II! — Functionally integrated d |:] Type Iil — Non-functonally integrated

e D By checlung this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

if the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type il supporting organization,
Check thIS DOX - « & & o o i i 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 e e e e e

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

& W N

o
[

|

-

Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (n) and (ii1) .
below, the governing body of the supported organization? . - « « « « « « o« o vt v et e e e e 119 (i)
(ii) A family member of a persondescribedin(i)above? . . . . . . . ... oL Lo L i e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (i)or (W)above? . . . . . . . . . ... oo oo 11 g (iii)
h Prowvide the following information about the supported organization(s).
(1) Name of supported () EIN (1i1) Type of organization V) Is the L(’\‘:) Did you notify (Vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organization in support
above or IRC sechon column (i) isted in | column (1) of your column (i)
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 9380 or 990-EZ) 2013

TEEAD401 06/28/13



Schedule A (Form 980 or 990-EZ) 2013

Tuscarora High School Instrumental Boosters Inc.

46-2298024

Page 2

{Part | [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 online 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) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees recelved (Do not
include any ‘unusualgrants’) . . . .

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . . ........

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined4 . ... .... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Tota!

7 Amountsfromlined4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business achvities, whether or
not the business Is regularly
camedon .. .........

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

11 Total support. Add lines 7
through10 . . . . . ... ...

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

13 First five years. If the Fonm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L L i i i i e e e e e e e e e e e e e e s > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . ..

and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . v o0 v o s hh i c e

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box D
»>

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . v 0 v v vt i i e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizaton meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 980 or 890-EZ) 2013



Schedule A {Form 990 or 990-E2) 2013 Tuscarora High School Instrumental Boosters Inc. 46-2298024 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the orgamzation failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’). . . . . . 16,063. 16,063.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any actwity that is
related to the organization's
tax-exempt purpose . . . . . . 50,982. 50,982.

3 Gross receipts from activites
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
itsbehalf . . .. ........

5 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 67,045, 67,045.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

c Addlines7aand7b . .. ...
8 Public support (Subtract ine

7cfromline6.). . . . ... .. 67,045.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... .. 67,045. 67,045.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand10b . . . . .
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly cammiedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total Support. (addins9.10c, 11 2nd 12) 67,045. 67,045.
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, checkthisboxandstophere. . . . . . . . . . . . . .. L . Lo e e e > Iﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13,column(f)) . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . .. . ... .. ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (). . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partill,ine17 . . . . . . . . . . . ... ..o L. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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lﬁéﬂi\%l Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE Supplemental Information Regarding OMB No 1545-0047
(Fo:'nigg’; =G e Fundraising or Gaming Activities 2013

Complete if the organization answered ‘Yes’ to Form 930, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.  » See separate instructions. Open to Public

Department of the Treasury * Information about Schedule G (Form 990 or 990 and its instructions is Inspection
Intema) Revenue Service at www.irs.gov/form990.
Name of the organzation Employer Identification number
Tuscarora High School Instrumental Boosters Inc. 46-2298024

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 Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, dlrectorsd trustees or key

employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . . . ...

b If Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iif) Did fundraser (iv) Gross receipts (v) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by)
of contributions? fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . . . .. e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
or licensing.

registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2013

TEEA3701 06/26/13
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Page 2

(Part-l | 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.

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

(a) Event #1 (b) Event #2 (c) Other events dt)igomll events
IR PRPRISE ONPETTOR | D X FIELD FUNDRAISER | 10 OFHR VARSI BVRS | s ol (2))
E (event type) (event type) (total number)
v
E .
N | 1 Grossreceipts . ............. 8,940. 6,491. 25,687. 41,118.
E
2 Less: Charitable contributons . . . . . . . 575. 575.
3 Gross income (line 1 minus ine 2). . . . . 8,365. 6,491. 25,687. 40,543.
4 Cashpnzes. . . .............
5 Noncashpnzes. . ............
D
:z 6 Rentffacitycosts . . . .. ... ... ..
E
c
T | 7 Foodandbeverages . .. ........ 1,170. 1,170.
E
X | 8 Entertanment. ..............
E
E 9 Otherdirectexpenses. . . . . . ... .. 3,078. 0. 7,713 10, 851.
s
10 Drrect expense summary Add ines 4 throughQincolumn(d). . . . - . . . ... .. ... ... .. ...... > 12,021.
11 Net income summary. Subtractine 10 fromhne 3, column(d). . - . . . . .. ... ... ... ... ...... > 28,522.
{Part lll | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . ... .......
2 Cashpnzes. . ..............
E
D X
LBl 3 Noncashprizes. .............
EN
cs
T £l 4 RentHacitycosts - . .. .........
5 Otherdirectexpenses. . - . . . . .. ..
Yes % {[_|Yes % ||_|Yes %
6 Volunteerlabor . . . . .. ... .. ... No No No
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . . . . . . .. ... ... ... ... ... >
8 Net gaming income summary. Subtract line 7 fromline 1,column(d) - . . . . . . . ... ... ... ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... .. .. .. ... ... D Yes L—_INo

b If ‘No,’ explain-

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Tuscarora High School Instrumental Boosters Inc. 46-2298024 Page 3

11 Does the organization operate gaming activities with nONMEMBErs? . - - « « v« v v v v @ v v v e e e et D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable @amING? . « .« « . ¢« . 4 v e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . v v v v o v i i e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . v o v v i e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name ™ _ _ _ _ _ _ _ _ _ _ ..

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retaned by the td party > $_
¢ If 'Yes,’ enter name and address of the third party.

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

I:I Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[E3zivis] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is h
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the omganization Employer identification number
Tuscarora High School Instrumental Boosters Inc. 46-2298024

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



. Tuscarora High School Instrumental Boosters Inc. 46-2298024

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

Indoor Performance Ensemble 7,771.
Insurance 2,915.
Instructional Support 12,860.
Show Creation 9,650.
Uniforms 5,772.
Musical Equipment, Supplies and Repairs 6,270.
Transportation Costs 6,879.
Band Fees and Permits 110.
Banquet and Awards 1,845.
Administrative Costs 1,989,
Total

56,171.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’'s Primary Exempt Purpose

The Organization’s primary purpose is to
promote the interests and activities of
the Tuscarora High School Instrumental
Music and provide support for the
instrumental music programs and
correspondng activities.
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o 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

» File a separate application for each return.
Department of the Treasury
Intemal ;nvm;‘e Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N AN

All other corporations (i ncludmg 1120-C f Iers) partnersh/ps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print TUSCARORA HIGH SCHOOL INSTRUMENTAL MUSIC BOOSTERS INC. 46-2298024

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunity number (SSN)

duedatefor 5312 BALLENGER CREEK PIKE

f:&?nwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions FREDERICK, MD 21703

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Returmn
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are In the care of » ELIZABETH DOYLE
Telephone No. » Fax No. »

¢ [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »

o if this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .if thisis

for the whole group, check thisbox . . . ® [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extenston is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until JANUARY 15 , 20 15 , to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:

» [ calendar year 20 or

» [v] tax year beginning JUNE 1 ,20 13 , and ending MAY 31 ,20 14

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial retum [ Final retum
[l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Cauuggt? If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
nsf 0oNs.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




