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. | OMB No.1545-NNNN
rrn 990-EZ ) S_hort Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527 or 4947(aX 1) of the Internal Revenue Code
{except black lung beneflt tust or private foundaton)
Sponsoning organizatons of donor advised funds, organizaions that operate one or mare hogwtal (aciliies, and certan contralling
orgamizabons as defined 1n secton 512(b)(13) must file Form 990 (see insructons). .
Department of Treasury All other organizatons with gross recerpts less than $200 000 and tokal assefs less han $500,000 Open To Public
Internal Revenue Service althe end of the year may use s form Inspection
The organizabon may have to use a copy of this return b sabfy state reporting requirements.
A For the 2013 calendar year, or tax year beginning 07-01-2013 , and ending 06-30-2014
B Check f applicable. C  Name of Orgarizahon D Employer identfication number
™ Addresa change SEQUOWINTERMEDIATEBANDBOOSTERS 680607751
|_Name change
il rewrn Number and street (or P O box, 1f mail s not delivered to street address) Room/suite E Telephone number
C O KARLA STEVENSON
I—Tumm&d
[~ Amended return City or town, state or country, and ZIP + 4 F Group Exemphon
[~ Appircation pending NEWBURY PARK, CA 91320 Number b
G Acoounting Method M Cash [~ Accrual [~ Other (speafy)> H Chedk P M if the organizabon 1s not
Website: » required to attach Schedule B (Form 990,
990EZ, or 990PF
J Tax-exampt status (check only one)- & 501(cx3) I 501(cX y< (insertno) § 4947(aX1)or [ 527 >
K Form of organization W Corporation [~ Trust f Assoaaton |~ Other
L Addhnes 5b, 6¢, and 7b, toline 9 to determine gross receipts, if gross receipts are $200,000 or more, or If total assets (Part II,
line 25, column (B) below) are $500,000 or more, filte Form 990 instead of Form 390-EZ $ 12,128
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instuctons for Part |)
Chedk if the organizaion used Schedule O to respond to any guestion in this Part] ¥4
1 Contnbutions, gifts, grants, and similar amounts received 1 3,650
2 Program service revenue iInduding government fees and contracts 2 0
3 Membership dues and assessments 3 0
4 Investmentincome . . . . . . . .. . e e e e e e e e e e e 4 31
53 Gross amount from sale of assets other than inventory | Sa |
b Less cost or other basis and sales expenses I 5b I
c Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 0
6 Gaming and fundraising events
§ Gross income from gaming (attach Schedule G if greater than $15,000) I 6a l
3
[3 b Gross income from fundraising events (not induding $ of contributtons from
x fundraising events reported on hne 1) (aﬁad\ Schedule G if the sum of such gross incom e and contnbutions
exceeds $15,000) . e | 6,280
Less direct expenses from gaming and fundraising events l 6c I
d Netincome or (Joss)from gaming and fundraising events (add lines 6a and 6b and subtraci, Yline 6c) I 6d 6,280
T7a Gross sales of inventory, less retumns and allowances . . . e e e e e | 7aJ
b Less costofgoodssold . . . . . . . . | 70 |
Gross profit or (loss) from sales of inventory (Subtract line 7b from ine 7a) . 7c 0
Other revenue (desabe in Schedule O) 8 2,167
Total revenue. Addlines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e e 9 12,128
10 Grants and similar amounts paid (listin Schedule O) . 10
11 Benefits pard to or for members . . 11
% 12 Salanes, other compensation, andemployeebenefits . . . . . . .. . . ... ... 12
@ 13 Professiona fees and other payments to independent contractors 13 60
§ 14 Ocoupancy, rent, utilihes, and mantenance 14
w
15 Pnnting, publicabions, postage, andshippng . . . . 15
16 Other expenses (descnbe In Schedule O) 16 9,754
17 Total expenses. Add knes 10 through 16 17 9.814
18 Excess or (defiat) for the year (Subtract ine 17 from ine9) . . . e . . 18 2,314
g 19 Net assets or fund balances atbeynnlng ofyw (from line 27, column (A))(mustageewnh end-of-yeaﬁgurereponedm pnor yaﬂ‘s 19 35,566
w
n return) .
<
% 20 Other changes in net assets or fund balances (explam in Schedule 0) e e e e e e e e e 20
3
21 Net assets or fund balances at end of year, Combinelines 18 through 20 . . . . . . . . . ... 21 37,880
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)
Form 990-EZ (2013) e
MBalance Sheets (see the Instructions for Part 1) R EC E BVED
Check if the organization used Schedule O to respond to any queston in this R artllr.\ —— P2y R ¥4
Q €/1A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . 8 . NO V 2 5 20 14 (@) 35,566 | 22 37.880
7
23 Land and buildings .. . . . - .. [7;) 23
24 Other assets (descnbe in Sd’ledule 0) ..... . . oe 24
25 Toalassets . . . c. .. . GGDE[I\ 35,566 | 25 37,880
26 Total liabilites (desmbe in Schedule o) . . N \a U T 26
27 Net assets or fund balances (line 27 dwlumn (B)must ageewnh tine 21) 35,566 | 27 37,880
mStatement of Program Service Accomplishments (see the instructons for Pant III)
Frmanme




Y

f Chedk If the organization used Schedule O to respond to any queston in this Partlll . . .. .. r (Rw.,gm
What 1s the organization’s pnmary exempt purpose? To promote and foster interest in the band of Sequora Middle Schoal ?;;2‘;:: i; (;)g:n
Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a dear and conase g‘:,(:;“ Yrues opsondl for
manner, describe the services provided, the number of persons benefited, and other relevant inform ation for each program ttle.

Students were able to partake 1n the music program with the assistance of the orgamization through instrument repair and supplying music

instruments and supplies
(Grants $ ] )1 this amount indudes foreign grants check here »>»r

31 Other program services (descnbe in Schedule O)

31a
32 Total program service expenses (add lines 28a through 31a) 32

List of Officers, Directors, Trustees, and Key Employees List each one even if nat compensated (see the instructons for Part [V)

Check if the organizahon used Schedule O to respond to any question in this Part IV . . . . e .

r

{c) Reportable

(d) Health benefits,

contibutons  employ

benefit plans, and deferred
compensalon

{b) Average hours per week

(a) Name and tle
devoied o poston

(Forms W-2/1099-MISC) if
not pald, enter -0.)

amount of other
compensaton

(o)

KarlaStevenson
President

Form 990-E2Z(2013)

Form 990-EZ (2013)

L1 4 Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the orgamization used Schedule O torespond to any questoninthus PartVv . . . . . . . . ... .. I
Yes No
33 Didthe organization engage in any significant achvity not previously reported to the IRS? | "Yes, " provide a detailed descnpbon of each achwvity in
Schedule O | L P
34 Were any significant changes made to the arganizang or governing documents? If "Yes,” attach a conformed copy of the amended documents if they 34
reflect a change to the orgamzation’s name Otherwise, explain the change on Schedule O (see instruchons) r v
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business achvities (such as those reported on a5
lines 2, 6a, and 7a, among others)? a 114 i
b f"Yes" toline 353, has the organizaton filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35 r )
1
¢ Was the organization a sechion 501(c)4), 501(cX5), or 501(cX6) organization subject to sechon 6033(e) notice, reporting, and proxy tax requirements as,
dunng the ysar? If "Yes,” complete Schedule C, Part lil 3 I R I
368 Did the orgamizabon undergo a hiquidabon, dissdlution, termination, or significant disposibon of net assets dunng the year? if “Yes,” complete 16
applicable parts of Schedule N r~ "4
37a Enter amount of poliical expenditures, direct or indired, as descnbed in the instrucions > |37a| PR ]
b Did the organization file Form 1120-POL for this year? a7 r r
38a Did the organizaon borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made In a pnor year
and stll outstanding at the end of the tax year coverad by this retum” 8 | 5| M
b H"Yes," complete Schedule L, Part Il and enter the total amount invalved 38b B :
39 Sechon 501(cX7) organizations. Enter — S A
a Initahon fees and captal contnbutions induded on line 8 39a 3 %{%}'@; *55x o
b Gross receipts, induded on line 9, for publicuse of dub faalities 39D T };&”ﬁ :’; \
40a Section 501(c)3) organizations. Enter amount of tax im posed on the organizabon during the year under T <EE g B .
section 4911) , sechon 4912 . sechon 4955p TRl i

b Secton 501(cX3)and 501(cX4)organizatons Did the organizabion engage 1n any sechon 4958 excess benefit transachon dunng the year, or did it
engage In an excess benefit transachon in a pnor year that has not been reported on any of its pnor Forms 990 or 990-E2Z? If "Yes,” compiete
Schedule L, Part|

¢ Section 501(c)3)and 501(c)4)organizations Enter amount of tax im posed on organizahon managers or disqualified persons dunng the year under
sechons 4912, 4955, and 4958 b
Section 501(c)3) and 501(c)4) orgamizabons Enter anount of tax on line 40c resmbursed by the organizaton P

e All organizatons At any ime dunng the tax year, was the organization a party to a prohibited tax shelter transaction? if "Yes,” complete Form 8886-T

-

- v
41 List the states with which a copy of this return 1s filed » CA
42a The organizabon's books are In care of P EncDaley CPA Telephone No. P 8054905105
Located at P 121 Lupe Avenue Newbury Park CA Zip+4» 91320

b Atany time dunng the calendar year, did the organizabon have an interest in or a signature or other authonty over
afinanaal accountin aforesgn country (such as a bank acoount, secuntes account, or other finanaal account)?

If "Yes," enter the name of the foresgn country »

See the Instructions for excepions and filing requirements for Form TD F 90-22.1, Reportof Fareign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside the U.S ?
lf "Yes," enter the name of the foreagn country »

43  Section 4947(a)1) nonexempt chantable trusts fiing Form 990EZ 1n heu of Form 1041—Check here .
and enter the amount of tax-exempt interest recesved or accrued dunng the tax year

44a Did the organizatton maintan any donor advised funds dunng the year? If "Yes,” Form 990 must be
b Did the organization operate one of more hospital faolibes dunng the year? if "Yes,” completed instead of Form 990-EZ
c Did the organizahon recesve any payments for indoor tanning services dunng the year?
d [l "Yes" toline44c, has the organization filed a Form 720 to report these payments? /f "no”, provide an explanation in Schedule O
45a Did the organizabion have a contralled entity within the meaning of sechon 512(bY13)?
45b Did the organization recesve any payment from or engage 1n any transaction with a contralied entity within the meaning of secbon 512(bX13)? f

“Yes,"” Form 890 and Schedule R may need to be completed instead of Form 990-£Z (see instruchons)
46 Did the organization engage, directly or indirectly, in politica campangn activibes on behalf of or in opposition to candidates for public office? If "Yes,®

Yes No
|| o | o
w| r| e
w| | w
44d r ¥4
s | @
DAL
M1 1 =«




»
complete Schedule C, Part i

Section 501(c)(3) organizations only

All secton 501(c)(3) orgamzatians must answer questions 47-49b and 52, and camplete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question in tus Part VI

47 Did the organization engage in lobbying acivities or have a secbon 501(h) elechon in effect dunng the tax year? if "Yes,” complete Schedule C, Part i |

48 Is the organization a schodl as desaibed in sechon 170(bX1XAXn)? if " Yes,” complete Schedule E

49a Dud the organizaton make any transfers to an exempt non-chantable related organization?

b K"Yes,” was the related orgamzation a sechon 527 organizaton?

a | r

& :
S )
IR IR AR AL

|

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key em ployees) who each received more than

$100,000 of compensation from the organization. If there 1s none, enter "None ”

(b) Average hours per wook

a) Name and 68e of each employee pad more than $100 000
@ ploy devoted © poston

(d) Health benefis,

{c) Reportable contr [y () E d amount of other
(Forms W-2/1099-MISC) benefit plans, and dderred compensation
compaensalion

f Total number of other employees paid over $100,000 >

51 Complete this table for the organizahon’s five highest compensated independent contractors who each received more than $ 100,000 of compensation from the organization. If

there is none, enter "None™.

(a) Name and address of each independent contractor pad mare than $100,000

®) Type of service {c) Campensaiion
d Total number of other independent contractors each recesving over $100,000 >
52 Did the organizaton complete Schedule A? Note All secion 501(c)3) organizabons and 4947(a)1)
nonexempt chantable trusts must attach a com pleted Schedule A %4

‘ Under penafies of perjury, | declare thgt} have rn, les and and 1o the best of my knowtedge and belief, 1113 true, correcl, and completa. Declaraton of
‘ preparer {oher than officer) |sha#6‘§ informaton Jw m;m%a has any knowledge. X
‘ 3 7 a |
| Sign | wamewarmos om 1] 14 wl'-(

Here p
| Type or printname and e Typ__a.%wu E( ' "%
| PrintType prepares's name \{ rVepau\ssgnaue |
| Paid Eric. DALEY cPA (D Polodibe2
| G;?g;el; Firms name ¥

Firm's address»

rtha (gd's) 440 - s 1o

May the IRS discuss this return with the preparer shown above? See instrucions .

)Yesﬂol—

Form 990-EZ (2013)




»

e A g0 Public Charity Status and Public Support
gzc;rm or " Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexemptcharitable trust
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Departnent of Treasury
Internal Revenus Service

| OMB No 1545-0047

Open To Public
Inspection

Name of the organlzaion
SEQUOIAINTERMEDIATEBANDBOOSTERS

Employer Identification number
680607751

m Reason for Public Charity Status (All organizatons must complete this part.) See instructons

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

2 [~ A schod descnbed in section 170(b)(1)(A)(if). (Attach Schedule E)

3 [T A hospital or a cooperatve hospital service organizatian descnbed in section 170(b)(1)(A){lil).

4 [ A medical research organizabon aperated 1n conjuncton with a hospital descnbed in secton 170(b)(1)(A)m). Enter the hospital's name, city, and state

5 | An aganizabon operated for the benefit of a cdlege or umiversity owned o aperated by a govemmental unut descnbed in section 170(b)(1){A)(iv). (Complete
Part il)

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

7 [ An organizaton that normally receives a substantal part of its support from a govemmental unit or from the general public descnbed in section
170(b)(1)(A)(vi) (Complete Partll)

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

9 [T An aganizaton that namally receives (1) mare than 331/3% of its support fram contnbutions, membership fees, and gross receipts from actvites related to
its exempt functons—subject to certain exceptions, and (2) no more than 331/3% of its suppart fram gross nvestment 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 il )

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

11 [~ An agamzaton orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or mare publicly supparted
organizations descnbed in secton 509(a)(1) or sechon 509(a)(2) See section 509(a)(3) Check the bax that descnbes the type of suppaorting arganizaton and
camplete ines 11e through 11h.

a [ Typel b [ Typell ¢ | Type lIHFunctonally integrated d  ["Type li-NonHfunctionally integrated

e [~ By checking this bax, | certfy that the orgamization 1s nat contrdiled directly or indirectly by ane or more disqualified persons ather than foundation managers and

ather than one or more publicly supparted agamizatons descnbed in section 509(a)(1) or section 509(a)2).

f If the organization received a wntten determination from the IRS that itis a Type |, Type Il, or Type Il supporing organizatan, check this bax ..
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the fdlomng persons?
(i) A person who directly or indirectly contrdls, either alone or together with persons descnbed in (1) and (n) below, the goverming Yes | No
body of the suppoarted arganization? 11g(i) r 7]
(h) A family member of a person descnbed in (1) above? Hglip| [+]
(rii) A 35% contrdied entty of a person descnbed in (1) or (1) above? 1Mgii)| T [~
h Provide the fdlomng infaomation about the supported arganizabon(s).
{iil) Type of organization {iv) Is he organizafion 1n col (v} Did you ncbfy the {vi) Isthe argamzaton in cd
{1) Name of supported (described on lines 1-9 above {1 hsted 1n your governing lorganizaton in col (1) of your| (i) organized iInthe U S (vil) Amount o manetary
organizaion Gi) EIN o IRC soction {sse document? support? upport
Instructions)) Yes No. Yes No Yes No
Total . B

] support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)
(Camplete only if you checked the bax on line 5, 7, or 8 of Part | or If the arganization failed to qualify under Part ll. If the argamization fails to qualify under the
tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a)2009 mroo {c)2011 {d)2012 {e)2013 {N Total

1 Gifts, grants, contribubons, and membership fees recesved (Do nat
include any "unusua grants.”)

2 Tax revenues levied for the organizatan's benefit and esther paad b or I l
expanded on its behalf

3 The value of services or facihites furnished by a governmental unitio | l l I I l
he organizaon without charge

4 Total. Add lines 1 through 3

S

5 The porbon of ibtal contribuons by each person (other than a
governmenta unit or publicly eupparied arganization) included on line . -
1 hat exceeds 2% of the amount shown on hine 11, column (f) :

6 Public suppart. Subtract line 5 fram hine 4

Section B. Total Support

Calendar year {or fiscad year beginning in) (a)2009 ®)00 (c)2011 {d)2012 (2)2013 (0 Tod
7 Amounts from line 4

8 Gross income from intered, dividends, payments recetved on
sacurifes loans, rents, royalfes and income from amilar sources

9 Net income from unrelated busness acivifies, wheher or not the L I
business ts regularly carned on

10 Other iIncome. Do notindude gan or loss fraom the sale of capitad l I l l |

assets (Explain in Part IV )
11 Totad support. Add hines 7 hrough 10 - -1 15:': I I |,‘ N I l J

12  Grossrecesps from relaind acviies et (see insructons) R . .. | 4 l 12 | I

413 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secion S01(c) 3) organtzaion, check tis box and stop here r“
Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (hine 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2011 Schedule A, Partl), line 14 15 ”"

18a  331/%% support test—2012. If he organizaton did not check the box on line 13, and line 1415 331/3% or more, check tis bax and siop here The organizaton qualifies asa publicdy l—
supported arganizabon

b 331/3% support tes—2011. If he orgamzaban did nat check a bax on Iine 13 or 16a, and line 1518 331/3% ar more, check this bax and stop here. The organizaton qualifiesas a '—
publicly supported organizaion
17a  10%-facte and-circumstances test—2012. If the arganizatan did not check a bax an hine 13, 163, or 16b, and line 1415 10% or mare, and 1f he organizabon meats the Tact-and- r'

circumsiances” test, check this bax and &op here. Explan in Part IV how the organizaton meets the Yactsand-arcumstances” et The organizabon qualifies as a pubhicly supporied




b

18

>
organizaton

1 0%-facts-and-circu mstances test—2011 If he organizaon did not check a bax on line 13, 16a, 16b or 17a, and hne 1515 10% or more, and if he organizaton meets he Yacts- I
and-orcumstances” les{, check this bax and siop here Explain in Part [V how the arganizaion meets the Yacts-and-circumstances” test. The organizaton qualifies as a publicly
supported organizaton

Private faundation |f he organizaton did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see instruchons T

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the bax on hne 9 o Part | or if the organizabon faited to qualify under Part Il If the orgamzaton fails to qualify under the tests hsted
below, please camplete Part IL.)

Section A. Public Support

Calendar year (or flscal year beginning in) (212008 (©)2010 (c)2011 (d)2012 (0)2013 ) Tod

1

4

Gifis, grants, contibubons, and membership fees recaved (Do not
include any “unusua grans.”)

Gross recapts from admissons, merchandise sald or services I l l l | I I
performed, or facihifies furnished (n any actvily hatisrelated b the
organizabon's tax-exempt purpose

Gross recaipts from actvites hatare not an unrelated rade or buaness I l l l I I
under secton 513

Tax revenuesievied for he orgamizatan's benefit and esther pad b or l l l I l I I
expended on 1ts behalf

The value of services or facilites

Total Add lines 1 through 5

Amountsincluded on lines 1 2, and 3 recaived from disqualified
persons

Amounts included on lines 2 and 3 received from other than
disqualified persons that excead the greater of $5 000 or 1% of the
amount on hine 13 for he yeer

Add lines7aand b

Public support (Subract hine 7c from hne 6.)

Section B. Total Support

9

10a

13

14

Amounts from fine 6

Grossincome from interest, dividends, payments received on
secunfes loans, rents, royaltes and income from amilar sources

Unrelated busness xable income (less secion 511 taxes) from l | l I I I
busnesses acquired after June 30, 1975

Add lines 10a and 100

Netincome from unrelated busness acivites notincluded in line 10b,
wheher or not the busnessisregularly carried on

Other income. Do notinclude gan or toss from the sale of capital l l I I I
assets (Explan in Part IV )

Total support. (Add lines 9, 10c, 11 and 12 ) l l I I |

First five years If the Form 990 1sfor he organtzafion's first, second, third, fourt, or fifth tax yeer as a secBon 501(c)3) organizzion, check fus bax and Stop here T~

Section C. Computation of Public Support Percentage

15

16

Public support percentage for 2012 (line 8, column (f) diided by line 13 calumn (f) 15 [

Public suppoart percentage from 2011 Schedule A, Partlll, line 15 16 %

Section D. Computation of Investment Income Percentage

17

18
18

b

20

Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, cdumn (f)} 17

Invesiment income percentage fram 2011 Schedule A, Partlll, ine 17 18 %

331/3% support tests—2012. If he argamzaon did not check the bax on line 14, and line 1518 more than 331/3%, and hine 17 1s not more han 331/3%, check s bax and stop here, |—
The organization qualifies as a publicly supported organizaSon

331/3% support tests—2011. If he organization did not check a bax on hine 14 or line 183, and hne 18 1smore han 331/3% and hine 1815 not more than 331/3%, check fus bax and |—
aop here. The organizzton qualifies as a publ:cly supported organtzaion

Private foundation If he organization did not check a bax on line 14, 19a, or 19b, check this bax and see instuctions r

Supplemental Information. Camplete this part to provide the explanatons required by Part |l line 10, Part ll, ine 17a or 17b, and Part lIi, ine 12.

Also camplete this part for any additonal infomation. (See instructrons)




| OMB No.1545-0047

(sé?rioggléi?sso Supplemental Information to Form 990 or 990-EZ
EZ) Complete to provide information for responses to speafic questions 2@1 3

on Form 990 or 990-EZ or to provide any additional infarmation.

Open To Public

P Attach to Form 990 or 990-EZ. Inspection

Department of Treasury
Internal Revenue Service

Name of the organizaton Y b
SEQUOIAINTERMEDIATEBANDBOOSTERS 680607751

Partl, Line8:
Reimbursement for instrum ent repair program

Partl, Line 16:
Instrument Repair - $4,017Music & Music Supplies - $1,235Dues & Subsonptions - $245Fundraising expenses - $4,257




