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» » Short Form | OMB No, 1545-1150
o 390=-EZ Retum of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

Open (o Fuplic

» Do not enter social secinity numbers on this form as it may be made public.

e Ay » information about Form 980-EZ and its instructions is at www.irs.gov/form00. Hispeitivn
A For the 2015 calendar year, or tax year beginning , 2015, and ending : 20
B Checkif applicable: C D Empiloyer identification number
{3 adaress change Love City Pan Dragons & Baby Dragons Youth Steel Orchestras Inc 66-0601485
1 Mome.change Namiber and street {or £.0. box, # mall is not defivered 1o street address) Tcom/sidie §E Telophone mumber
D:::mmmd PO Box 1537 _ L 340-998-3726
Ampnded mim Crly or town, state or province, coundry, and Zi or foreign postd code £ Group Exemption
1] Application panding St John V] 00831-1537 Mumber ¥
G AccountingMethod: 1/ Cash [ ] Accruml  Gther {specify) » H Check » {73 if the organmzation is not
1 Webeite:»  www.pandragons.org required to eftach Schedule B
d Tax-exempt status {checkonlyong) — [71s0tici® [1501c){ )« fneertno) [ 4saviaitior {J5277  Ferm 990, 090-£7, or 990-PF).
K Form of organizetion: (/] Corporation T Trust O Association T other
L Add lines Sb, 6c, and 7b o fine 910 detemmine gress recelpls. if gress recsipts are $200,000 or more, or ¥ tota assets
{Pant #1, colimn (B below) are $500,000 of more, fle Form 820 Instead of Form Bgn-£Z2 . . . * 3
WMMWmMMQMM(mmm!«Pm&
Gheck it the organization used Schedule O to respond to any questioninthis Partf . . . . . ... O
1 Contribitions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 1 22150
2 Program ssivice revenus Inchuding government feesandcontracts . . . . . . . . . { 2 0
3 Mombershipduesandassessments . . . . . . . . . . . 4 4 4 4 4 - 2 . -1+ 3 170
4  Iwvestmemtincome . . , . . P I | 0
5a Qossamamtfmsaleofassetsoﬂzaﬂmmvemay - - . . |5a
b lessicostorotherbasisandadlesexpensss . . + « « « . . |50
& {Gain or {oss) from sale of assets other than inventory {Subtract line 5b from lne 53) . . 0
§ f(Gaming and fundraising svents 5
a Gross income from gamlng (attach Schedule G if greater than A
5 515000)... .......]”] [0} i
2} b Grossincome from fundra:smg events (not mcludmg $ o of contributions
& from fundraising events reported on lfine 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 44
¢ Less: direct expenses from gaming and fundraising events . . . e 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract g
BneBC) . .o . v s s s s e s s s s s s s s s e e e s s s s lEd 44
7a Gross sales of inventory, less retums and allowances . . . . . 7a 120
b lessicostofgeodssold . . . . . . . . . . . .. 7h 075
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne 7@ . . . . . . . |7 120
8 DiherrevenueldescribeinSchedule D). . . . . . . . . . . . . . . ... . L8
9 Totalrevenue, Addlines1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . .p»p 19 22484
10  Grants gnd similar gmounts paid fistinSchedwe ) , . ., . . . . . , . + + » - 110
11 Benefits pald to or for members e < piieiudesnueanmans W I § |
2112 Salaies, other compensation, and employeebeneﬁts . RECElVED . \. 12 0
18 Professional fees and other payments to independent contractors[= %,—’ 13 18050
14 Occupancy, rert, utifities, and maintenance . . . . . .8 MAYlBst C. |14 187
18  Printing, publications, pastage, and shipping . .(0 14 643
16 Otherexpenses {describeinSchedite &) . . . . . . 16 6187
; 17 Totel expenses. Add fines 10through16 . . . . . : OGDEN UT bl 17 25067
% 18 Exoessorﬂeﬂc@hrﬁmm{&ﬂaﬁact%ﬁﬂmﬁm%} .. -2583
10  Net dggets or fund balanoes at beginning of yvear {from fine 27, mﬁnﬂn(%(magrum
g end-of-year figure reported onprioryearssetum) . . . . . . . . . . . . . . - {19 69459
20 Other changes in nef ageets or fund balances (explainin8chedule . . . . . . . . . | 20 1032
21 Met assels or fund balances at end of year. Combinedines 18thwough20 . . . . . . » {24 __ 67908
éwmmm,mmmmm Cat. Hlo. 10645 Form DOD-EZ ta15)
n



Fornt 980-E2 (2015)

Page 2

I Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any guestion in this Part Il . . e .. . 0
1A} Beginning of year 18) End of year
22 Cash, savings, and investments 8303]22 5721
23 landandbuildings. . . - 23
24  Other assets (describe in SChedule O) 61156]24 62187
25 Totalassets. . . 69459125 67908
26  Tetal fiahifities (descﬁbe fn 8chedtﬂe Oj . 78
27 mm«mmmz?amamwﬂhmm .. 69459127 67908
GERIT ™ Statement of Program Service Accomphishmentts (see the inatructions for Fart )
Check if the organization used Schedule O to respend to any question in this Part il .4 Expenses
Witat is the orgamization’s pritary exempt purpoge?  after-school culturalicrime prevention youth program 5010)8) gm)
Describe the organization’s program service accomplishments for each of fts three targest program services, | oranizations; eptiona for
as measured by expenses. 1 & clear and concise manner, describe tite services provided, the number of { #bws)
persans benefited, and other relevant information for each program iitle.
28 After-school year-round Caribbean steel band; teaches music, life skills, self-esteem thru 2xfwk practices, 1-2
performances/mo. at community & cultural events & private engagements; current members approx. 15
{Grants $ o) ¥ this amount includes foreign granis, checkhere . . . »[] j28a 25067
29
{Grants § ) 1f this amount Includes foreign grants, check here . » {1 129a
30
(Grants § ) _If this amount includes foreign grants, check here . » {1 {30a
31 Other program services (describe in Schedule O) . .
{Grants $ ) ﬁﬁnsamoun‘tmcludesforexgngmts checkhere ... > Ei 31a
32 Total program service expenses (add fines 284 through 31a) . 32 25067

List of Officers, MTMMKWWWMWWﬁmWaed—WMWMPmM

Check if the organfzation used Schedule O to respond to any question in this Part v . . O
) Average 4 Reporatie b by m {2} Estimatod amount of
{) Name and titls dm’::’mm (gm \:fd'n ﬁmj’sg) mt plans, and other compensation
Elaine C. Penn, President 10 0 0 0
Gregory Edward, Vice President 2 0 1] 0
Catherine L ee, Secretary 2 0 0 [\
Josephine Edward, Co-Treasurer 3 1] 0 0
Ann Monsanto, Co-Treasurer 1 0 0 ]
Ruth Frett, Board Member 1 0 0 o
Anderson Morlan Dyer, music instructor/arranger 12 18050 0 0

Form 890-EZ (2015)



Form 880-EZ (2015) Page 3

EEIXT  Other information (Note the Schedule A and personal benefif contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Pait V

[

Yes

33 Bdﬂmagmahmmgagehmvsgmﬁcmﬁacﬂﬁynﬁpmmﬂyrepmtedtoﬁeﬁﬁ#‘?%, pmwdea
detsiled description of each activity in 8chadoie O . . o]

34  Were any significant changes made to the organizing or govemlng documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change 1o the orgamzat:on s name. Othenmse, explam the
change on Schedule O (seeinstructions) . . . . . . . .. a4

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on Jines 2, 63, and 7a, among others)? . . . . . s e e s

35a
¥ “Yes,” 10 line 36a, has the aiganization fied 2 Form S80-T for the year? ¥ “No,” wmmmmmsmmo 350

1 - 3

Was the organization a section 501{c}{4), 501(c)}5), or 501{c}(6) organization subject to section 6633(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partff . . . . . a5¢c

36 Did the organlzation undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . . e e 4 .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » ] 37a] )%

b Did the organization file Form 1120-POL forthisyear? . . . . . o . . e
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were

any such Joans made in a prior year and stll outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501{c)(7} organizations. Enter:
a
b

Initiation fees and capital contributions included online 9 . e e e e e
Gross recelpts, Included onBne 9, for publicuse of club fagilitles . . . . R
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 49119 0 ;section 43129 0 ;section 49559 0
b Section 501{c)(3), 501{c){4), and 501 (6){29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been teported on any of its prier Ferms 990 or 390-E27 if “Yes,” complete Schedute L, Part{
¢ Section 501{c){3), 501{c}{4), and 501{c){29) organizations. Enter amount of tax imposed
mmgarﬁzaﬁonmmgersmdisquﬂﬁadpersonsduﬂngtheyearmdersecﬁmsmz

4955, and 4958 . |, . . > 0
d Section 501{c)(3), 501(c)(4) and 501(@{29) orgamzattons Enteramountoffax on fine
40c reimbursed by the organization . . . . . . - - - .- » 0
© All organizations. At any time during the tax year, wastheorgamzaﬂonapartytoaprdﬁbﬂedtmcsﬁeﬁer >
transaction? If “Yes,”complete Form 8886-T . . . . . . . . . . . . . i 4 4 e 4 e e .
41 List the states with which a copy of this retum is filed »
423 The organization's books are in care of » Josephine Edward, Treasurer Telephone no. » 340-776-6650
Located at » PO Box 1314, St John VI ZiP+4 » 00831-1314
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes

a financisl account in a farsign country (such as 4 bark aceount, sacurifies account, or sthar financial accounl)? 4@
¥ “Yes," enter the name of the foreign country: » b
See the Instructions for exceplons and fing requirements for FInCEN Forrs 114, Repent of Foreign Bark and
Financial Accounts (FBAR).

€ At any time during the calendar year, did the organization maintain an office oulsidethe 4.5.2. . . . .
If “Yes,” enter the name of the forgign country: »

43  Seclion 4947(a)(3) nonexempt chasitable trusts filing Form 980-EZ infieu of Form 10t ~Chieckhere . . . . . . » 1

and enter the amount of tax-exempt interest received or accrued dwingthetaxyear . . . . . » 143]

b Did the orgamzatlon operate one or more hospital facilities dunng the year’7 if "Yes,” Form 990 must be

¢ Did the organization recelve any payments for indoor tanning services during the year? . -.
d i "Yes® to line 44¢, has the orgamzatoon filed 2 Form 720 to report these payments? If "No, o prowde .an
explanation in Schedule O

45a Didﬂwmﬁzabmhaveacommﬂedemuymmemeanmgofsecﬁmsiﬂbm&? s e e s s s s
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512b)13)? ¥ “Yes, Form 990 and Schedule B may need to be comp‘leted instead of
Form 990-EZ (see Instructions] .




Fom B0G-E7 {2016)

468 Did the organization engage, directly or indirectly, in political campaign
to candidates fo_r public office? If “Yes,” complete Schedule C, Part| .
Section 501(c)(3) organizations only
Al section 501(c}{3) organizations must answer questions 47—-49b and 52, and complete the tables for fines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... 4
Yes{ No

A7 ﬁdﬁeagamahmmgagembbbﬁngadﬂmwhmasec&mﬁﬂiﬂ#ebeﬁmheﬁeddxﬁgtheta
year? If “Yes,” complete Schedule C, Partlt . . . . a7 v
48 s the organization a school as described in section 170(b)(1)(A)(|I)‘7 it “Yes, complete Schedule E e 48 Y
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Compilete this tabie for the organization's five highest compensated employees (other than ofﬁcers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter "None,”

A Reportabh Health benefite
Name eaoch b f cong'butions to emplo,
: : yee] {e) Estimated amount of
{a) and 4itle of omployee d hours per weoek compensation benefit plans, and deferred|  other compensation
evoted to position (Forms W-2/1099-MISC) compensation
none
f Tota number of other employees paidover $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$1006,000 of compensation from the organization. if there is rone, enter “Mone.”

{a) Name and business address of each independent contractor b) Type of senvice <) Compenaation
none
d Total number of other independent contractors each receiving over $100,0006 . .» 0
52 Did the organization compie‘te Schedule A" Note. A‘n sectlon 501 (c){3) organ]zanons must attach a
completed Schedule A . . . . PVves (INo
‘Under pendities of pejury, ‘ldedamﬂwaﬂhaveexmmedmsretum, m/c?@ng accompanying schediles and statements, andtoﬂzebeﬁofmykmﬂedgeam‘beﬁef tis
e, comect, and complete. Daclaration of preparer than officer) b’udmdmo!mwwtumym
) O bn ( BL A 1
Sign Gighature of oficer ~ Date
Here Elaine C. Penn, President 5942016
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [T 1t PTIN
seif-employed
Use Only | fimsname » Firm's EIN »
Hrm's address Phone no.
May the IRS discuss ihis retum with the preparershownabove? Seenstructions . . . . . . . . . . » {]¥es gﬂo

Form 980-EZ (2015)



| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 890 or 990-E2) . — "
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
of fhe Treasury » Attach to Form 000 or Form 900-EZ, Open ia Pubhic
intamal Roventie Mo ¥ information about Schedide A (Form 800 or 890-E2) and its instructions is at wwwiirs.gov/form860. inspection

Love City Pan Dragons and Baby Dragons Youth Steel Orchestras, inc. 66-0601485

IEIi 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 described in section 170{b){1}A}().

2 {73 A school described in section 170{b}{1}{A)#H). (Attach Schedule £ (Form 880 or 986-E2))

3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1}{(A)iii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170 1}AN). Enter the

hospital's name, clty, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}(A)(iv). (Complete Part II.)

{1 A federal, state, or local govemment or governmentat unit described in section 170b){1){A)}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(){1){(A){vi). (Complete Part 1.}

{7 A comununity trust described in section 170f){1HA)N). (Complets Pt #}

9 [an organization that normally receives: (1) more than 33'/s% 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 33'4% of its
support from gress investment income and unrelated business taxable income (fless section 511 tax) from businesses
aoquired by the organization after June 30, 1875, See section 508(aj(2). {Complete Pari il.)

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

11 {1 An organization organized and operated exclusively for ihe benefit of, fo perform the functions of, or to camy out the purpoeses of
one of more publicly supported organizations described it section 500{a}(1} or section 508{a}(2}. See section 500{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

b [ 1Type ll. A supporting organization supervised or controlled in connection with jts supported organization(s), by having
conttol or menapement of the supporting organization vested in the same persons thal conitrol or managa the supportad
organization(s). You must complete Part IV, Sections A and C.

¢ []Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part ¥, Sections A, D, and E.

d OTypemt non-functionatly integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part iV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the RS that it is a Type 1, Type #, Type #f
functionally integrated, or Type lll non~functionally integrated supporting organization.

-~ O (4]

1 Enter the number of supported organizations . . . . . A
g Provide the following information about the supported orgamzatmn(s)
(i) Name of supported organization @) EIN {#i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnibed on lines 1-8 | histed i your governing support (see other support (see
) above {see instructions)) dacument? instructions) A
Yeos No

A
(B)
(C)
D)
£
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2015

Form 990 or 990-E2,



Schédule A (Fdrm 980 or 980-EZ) 2015

Page 2

] Support Schedule for Organizations Described in Sections 1 70{b){1){A){iv) and 170{b){1){A)}{vi)
- {Complete onty if you checked the box on fine 5, 7, or 8 of Part1 or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Catendar year (or fiscal year beginning tn) » | (aj 2011 o) 2012 {c} 2013 {d} 2014 {ej 2015 N Total
1 Gifts, grants, contributions, and
include any "unusudl grants.”) . . . 67013 55918 1818 30266 22484 183499
2 Tax revenues fevied for the
organization's benefit and efther paid
{oorexpendedon dsbehalf . . .
3 The vafue of services or facifities
fumished by a govemmental unit {o the
organization withouwt charge . . . . 10000 10000 10000 10000 10000 50000
4 TYotal Add fines 1through3. . . . 77013 65918 17818 40266 32484 233499
§ The portion of total contributions by ;
each person {other than a
governimertal  unit or  pubficly
supparted organization) included on
line 1 thal exceads 2% of the amount
shownonlne 11, column{f). . . . }
8 Public support. Subltract ine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginming in) » | [ 2011 {b} 2012 {c3 2013 2014 {e} 2015 N Total
7 Amcuntsfromline4 . . . . . 77013 65918 17818 40266 32484 233499
8 Gross incoms from Interest, dividends,
payments recejved o5 seciities loans,
rents, royalties and income from similar
sources . . . . . 0 0 0 0 0 0
9 Nst income from um#ated busmess
activities, whether or not the business
is regulanly camiedon . . . , , 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartV). . . . . 0 0 0 0 0 0
11 TMWMMdHne.?:?ﬂvoughw L O : 233498
12  Gross receipts from related activities, etc. (see instru lons) e e e e
13  First five years. If the Form 990 is for the organization’s first, second, third fourth, orfi f ﬂh tax year as a seclion 501(:;}(3)
organization, checkﬂ't‘isboxandstophere e . e e e e . L
Semon C. Computation of Public Support Percentage
Public support percentage for 2015 {line 6, column {f) divided by Tine 11, column{)) . . . . 14 100 %
15 Public support percentage from 2014 Schedule A, PartB,ined4 . . . . . . . . . . 15 100 %
16a 33':% support test—2015. If the organization did not check the box on line 13, and line 14 is 33'3% or mora, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e T
b 33's% support test—2014, if the organization did not check a box on fine 13 or 16a, and |ine 15 s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . » ]
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1G% or more, and i the organization meets the “facts-and-circumstances® fest, check this box and stop here. Expiain in
Part Vi how the organization meets the “facts-and-ctroumistances” test. Theorgamzaﬁonquaﬁfesasapubﬁdysupponed
organization . . . . . . . . . . . 0 L 0 o 0 e e e e e e e e e e O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on lins 13, 1Ba, 16b, or 173, and line
15 is 10% or more, and if the organization meets the *facts-and-clrcumstances” test, check this hox and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organlzation quallfies as a publicly
supported organization . . . . . N 'l
18 m:mm#memmmmdMMammmw, 183, ﬂib, 17@0!1%.%%%%8@8
instructions . . . . . . . O

Schedule A {Form 890 or 890-E2) 2015



Schédule A (Fdrm 980 or 890-EZ) 2015 Page 3

XNl Support Schedule for Organizations Described in Section 509(z)(2)

) {Complete only if you checked the box on tine 9 of Part { or if the organization failed to quatify under Part .
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Pubfic Support

Calendar year (or fiscal year beginning in) » | (aj 2011 {b) 2012 {c) 2013 {d} 2014 {e] 2015 {f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")

2 Gross receipls from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization’s {ax-exempt purpose .
3  Grossmeceipls fiom agmmsmatmmgn
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

5 The value of services or facilities
furmnished by a governmental unit to the
organization without cttarge . . . .

6 Total. Add lines 1 through 5. .

73 Amounts included on Jines 1, 2, and 3
recsived from disquatified persons

b Amounts included on lines 2 and 3
received fram other than disgualified
persons that excaed the greater of $5,000
or 1% of the amount on line 13 for the year

£ Addfnes7aandsb . . .

8 Public support. (Subtract line 7c from
fineb), . . . ., . ., .

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromline 6
10a Gross income from interest, dmdends
payments recelved on securities toans, rents,
royalties and income from similar sources .

b Unrefated business taxable income fess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addfines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carred on

12  Other income. Do not include gain or
loss from the sale of capital assets

Explain in Part ) . .
13 Total support. {Add fines 9§, 1Gc 11
and 12.) .
14 ﬁrstﬁveyeus.ﬁmei:ormeeeasform«gaﬂzaﬂonsﬁcst second, third, fourth, orﬂﬂhtaxyeafas aseouonse‘l(c)(:i)
organization, check this box and stophere . . . . . e o. P
Section C. Computation of Public Support P Percentage
15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) A ] %
16 Public support percentage from 2014 Schedule A, Partfif, fine 15 . . . .. - . . 118 %
Section D. Computation of Investment Income Percentage
17  Investment income percentags for 2015 (ine 10c, column {f) divided by line 13, colunn ) . . . | 17 %
18 investment income percertage from 2014 Schedule A, Part i, #ne 17 . . . . PR 18 5
19a 33's% support tests—2015. If the organization did not check the box on line 14, and line 15 ls more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'3% support tests—2014. if the organization did not check a box on fine 14 or {ine 193, and fine 16 is more than 33'xs%, and
fine 18 is not more than 33%139%, check this box and stop iere. The organization qualifies as a publicly supported erganization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A {Form 980 or 990-EZ) 2015




Schéciule A (Form 980 or 990-E2) 2015 Page 4
Supporting Organizations
{Complete only if you checked a box in fine 11 on Part 1. if you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and £. #f you checked 11d of Part {, complete Sections A and D, and compiete Part V)
Section A. Afl Supporting Organizations

1 Are al of the organization’s supported organizations fisted by name in the organization’s governing
doocuments? if “No," describe in Part Vi how the supported organizations are designated. if designated by 1.
class or puipase, describe the dasignation. If historic and continuing relationship, explair.

2 Did the organization have any supported organization that does not have an RS determination of status
under soction 50{a¥(1) or (23? ¥ *Yes,” explain in Part ¥l how the organization determined that the supported 1y
onganization was desciibed in section 509{a)(1) or {2).

3a Did the organization have a supported organization described in section 501{c)(4), {5), or {6)7 f "Yes,” answer ;
() and {c) below.

b Did the organization confinm that each supported arganization qualified under section 50Hc)4), (5), or {6 and 3
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the i’
organization made the dotemination.

¢ Did the aerganization ensure that all support to such organizations was used exclusively for section 170{c)}2)B) £
purposes? If *Yes,” expigin in Part Vi what controis the organization put in place tp ensure gich uge.

4a Was any supported organization not organized in the United States {*foreign supporied organization®)? if :
“Yes, " and if you checked 11a or 11b in Part §, answer (B} and {c) befow.

b Did the organization have ultimate control and discretion in deciding whether 1o make granis 10 the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such controf and discretion §

despite being controlled or supervised by or in connection with its supported organizations.

£ Did the crganization support any foreign supporiad organizafion that doss not have an IRS delenminalion

under sections 501(c)(3) and 509{a)(1) or ()7 If "Yes," explain in Part VI what conlrols the organization used
fo enstre that all support 1o the foreign supponted organization was used exclusively for section 170(c2){B)
purposes.

ba ODid the organization add, substitte, or remove any supported onganizations during the tax year? #f "Yes," &
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizalions added, substituted, or removed; {ij) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and {Iv} how the action
was accomplished (stich as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

8  Did the organization provide support {whether in the form of grants or the provision of services or facllities) to ]
anyone cther than {f) its supported organizations, {ifj individuals that are part of the charitable class benefited |
by one or more of #s supported organizations, or (i) other supporting organizations that also support or |
benefit ohe of more of the filing organization’s suppoarted organizations? if *Yes," provide detall in Part V1.

7 Did the organization provide a grant, foan, compensation , or other simitar payment 1o a substantial contributor ,
(defined in section 4958(CH(IHCY), a famity member of a substanfiat contritiuter, or a 359 controfied entfty with
regard {0 a substantial contributor? if "Yes,* complete Fart { of Schedule L {Farm 990 6r 990-£2).

B Did the organization make a foan to a disquafified person {as defined in section 4958) not described in fine 77 :

# "Yes,” compiete Part | of Schedule L Form 950 or 990-£7).
8a Was the organization controffed directly or indirecty at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and onganizations described

in saction 508(a){1} or (27 i "Yas,” provida datalt in Part V1
b Did one or more disqualified persons {as defined in fine 93) hold a controfling irterest in any entily in which
the supporting organization had an interest? If "Yes,* provide detail in Part V1.
£ Did a dizgualified person (as defined in dine 9a) have an ownership interest in, or detive any personal benefit 1
from, assels in which the supporfing organization aisc hatf an interest? if *Yes,* provide detzil in Part VL i
i6a Was the organization subject fo the excess business holdings nues of seclion 4943 because of seclion §
4843 {egarding cerlaiti Typa # supporiing organizations, and aff Type # non-funclionafly integralad §
supporting organizations)? If "Yes, " answer 10b bslow. ‘
b Did the organization have any excess business holdings in the tax year? {Use Schedide C, Form 4720, to §
determine whether the organization had excess busipess holdings.)
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B Supporiing Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

3 A person who diractly or indirectly controls, either alone or together with persons described in (b} and {0
below, the governing body of a supported organization?

b A family member of a parson described in (3} above?

© A 35% controlled entity of a person described in {a) or {b) above? If *Yes" to a, b, or ¢, provide detail in Part V1.

Section B. Type 1 Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ff “No,* describe in Part ¥1 how tha supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. ff the organization had more than one supported organization, g
desceibe how the powers 10 appoint and/or remove direclers or tnustees were allocated among the supporiad
organizations and what conditions or restrictions, i any, applled to such powers during the 1ax year. e

2  Did the organization operdte Tor the benefit of any supported grganization other than the supported
organization(s) that operated, supervised, or controfied the supporting organization? ff *Yes,* expiain in Part
V1 how providing such benefit camied out the purposes of the supported organization{s) that aperatod,
supetvised, or controlled the supporting organization.

Section C. Type Al Supporting Organizations

1 Were a majority of the organization’s directors or frustees thiring the tax year atso a majority of the directors
or trustees of eachr of the organization’s supported organization(s)? #f “No,* describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).

Section D. All Type 8l Supporting Organizations

1 Did the organization provide {0 sach of its supporied crgamzations, by the last day of the fifth manth of the
arganization’s 1ax year, i a written notice describing the type and amount of suppon provided dardig 158 priar Tax
year, i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and {iir) copies of the
organization’s goveming documents in effact on the date of aotification, to the extent not previously provided?

2 Were any of the arganization’s officers, direciors, or trustees either {j) appoinied or elected by the supported
organization{s) or { serving on the governing body of a supporied organizalion? if "Np,” axplain in Past W3 how
the organization maintained a close and continuous working relationship with the supported organization(s).

2 By reason of the relationship deseribad in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in direcling the use of the organization’s
incoms or asssts at all times during the tax year? If "Yas, " dasciibs in Parl VI the rols the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method thal the organization used o salisty the Integral Part Test during the year (see instructions):

a e organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supporied a governmental entity. Dascribe in Part VI how you supporied a government entity (see instnictions),

2  Activities Test. Answer {a} and {b) befow.

a Did substanttally aff of the organfzation’s activities during the tax year directfy further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes,” then in Parl VI identily
thase supported organizations and explaln how these activities directly furtherad their exempt purposes,
how the organization was responsive 1o those supported erganizations, and how the organization determined
that ihese activities constilided substantially aff of its activities.

b Did the activities described in {a} constittte activities that, but for the organization’s involvement, one of maare i)
of the organizaticn’s supported crganizationis) wouldd have heen engaged 2 ¥ "Yes,” axplain in Part Vi the
reasons for the organization’s position that its supporited organization{s) would have engaged in these
activities but for the organization’s involvemant,

3 Parent of Supparied Organizations. Answer {3) and {b) below.,
a Did the prganization have the power 1o regularly appoint or glect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI, _
b Did the organization exerciss 5 substantial degree of direction over e policies, programs, and aclivilies of sach (o bt
of its supported organizations? If “Yes, " dascribe in Part VI the role piaysd by the organization in this regard.

Sehaduls & (Form 990 or 990-E2) 2015
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Page 6

XA Type il Non-Functionafly integrated 509(aj{3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{B) Current Year

{A) Prior Year optionah

1 Net short-termn capltal gain

2 Recoveries of prior-year distribiions

3 Other gross Income {see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Misjw 0|

& Portion of operaling expenses paid or incured for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempi-use asseis {see
instructions for short tax year or assats held for part of year)y:

a Average monthly value of securities

1a

{B) Current Year

b Av cash b

b

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

1c

d Total {add Bnes 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detall in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

id

3 Subtract line 2 from line 1d

Wi

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

see instructions).

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

6 Multiply fine 5 by 035

T Recoveries of prior-yaar distributions

8 Minimum Asset Amount {add line 7 to iine 8}

DR n

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, ¥ne 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Columin A)

4 Enter greater of line 2 orline 3

5 Income tax imposed in prior year

5 Distributahle Amount. Subiract kine 5 from line 4, unless subiect to
smergancy temporary reduction (ses instructions)

R
&

Current Year

7 Dchenkhere;fmecunentyeanstheorgmuzahonsﬂrstasanm-ﬁmcﬂmaﬂy-megmted Typelusuppmnngorgamzaﬁmn{sae

instructions).

Scheduls A {Form 990 or 990-E2) 2015
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Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year

Amounts pald to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquirs exempi-use assets

Qualified set~-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 (||

Disiribifions io attentive supparted organizalions o which e organization Is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2015 from Section G, line 6

9
10

Line 8 amount divided by Line 9 amount

(ii) (fif)
Section E - Distribution Allocations {see instructions) E A Underdistributions Distributable
P;e-ms Amount for 2015

Distributable amount for 2015 from Section G, line 6

Underdistritutions, if any, for years prior 10 2015
{reasonable cause required-see instructions)

Excess distributions canyover, if any, 1o 2015;

FromeDi3 . . . . .

From2014 . . .

Total of lines 33 mrough e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract fines 3y, 5h, and 3i from 3f.

Distributions for 2015 from Section
D, fne 7: 3

Appfied to underdistributions of ptior years

Applied to 2015 distributable amount

‘Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2015, ¥
any. Subtract fines 3g and 4a from firie 2 (ff amount
grealer than zero, see inshuctions).

Remaining underdistributions for 2015. SubtracffmesSh
and 4b from #ine 1 {f amount greater than zero, see
instructions).

Excess distributions camryover to 2018. Add fines 3§
and 4c.

Ereakdomoﬂine:

Excess from 2013

Excessfrom2014 . . .

Excess from2015 . . .
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
H, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, t1a, 11b, and tic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Hines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 690 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Compilete to provide Information for responses to specific questions on 1
Form 600 or 900-EZ or o provide any additional information. g@ 5

Depsertromnt of the Freasury » Attach to Form 890 or 990-E2, Qpen to Puhlic
internal Aevenue Setvice ¥ information about Schedule O {Form 890 or §90-E2) and its instructions is at www.irs.gov/form990. fnspection

Name of the organization Employer identification nhumber
Love City Pan Dragons & Baby Dragons Youth Steel Orchestras, Inc. 66-0601485

Part |, Line 16, Other Expenses:

Bank charges: $194

Equipment rental: $350

Truck registration/insurance/fuel $633

Travel/Travel Meals: $1820

Tuning instruments: $1700

Uniforms: $1480

Total Line 16: $6187

Part |, Line 24, Other Assets:

Instruments: $47187

Parade Trolley: $5000

Truck/Other Equipment: $10000

Total Line 24: $62187

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 880-EZ. Gat. No. 51056K Schedule O {Form 050 or 900-EZ) {2015)



