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SCANNED AUG 07 2018

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

fe Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.Ub”C
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar or tax year beginnin 07/01 22013, and ending 06/31 ,20 14
B  Check If applicable: fC Name of organzation PESH Band Boosters D Employer identification number
[ Address change Doing Bustress As 75-2301679
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/sutte E Telephone number
D Inttial retumn PO Box 940688 972-365-9498
[J Termmnated City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum |Plano, TX 75094 G Gross recerpts $ 630,670
[ Application pending {F Name and address of principal officer:  Daniel and Carla Jones Hia) s tes a group retum for subordinates? ] Yes [¥] No

925 Brentwood Drive, Murphy, TX 75094 Hb) Are all subordinates mcluded? [ Yes [ No
1 Tax-exempt status: 501(c)(3) O so1¢)¢ )« (nsertno) [] 4ga7@)1)or [ 527 If “No,” attach a ist. (see instructions)
J Website: > H{c) Group exemption number »
K  Form of organization.[_] Corporation [ ] Trust  [] Association [v] Other®  Non-profit l L Year of formation. 1990 I M State of legal domicile: X
Summary
1 Briefly describe the organization’s mission or most significant activities: Purchase band equipment not paid for by the
3 school district. Provide private lessons and scholarships as needed. Pay for travel expenses to spring concert competitions
] as well as fall marching competitions.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . e .. 3 20
‘: 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 0
§ 6 Total number of volunteers (estimate if necessary) e e e e e e e e 6 260
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e e e 7a 0
b Net unrelated business taxable income from Fom 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,lineth). . . . . . . . . . . . 0 0
E| 9 ProW@EWE@Je PatVill, line2g) . . . e . 0 0
21010 1 Jcolumn (A), lines 3, 4, and 7d) e e e e . 34 95
144 her revenue_zigi3 m n (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 346,734 586,763
12 1 (S%)c:t 23} ugh 11 (must equal Part VIlI, column (A), line 12) 345,768 586,858
13 | ‘Grants and similar amou id (Part IX, column (A), lines1-3) . . . . . 0 0
14 en r B'-‘nerﬁ rs (Part IX, column (A), ine 4) 3 0 0
2 15 —employee benefits (Part IX, column (A), Imw 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11€) . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) B
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . . 256,646 569,688
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 256,646 569,688
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 90,122 17,170
58 Beginning of Current Year End of Year
£8(20 Totalassets(PartX,linet6) . . . . . . . . . . . . . . . . 106,112 123,282
Eg 21 Total liabllities (Part X, line26) . . . . e e e 0 0
23|22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 106,112 123,282
Signature Block .
Under penaﬂl&s of perury, | | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. farahgn of { than offiter) 1s based on all information of which preparer has any knowledge.
o ) 5 [ =K > [ 7-33-1%
1gn gnature . Date
Here } ﬂ e A ?o(hutz:w\ ’T}‘casarcr‘
Type or pnnt name and title
Paid Print/Type preparer's name Preparer’'s signature Date Check D q PTIN
Preparer self-employed
Use Only [ fim'sname » Fim's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 980 (2013) Page 2
" Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
To support and provide equipment, travel, scholarships and hospitality to enrich the band program for 260 students.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFom9900r990-E2Z? . . . . . . . . . . . . . . < v v e e v v o« v« <+« [OYes [¥INo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . 4 . e v i e e e e h e e e e e e e e e e v v« « [Yes [¥INo
If “Yes,” descnibe 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, iIf any, for each program service reported.

4a (Code: ) (Expenses $ 394,674 including grants of $ 0) (Revenue $ 0)
Spring Competition Trip: Each year the entire band travels to perform in a music competition that may require up to three nights
stay in addition to food and travel expenses. Students are responsible for paying thelr own cost for this trip The Spring
Competition Trip benefits the entire band membership of approximately 260 students.

4b (Code: ) (Expenses $ 92,368 including grants of $ 0) (Revenue $ 0)
Band Program: Many expenses of the Plano East Band Program are not paid for through the school district These band program
expenses include but are not limited to drill writing and preparation; contest fees; instruments; colorguard supplies; percussion
supplies; etc. These expenses benefit the entire band membership of approximately 260 students.

4c (Code: ) (Expenses $ 24,604 including grants of $ 0) (Revenue $ 0)
Bands of America San Antonio Super Regional Trip: Each year the entire marching band travels to perform In this marching
competition which requires a day of food and travel expenses in addition to all entry fees Students are responsible for paying
their own expenses for his trip. The Bands of America San Antonio Super Reglonal Trip benefits the entire band membership of
approximately 260 students

4d Other program services (Describe in Schedute O.)

(Expenses $ 47,037 including grants of $ 0 ) (Revenue $ 0)
—3°_Total proaram service expenses & 558,683

Form 990 (2013)




Form 990 (2013)
[EY] " Checkliist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundat:on)” If “Yes,”
complete Schedule A . .o co.

Is the organization required to complete Schedule B, Schedule of Comnbutors (see |nstruchons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

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,
Did the orgamzatlon 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 | e e e e e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . e
Did the organization report an amount in Part X, line 21, for escrow or custodral account Ilabllrt)r serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restnicted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part V1 .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " compilete Schedule D, Part VIli .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audrted ﬁnanclal statements for the tax year” If "Yes, and if
the organization answered “No"® to line 12a, then completing Schedule D, Parts X1 and Xil 1s optional . ..

Is the organization a school described In section 170(b)(1)}(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

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 lll and IV. .. -
Did 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a‘7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles" If "Yes, complete Schedule H .

It “Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Yes | No
1|v
2 v
3 v
4 v
5 v
6 v
7 4
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2013)




Form 980 (2013)
[EEXT Checkiist of Required Schedules (continued)

~

21

22

23

24a

g3

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Il

Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employm and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year"
Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatron s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

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, hrghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 .

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 IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M . ..
Did the organrzatron Irqurdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part |

Did the organrzatlon seII exchange drspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part I .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, IIl
or iV, and Part V, line 1 .o e e e
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . ..

Did the organization complete Schedule 0 and provrde explanatrons n Schedule O for Part Vl Irnes 11b and
197? Note. All Form 990 filers are required to complete Schedule O . C e e e e e e

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25h v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 "4
37 v
38|V

Form 990 (2013




Form 990 (2013) Page B
" Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Forrn 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply writh backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | v
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 retum | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

-2

Q

p

-

fobd

&
<

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?

7 Organizations that may receive deduchble contnbu‘hons under sechon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . . . . . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to filte Form 8282? . . . . e e e e e e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d l
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
‘ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
| If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

o

focd

o
g B |&8F

-2

o
AN

Ja = o0Q
AYANANAN

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” c e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facrlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
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? . . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

-2

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
| 14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .. . 14a v
1 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 890 (2013) Page 6
‘ Govemance, 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 lineinthisPartVlI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~ ]

N0 s

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 20,
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Oid any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

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

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following:

The governingbody? . . . e e e e e i e e e . .. |8V
Each committee with authority to act on behalf of the goveming body'7 e . 8b |v
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

N
A

ojn|hlw
AYASASAY

{

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organization have written policies and procedures govemlng the actlvrtres of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?  {11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂrcts” 12b

Did the organization regularly and consistently monitor and enforce complrance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢

Did the organization have a written whistleblower polrcy’? . e e e e e e e 13 v
Did the organization have a written document retention and dostructlon poIrcy" .. 14 v
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?

The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o . o .o 16a v

If “Yes,” did the organization follow a written 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [0 Another's website Upon request (] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® pete Tolhulzen, 3909 Rockwood Drive, Plano, TX 75074 (972) 365-9498

Form 990 (2013)




Form 990 (2013) Page 7
IEZXXIF Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVli . . . . . . . . . . . . . O
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.

¢ 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) if no compensation was paid.

e 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.

¢ 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 arganization nor any related organization compensated any current officer, director, or trustee.

©
Position
W @) {(do not check more than one o ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | compensation [compensation from| amount of
week (list ant =1 = =<l = from related other
hours for 33 a g &l35|¢g the organizations compensation
related 51181 ¢e a§ 3| omanzaton | (W-2/1099-MISC) trom the
organzations| 35 HBE 35|~ [w-2/1008-MisC) organization
below dotted| S5 | 3 Cl I and refated
line) % ] 3 3 organizatons
[ [} =1
o 8 g’;
(1) Danny and Carla Jones 10
Presidents 0 v 0 0 0
(2) Tammy and Michael Cooper 10
Senior Vice Presidents 0 v 0 0 0
(8) Kristie and Scott Hampton 10
Junior Vice Presidents 0 v 0 0 0
(4) Pete and Cheri Tolhuizen 20
Treasurers 0 v 0 0 0
(5) Sudi Randoing 5
Secretary and Publicity 0 v 0 0, 0
(6
@
)
(9)
(10)
(1)
(12)
(13)
(14)

Form 990 (2013)
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Form 990 (2013)
ETSAVIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
(list o=l = Py Qg e from related other
hoursfor | ~3| 3 2] glagle the organizatons compensation
relsted | S| 2| 8| 2|33 3| organzanon | W-2/1099-MiSC) from the
organzations] 92 | 5| ~ | 2 '§ g’ = [(W-2/1099-MISC) organization
below datted| S = | 2 g|%s and refated
line) E =1 3 38 organzations
[ 0 3
[ § E
&
(15)
(16)
(17)
(18)
(19)
(20)
1)
{22)
(23)
(24)
(25)
1b Sub-total . . 4
¢ Total from contmuatlon sheets to Part Vll Secuon A >
d Total {add lines 1b and 1c) . . ... P
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
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 e . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated organlzahon or mdeual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 v

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.

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2013)




Form 890 (2013)

EGRYIIF Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI .

Page 9

(A}
Total revenue

B)
Related or
exempt
function
revenue

Ynremed

revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

0o aQaocC

T @

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

olojo|e|e

All other contributions, gifts, grants,
and similar amounts not included above | 1

[=]

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

Program Service Revenue and Other Similar Amounts

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

>

Other Revenue

B‘n.ou'g’ b “«:-ﬁmn.o:r&’

-3

Investment income (including dividends,

and other similar amounts)

interest,
| 4

95

Income from investment of tax-exempt bond proceeds »

Royalties

[=]

o

o

>

-a) Rea'

) Persond

Grossrents . . 0

o

Less: rental expenses

Rental income or (loss) 0

Net rental income or (loss)

Gross amount from sales of () Secunties

assets other than inventory 0

Less: cost or other basis

and sales expenses . 0

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actities.
SeePartlV,lne19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retumsandallowances . . . 3

Less:costofgoodssold . . . b

145,345

62,033

events

>

83,311

0

0

>

31,035

24,873

Net income or (loss) from sales of inventory . . P

6,162

Miscellaneous Revenue

Business Code

1t1a

o Qo0

12

See Schedule 3

All other revenue .
Total. Add fines 11a~11d .
Total revenue. See instructions.

497,290

497,290

586,858

0

Form 990 (2013)




Form 990 (2013)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total éN ﬁ)semce Man Qem p . rldCD)
8b, 9b, and 10b of Part Vill. penses y '°m9“’"' gm;g, emafs"% ;’xp;ﬂ’ss;g
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 ol 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B} 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contnbuﬂons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 ) 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non—employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Parl N llne 17 0 0
f Investment management fees . 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 0 0 0 0
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 2,446 2,446 0 0
20 Interest e . 0 0 0| 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . 610 0 610 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
¢ See Schedule 4
d
e All other expenses 566,631 556,237 10,394 0
25 Total functional expenses. Add lines 1 through 24e 569,682 558,683 11,004 0
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 » [T o
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)




Form 890 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. 1
(A) ®)
Beginning of year End of year
1  Cash—non-interest-bearing . 100,106 1 115,274
2 Savings and temporary cash investments . 6,006] 2 8,008
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net . o} 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L ... . o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary
2 organizations (see instructions). Complete Part Il of Schedule L. . . o 6 0
2| 7 Notes and loans receivable, net of 7 0
< 8 Inventones for sale or use o 8 0
9 Prepaid expenses and deferred chargee ol 9 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10c 0
11 Investments—publicly traded securities o 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part [V, line 11 . . . . 0] 13 0
14 Intangible assets . of 14 0
18 Other assets. See Part IV, I|ne 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 106,112| 16 123,282
17  Accounts payable and accrued expenses . .. 0] 17 0
18 Grants payable . o] 18 0
19 Defemred revenue . 0| 19 0
20 Tax-exempt bond Ilabllmes 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D of 21 0
8|22 Loans and other payables to cumrent and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part ll of Schedule L e o] 22 0
J |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X o 0
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
® Organizations that follow SFAS 117 (ASC 958), check here > [] and
® complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . ; 27
;9 28 Temporarily restricted net assets . 28
e 29 Pemmanently restricted net assets . . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
s complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 0| 30 0
2131 Paid-inor capital surplus, or land, building, or equipment fund 0} 31 0
g 32 Retained eamnings, endowment, accumulated income, or other funds . 106,112| 32 123,282
2 |33 Total net assets or fund balances . . 106,112} 33 123,282
34 Total habilities and net assets/fund balancm . 106,112| 34 123,282

Form 990 (2013)




Form 980 (2013)
ST Reconciliation of Net Assets

Page 12

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

|

-h

EZEXE Financial Statements and Reportmg

QO ONOOOAEWN =,

Total revenue (must equal Part Vill, column (A), line 12) .

586,858

Total expenses (must equal Part 1X, column (A), line 25)

569,688

Revenue less expenses. Subtract line 2 from line 1

17,170

Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A))

106,112

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

OO IND ([N |=],

Other changes in net assets or fund balanm (explam in Schedule O)

o|lo|e|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . e e . .. ..

-h
o

123,282

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

O

Accounting method used to prepare the Form 990: []Cash [JAccrual []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 basts, or both:

{(ISeparate 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 audrted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, 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, expiain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2.

If “Yes,” did the organization undergo the required audit or audrts” If the orgamzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢c

3a

3b

Form 990 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . o . - . 2

. Complete if the organization is a section 501(c)(3) organization or a section @1 3

4947(a)(t) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Infarmation about Schedule A (Form 990 or 990-E2) and its instructions is at www_irs.gov/form990. Inspection
Name of the organization Employer identification number
PESH Band Boosters 75-2301679

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 only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization descnbed 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:

{71 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

7 [J 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 descnbed in section 170(b)(1}(A){vi). (Complete Part Ii.)

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 33/2% 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 lll.)

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 camry 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 descnibes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [0 Type li-Functionally integrated ~ d [J Type ll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type ], Type I, or Type 1} supportmg
organization, check thisbox . . . . .. ||
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(]

@i A person who directly or indirectly controls, either alone or together with persons descnbed in (' i) and Yes | No
(iii) below, the goveming body of the supported organization? . .. . .. . 11g0)
(i) A family member of a person described in (i) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above” 11gﬁii)]
h  Provide the following information about the supported organization(s).
{)) Name of supported (M) EIN (@) Type of organization | (V) Is the organzation | (v} Did you notify {vi) Is the I(vii) Amount of monetary
organization (descnbed on fines 1-9 | incol. () bsted in your | the organzation in mn col. support
above or IRC section | goverming document? col. (i) of your () organzed In the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
8)
(©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ




Schedule A (Form 980 or 990-EZ) 2013

Page 2

" 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 IIl. If the organization 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 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contnbutions, 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
fumished by a govemmental 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
govemmental 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 from line 4.

Section B. Total Support

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

7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part il, line 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B e
b 33'3% support test—2012. If the organization did not check a box on line 13 or 1643, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a pubticly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . . . . . s s e e e e e e e s e e e s e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . T
18 Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a, 1Gb 17a or 17b check thls box and see
instructions . . . . . L L L L L L Lo s o L L L L s e e e e e e e e e e e .

Schedute A (Form 990 or 990-EZ) 2013




Schedule A (Form 930 or 990-E2Z) 2013

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
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 235 0 0 V) 0 235
2  Gross receipts from admissions, merchandise
sold or services performed, or faciiies
fumished in any activity that is related to the
orgamzahon's tax-exempt purpose . . 370,063 282,756 413,278 417,483 630,670, 2,114,250
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 0 0 V) o o 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furmished by a govermmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. .. 370,298 282,756 413,278 417,483 630,670 2,114,485
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7a and 7b . 0 0 0| 0 0 0
8 Public support (Subtract line 7c from
line 6.) . e e e e 2,114,485
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 ..
10a Gross income from interest, deends
payments received on secunties loans, rents,
royatties and income from similar sources . 108 84 32 34 95 353
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines 10a and 10b . 108 84 32 34 95 353
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on o 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) 370,406 282,840 413,310 117517 630,765 2,114,838
14  First five years. If the Form 990 is 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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)} 15 99.97 %
16 _ Public support percentage from 2012 Schedule A, Part lil, line 15 16 9998 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 003 %
18 Investment income percentage from 2012 Schedule A, Part ll, line 17 . . 18 002 %
19a 33'n% support tests—2013. if the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33's% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
. Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 990-EZ) 2013




Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Forrn 890, Part iV, lines 17, 1B,or19 or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 890 or Form 990-E2. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/fonm990. Inspection
Name of the organzzation Employer identification number
PESH Band Boosters 75-2301679

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.

O Mail solicitations e [1 Solicitation of non-government grants
Intemet and email solicitations t [] Solicitation of government grants
O Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) 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 is to be
compensated at least $5,000 by the organization.

a’n.n:rm

() Name and address of mdmdual . (i) Did fundraiser have | 6.y Grocs receipts ('20, Ma,',“,e‘éa' b‘;m (vi) Amount Palg) to

or entity (fundrarser) () Actrity mm of from activity d'a;?r 'r')sted mn (mgo?\

Yes No

10

Total . . . . . . . . i i i it i e e e D
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2Z) 2013

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

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event £2 (c) Other events (d) Total events
Marching Festival Concessions 7 (add 00&{8) through
(event type) (event type) ftota) umber) bl
3
° Grossreceipts . . . . 23,381 14,105 82,708 125,194
h
2 Less: Contnbutions . . 0 0 0 0
3 Gross income (line 1 minus
line2) . . . . . . . 23,381 14,105 82,708 125,194
4 Cashprizes. . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
[72}
31! 6 RentAacilitycosts . . . 0 0 0 0
g
] Food and beverages . . 0 0 0 0
[5
5 8 Entertamment . . . . 0 0 0 0
9 Other direct expenses . 9,723 5,038 39,494 54,255
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 54,255
11 Net income summary. Subtract line 10 from fine 3, column (d) . . > 70,939
Gaming. Complete if the organization answered “Yes” to Fonn 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g {a) Bngo bingo/progressive bingo (c) Other gamng col. (a) through col. (c))
2
[}
o Gross revenue .
#| 2 Cashprizes .
2
g1 3 Noncash prizes
w
8| 4 Rentfacility costs .
=
§ Other direct expenses
[1 Yes %| [] Yes %| ] Yes %
6 Volunteerlabor. . . . |[J Ne ] No [] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract ine 7 fromlinei,column() . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization ficensed to operate gaming activities in each of these states? O Yes [J No
b Hf “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [J No

If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2013




Scheduie G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .« . . . [OYes[ 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? . . . s e e e e e e e e e e e v o v« - - O Yes [ No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . e R KD %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzahon s gammg/specral everrts books and
records:

Name »
Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . e e e e e C e e e e e e e e . .o o . v v OYesd No

If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:
Name P
Gaming manager compensation P $

Description of services provided »

[Director/officer [JEmployee {JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .o .. -« « « « « « .« .« . [OYesO No

Enter the amount of distributions required under state law to be dlstnbu’(ed to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

WSupplemental information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v), and

Part HI, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
D ent of the Treasury ) PAﬂaehmFommw?u_)-E. o ) Open to Public
Intemnal Revenue Service » Information about Schedule O {(Form 980 or 990-E2) and its instructions is at www.irs.gov/forrmS90. Inspection
Name of the organzation Employer identification number
PESH Band Boosters 75-2301679

Form 990, Part lll, Line 4d Other program services-
Program Services - Amount of Expense

All Contest Entry Fees - $6,373.00

Clinicians - $1,023 20

Conference, Conventions and Meetings - $2,445 52

East Cluster Brass and Woodwind Ensembles - $1,442.39
Hospitality and Meals - $17,177.70

Miscellaneous Expenses (program service related) - $10,705 52
Music Supplies - $3,108.93

Recording Fees - $300.00

Scholarships and Lessons - $4,084.18

UIL Marching Contest - $377 00

Form 990, Part VI, Section B, Line 11b - This form 990 is presented to the board of directors and approved by unanimous vote prior to filing

Form 990, Part Vi, Section C, Line 19 - The organization makes all financial information and 990 available to the public upon request In

addition, all financial information is presented and approved at monthly board meetings.

Form 990, Part VIll, Line 12 - The 2013-2014 total revenue is more than the 2012-2013 total revenue due to the collection of deposits for the
2013-2014 out of state trip. The 2013-2013 total revenue reflects fees for the 2013 in state trip and the 2013-2014 total revenue reflects fees

for the 2014 out of state trip.

Form 990, Part IX, Line 25 - The 2013-2014 total functional expenses Is more than the 2012-2013 total functional expenses due to the

increase In cost of the 2014 out of state trip versus the cost of the 2013 in state trip.

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




Schedule O (Form 930 or 980-E2) (2013) Page 2
Name of the organization Employer identification number
PESH Band Boosters 75-2301679

Schedute O (Form 890 or 990-EZ) (2013)




PESH Band Boosters
75-2301679

PO Box 940688
Plano, TX 75074-0688

Schedule 1
Form 990, Part VIii, Line 8
Net Income (Loss) from Special Events and Fundraising

Fiscal Year Ending 6-30-2014 Schedules

Event/Fundraiser: Gross Receipts Direct Expense Net Income (Loss)
Band Banquet S 11,819.04 $ 15,987.87 S (4,168.83)
Band Yearbook S 1,943.18 $ 1,988.17 S (44.99)
BBQ Picnic S 1,967.75 $ 2,640.00 $ (672.25)
Booster Lines S 425.00 $ - $ 425.00
Calloway Value Card $ 64.00 $ - S 64.00
Chocolate S 12,051.54 $ 6,000.00 $ 6,051.54
Colorguard S 26,622.74 S - S 26,622.74
Compilation CD $ 33802 $ 13275 S 205.27
Concessions S 14,104.76 § 5,039.08 S 9,065.68
Cookie Dough S 6,000.00 $ 3,369.60 $ 2,630.40
Football Program Sales S 2,140.18 $ - $ 2,140.18
Grocery Card S 351.69 $ - S 351.69
Lanyards S 2,078.78 S 50991 $ 1,568.87
Magazine Sales S 286.00 $ - S 286.00
Marchathon S 5,449.00 $ - S 5,449.00
Memory DVD's S 699.29 $ 4998 $ 649.31
Music & Arts S 2,475.00 S - S 2,475.00
Night In The 40's S 4,03495 $ 1,136.06 S 2,898.89
Pajama S 1,710.00 $ 1,321.00 $ 389.00
Passbooks S 5,025.00 $ 2,755.00 S 2,270.00
PEMI S 28,380.65 $ 9,722.97 $ 18,657.68
Percussion S 15,740.37 § 11,381.04 S 4,359.33
Sonic Cards $ 886.00 $ - S 886.00
Spirit Night S 751.73 $ - S 751.73
S 145,344.67 S 62,033.43 S 83,311.24
Schedule 2
Form 990, Part VHi, Line 10
Sale of Inventory ltems
Event/Fundraiser: Gross Receipts Direct Expense Net Income (Loss)
Decals & Yardsigns $ 1,471.55 § 965.00 S 506.55
Luggage Tags $ 558 S - $ 5.58
PepWear Royalty $ 67793 $ - $ 677.93
Photos/Buttons S 4,379.29 § 14406 S 4,235.23
Playing Cards $ 37.28 $ - S 37.28
Practice Wear S 11,205.47 $ 16,933.24 $ (5,727.77)
Profit S 126 $ - S 1.26
Spirit Wear S 12,814.82 $ 6,831.07 S 5,983.75
Water Jugs $ 442.00 S 442.00
S 31,035.18 $ 24,873.37 § 6,161.81




PESH Band Boosters Fiscal Year Ending 6-30-2014 Schedules Page 2
75-2301679

PO Box 940688

Plano, TX 75074-0688

Schedule 3
Form 990, Part VII|, Line 11
Other Revenues

Band Participation Fees S 97,688.79
Donations S 4,251.98
East Cluster Brass & Wood S 1,895.00
Hospitality Receipts S 473.50
Miscellaneous Income S 13,246.05
Semi Maintenance S 2,000.00
Spring Trip Receipts $ 372,673.75
UIL & Ali Region Fees S 4,151.00
UIL Marching Contest S 910.00
S 497,290.07

Schedule 4

Form 990, Part IX, Line 24

Other Expenses

(A) Total Expenses (B) Prog ServExp C Mgmt & Gen Exp

All Contest Entry Fees S 6,373.00 S 6,373.00 $ -
Band Booster Expenses S 2,62152 § - S 2,621.52
BOA San Antonio S 24,60367 S 24,603.67 S -
Clinicans S 1,023.20 $ 1,023.20 $ -
Colorguard ) 49,411.01 $ 49,411.01 § -
Copier Lease/Service Agreement  $ 4,479.09 S - S 4,479.09
East Cluster Brass & Woodwinds  $ 1,44239 S 1,44239 § -
Hospitality & Meals S 17,177.70 $ 17,177.70 $ -
Marching Band Program S 42,956.53 $ 42,956.53 S -
Misc. Exp. S 10,705.52 $ 10,705.52 S -
Music Supplies S 3,109.93 § 3,109.93 $ -
Recording Fees S 300.00 $ 30000 $ -
Sales Tax S 3,293.19 $ - S 3,293.19
Scholarship/Lessons S 4,084.18 S 4,084.18 $ -
Spring Trip $ 394,674.00 $ 394,67400 S -
UIL Marching Contest S 377.00 S 377.00 S -

S 566,631.93 S 556,238.13 S 10,393.80




