S J9aua26507T13 8

Short Form | oupno 15651150
Return of Organization Exempt From income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations) ‘
> Do notenter social security numbers on this form as it may be made public. r‘ Q! Open to Public
?;‘;’;“;",:;ﬂ";";‘;;" » Information about Form 990-EZ and its instructions is at m.irs.gov/fonn9§ 5 b Inspection
A For the 2017 calendar year, or tax year beginning 05-01 , 2017, and ending 04-30 ,2018
B Check dappliicable C Name of arganization D Employer identification number
D Address change LSenpedy Choir Boosters Inc 46-1438306
D Name change Number and street (or PO box, if mai 1s not delivered to sireet address) Roomsuite E Telephone number
D Indial returrs
D Final returm/terminated 9701 Nicollet Ave S P ~(952)886-9900
D Amended return City or town, state or province, country, and ZIP o forexgn postal code D:ﬁ F Group Exemption
[ appircaton pending Minneapolis, MN 55420-4448 Number b 5271
G Accounting Method Cash | | Accrual  Other (specify) H Check P D if the organization 1s not
| Website: P kennedychoirs.org required 1o attach Schedule B
J Tax-exempt status (check only one) - ﬂ 501(c)(3) D501(c)( ) A (nsertmo) E 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF)
K Form of organization XI Cormporation D Trust D Association :[ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of FOm 990-EZ . « « « v ¢ v ¢ v v o 0 v s o« >3 81,253
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
20 Check if the organization used Schedule O to respond to any questionin thisParti . ... ............... ki
E_ 1 Contributions, gifts, grants, and similar amountsreceived  « « . . ¢ ¢ a0 dd il e e e s 1 1,001
:\’ 2 Program service revenue including govemment feesandcontracts - - - - . . o oo 0o il o el 2 47,920
BN 3 Membershipduesand assessments - - - ¢ o v v s 0 h h h i s i b et s e e s e e s e e e e e e s 3
. 4 INvesStMentINCOME ¢ = - ¢ o o 2 o o = o s o s = s o o « o s o « = 2 = o = s s v e o 2 = s 8 o = ¢ s 2 = o 4 14
;'}:" 5a Gross amount from sale of assetsother thaninventory « « - v o o« v 0 v w 5a
~ b Less costor other basis and sales expenses  « - =+« -« 0o u a0 ... 5b
{ ‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromine5a) - - - . « . - .. . .. 5¢
e 6 Gaming and fundraising events
( a Gross income from gaming (attach Schedule G if greater than
S $15,000) -« vt et | 6a |
u: g b Gross income from fundraising events (not including $ of contnbutions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15000) - . . . . . .. 6b 23,256
c Less direct expenses from gaming and fundraisingevents  ~ .+ .« . . . .. 6c 6,020
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
fINEBC) - - & ¢ v v h h e e i e et e e s e e e e e e e e s et e e e we s e 6d 17,236
7a Gross sales of inventory, less retums and allowances - « . - - . . . . . .. 7a 2,282
b Less costofgoodssold - - - . - - ¢ 0 e i i sl i e el 7b 151
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a)  « « - - « < 4 o o 0 0o oo 7c 2,131
8 Otherrevenue (descnbeinSchedule O)  « « + + ¢ v o v 0 e v bt ettt e e e e e e e e e e e e 8 6,780
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . ot vt it ht e e e e » 9 75,082
10 Grants and similar amounts paid (Iist in Schedule 0} - - < « « . ¢ o o 0. . T .. 10 45,234
11 Benefispadtoorformembers . . . . ... ... 000 A - aan 1
m 12 Salaries, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors - -\- 13 495
2 14 Occupancy, rent, utilities, and maintenance . . . . « - . \. . . L 14
gi | 15 Pnnting, publications, postage, and shipping - « - « - - - g ... 15 50
16 COther expenses (descnbe In Schedule 0} . . . . . . . . . N\ e - 16 37,949
17 Total expenses. Add lines 10through16 . . . . . . . . . . 17 83,728
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (8,646)
-§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure repoted on pnoryearsretumn) - - . ¢ ¢ o o L e s Lot e et e e d h e e e s e e e 19 38,463
% | 20 Other changes in net assets or fund balances (explain in Schedule ©) . - . « -« « o v oo v o b vl 20
2| 21 Netassets or fund balances at end of year. Combine ines 18 through20 . . . - . . . . . v v o v 0 v L 21 29,817
Eg Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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Form 990-EZ (2017) Kennedy Choir Boosters Inc 46-1438306 Page 2
[Partll | Balance Sheets (see the instructions for Part If) T
Check if the organization used Schedule O to respond to any questioninthisPartt . .. ... ... ... ........ ]
{A) Beginning of year (B) End of year
22 Cash,savings, andINVestments = = = = « + + « v o o s v Lottt e e e e e 38,463 |22 29,817
23 Landandbuldings  « « - v s s e s s s e i e e e e e e e e o |23 0
24 Otherassets (describe N Schedule 0) = « « + + + c & o v v i e b v v e e s e e e e e 0o |24 0
25 TOtAlasSetsS  « - = - 4« .t s e et e e e e e et e m e n s e e e e e e e 38,463 |25 29,817
26 Total liabilities (descnbe in Schedule O) -+ + « « ¢ o v c ittt i e s o (26 0
27 Net assets or fund balances (line 27 of column (B) must agree withhne21) . . . . . . ... 38,463 |27 29,817
|Partlll | statement of Program Service Accomplishments (see the instructions for Part lil) £
Check if the organization used Schedule O to respond to any question in thisPartlll . . .. .. (] ® Ired::es:::n
What Is the organization's pnmary exempt purpose? Support choir programs at Kennedy HS 50::)(3) and S01(CNA)
Describe the organization’s program service accomplishments for each of its three largest program services, organizatiens, optonal for
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of others.)
persons benefited, and other relevant information for each program title
28 Donation to choir program at Kennedy High School ISD 271 in
Bloomington, MN. Serving over 150 students in 7 different
choirs that offer concerts and events to general public.
(Grants $ 47,920 ) Ifthisamount includes foreign grants, check here . - . . . . . . » D 28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . - . . . . » [:I 29a
30
(Grants $ ) if this amount includes foreign grants, checkhere - . . - - . . . > D 30a
31 Other program services (descnbein Schedule O)  + « + v s o v v o 0 e o h e h et e e e e s e e e s e e e
(Grants $ ) If this amount includes foreign grants, checkhere . - . . . . . . » [:] 31a
32 Total program service expenses (add lines 28athrough31a) - - - - -« -« . - v ¢ 0 v i o e ha o e ... > | 32 0
I Partiv ] List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part 1V)
Check if the organization used Schedule O to respond to anyquestioninthisPart V. - - . . . . o oo v v v v v i v o n oo e [___l
(b} Average (€) Reportable e o | (&) Estmatsd amount of
{a) Name and title hours per week (Forms VYV-ZH(HS MISC) benefit plans, a;d i other compensation
devoted 1o postion if not paid, enter 0) | deferred compensation
Kriss Zielinski
Treasurer 8.00 0 0 0
Lisa List
President 8.00 0 0 0

EEA - _ . Form 990-EZ {2017)
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Form 990-E2 2017) Kennedy Choir Boosters Inc 46-1438306 age 3
er Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartVvV .. ... .. O
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . - - <« ¢ ¢ ¢ o v 0 it it s s e e s e e et e e e e e 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents 1f they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) - - « - = v v ¢ v o i c L L e e e s e e e e e e e 34 X
35a Did the organization have unrelated bustiness gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 63, and 7a, among others)? . . . . . « . . ¢t c o b 0 v b v b i i e e . 35a X
b 11*Yes,” to line 353, has the organization filed a Form 990-T for the year? Jf "No," provide an explanation in Schedule O . e 35b
¢ Wasthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if "Yes," complete Schedule C, Partii . . . . . . . ... .. ... 35¢ X
36 Did the organtzation undergo a liquidatton, dissolution, terminatton, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedute N« < -« . o v v 0 0 it ottt i il s e s 36 X
i 37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N & [ 37a I
‘ b Did the organization file Form 1120-POL forthisyear? . - - - <+« ¢ ¢t ¢t i b 0 0 b bt h et e v et s s nnass 37b X
: 38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
| any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . . . .. .. .. 38a X
b Hf"Yes" complete Schedule L, Part 1l and enter the total amount involved - . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter
‘ a Inihation fees and capital contnbutions indludedonline9 . - - - - . o oL o oo ol 39a
i b Gross receipts, included on line 9, for public use of club faciities  « -« « « . v o v o oo oo, 39b
‘ 40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
sechon 4911 P ; section 4912 » , section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organizaton engage In any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transachon in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Partl . . .. .. ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Enter amount of tax imposed
! on organization managers or disqualified persons during the year under sections 4912,
| 4955, and 4958 - - st st h e s e e e e e me e e e mte e e e e e e »

‘ d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
| 40c reimbursed by the organiZation - « = v =« ¢ ¢ v 4t v s e e e e e e e e e >
i e All organizations At any ttme during the tax year, was the organization a party to a prohibited tax sheiter
transaction? if "Yes," complete FOM 8886-T - - - = « ¢ ¢ v o ot s 0 o it i i e e s s e e e s e e e e e 40e X
41  List the states with which a copy of this retum is filed »
42 a The organization’s books are incare of » Rriss Zielinski Telephoneno » 612-210-4225
Locatedat » 1700 W 89th Street, Minneapolis, MN ZIP+4 » 55431-2050
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
‘ a financial account in a foreign country (such as a bank account, securiies account, or other financiat account)? . . . . . . 42b X

If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? . - . . . . . . . . . 42c X
if "Yes," enter the name of the foreign country: P
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here -« « « « = « & 4 ¢ o 0 o v v o o o - » D
and enter the amount of tax-exempt interest received or accrued during the taxyear - . - -« « - o . o . o .. > L43 l
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . ¢« c i i i i e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organzation operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . o 0t o s e e e e e et e e e e e e e e e e e e e e e e 44b X
c Did the organization recerve any payments for indoor tanning services during theyear? - - - . - - . . . . .. o L. L. 44c X
d 1f"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an
explanation in Schedule O - - « « v ¢ ottt ittt s et e s s e h e e e s e e e e e s e 44d
45a Did the organization have a controlied entity within the meaning of secton 512(b)(13)? . . - - - . « . . . . o . . . .. 45a X
b Did the organzation receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of
FOrmO890-EZ (See INSITUCHONS) = - « & ¢ ¢ v v i i e et et e e e et e e e e e e e e e e e e e e e e e e 45b X

EEA Form 990-EZ (2017)




Form 990-£2 2017) Rennedy Choir Boosters Inc 46-1438306 Page 4
" ived | No
46 Did the organization engage, directly or indirectly, in polihical campaign activities on behaif of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Partl .+ <« v - v o 0 i i v ot e e e e e e e e 46 X

[Eart Yi] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVi . . .

47 Did the organization engage in lobbying actvities or have a section 501(h} election in effect during the tax

year? If “Yes," complete Schedule C, Part Il

48 Isthe organrzation a school as described in section 170(b}{1{A)(i1)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charntable related organization?
b If"Yes," was the related organization a section 527 organization?

........................................ a7

................. 49a
............................. 48b

Yes | No

X

48 X
X

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

d) Heatth benefits,
(b} Average (¢} Reportable o) Health employee (e} Estimated emount of
{a) Name and titie of each employes hours per week compensation benefit plans, and deferred other compensation
devotad to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - - . . . >
51  Complete ths table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None ™
{a) Name and b dd of each independent contracto {b) Type of service {c) Compensatron
NONE
d Total number of other independent contractors each receving over $100,000 | 4
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations must attach a
COMPIEted SCHEAUIB A = « « « « « &« + o o e x ot s e e e e e e e e e e e e e e » K ves [ No

Under penattes of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corect, and compiste Declaratign of preparer (other than oﬂjperﬁs based on alt information of which preparer has any knowledge.

N4 ~—r M S Uy
Sign Signature Date AL Gl A
Here Kriss Zielinski, Treasurer
Type or prmt name and e

Prnt/Type preparer's name Preparer's signature Date Check m f PTIN
Paid Pawn M Saxton-Noard p9-14-2018 sefemployed 01954526
Preparer |rmsneme P Dawn M Saxton-Noard FimisEN »
Use Only |rimsadiess » 9600 James Ave So

Minneapolis MN 55431 Phone no 612-990-8867

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

» [] ves K No

EEA

Form 980-EZ (2017)




SCHEDULEA Public Charity Status and Public Support B0 15450047
(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to p.ub"c
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatton number

Kennedy Choir Boosters Inc 46-1438306

[ PartT]

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

The organization is not a private foundation because it is (For iines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1}{A)}{i).
2 [:l A school described In section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospttal or a cooperative hospital service orgamzation described in section 170{b)({1){A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described 1n section 170{b){1)(A){iii). Enter the
hospital's name, city, and state

O

W/

L3

D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b){1){A)(iv). (Complete Part Il )

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

An organization that normally receives a substantal part of its support from a governmentat untt or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I! )

A community trust described in section 170(b){1)(A){vi). (Complete Part Il )

An agnicultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-dand-grant college of agncutture (see instructions) Enter the name, city, and state of the college or
university

-~
OO Od

10 [X] An organzation that normally recerves' {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

12

1 [
W

Check the box In nes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

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

Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

b []

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirernent (see Instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organizaton received a written determination from the IRS that it is a Type |, Type ||, Type IlI
functionaily integrated, or Type Il non-functionally integrated supporting organization.

e [J

Type Il non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)

f Enterthe number of supported OFganiZations  « = = = « s ¢ ¢ & = ¢ o st t s e et 4 s s e e s e e s s s e e s s [:I
g Provide the foliowing information about the supported organization(s)

{i) Name of supported organzation (u) EIN (i) Type of organization {iv) is the arganization {v) Amount of monetary {vi) Amount of
(described on fines 1-10 fisted in your govesning support (see other support (see
above (see instructions)) document? instructions) insyuctions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 980 or 930-EZ) 2017




Schedule A (Form 990 or 990-£7) 2017 Rennedy Choir Boosters Inc 46-1438306 Page 2
[Partll] Support Schedule for Organizafions Described in Sections 170(b){1){AXiv) and 170(b){1)(A)(vi} !
w (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and /

membership fees received (Do not
include any "unusual grants”) . -« « - /

2 Tax revenues levied for the
organization’s benefit and erther paid

to or expended on its behalf - - . . - -

3 The value of services or faciities
furnished by a govemmentat unit to the
organization without charge - - - - - -

4  Total. Add lines 1 through3 - . . . . -
5  The portion of total contributions by

each person (other than a

governmental unit or publicly

‘ supported organization) included on e A S
hine 1 that exceeds 2% of the amount
shown on ine 11, column(f} - . . ... oo, .
6 Public support. Subtract line 5 fromlne 4 - - | ¢ L sy R R R e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 / (d) 2016 (e) 2017 (f) Total
7 Amountsfromblned4 ... .......

8 Gross iIncome from interest, dividends,
payments received on securres oans,
rents, royalties and income from
SIMIArsOUrCeS - » = « o = = o « ¢ « = =

9 Net income from unrelated business
activities, whether or not the business
isregularly camedon -« - - .. L.

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

(ExplainmnPartVl) « . . . . ... ...
11 Total support. Add lines 7 through 10 . 4 A
12  Gross receipts from related activities, etc (seemnstructions) . . - - £ . .« . ..o oo oo i ol e i e 12 I
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere - - - - - . . . .. / ...................................... » E]
Section C. Computation of Public Support Percentage

1 14  Public support percentage for 2017 {line 6, column (f) divided t{y Ine1t, column(f)) -+« v 14 %

15  Public support percentage from 2016 Schedule A, Parti, ipgé 14 - . . -« . . ¢ o v o 0 vttt i b e d e 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ « « « =« ¢ o ¢ o o o v v C i b v i i sl e s » E]

b 33 1/3% support test - 2016. !f the organzation dld/\Ot check a box on hine 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualhfies as a publicly supported organizaton - - « ¢ - - . ¢ ¢ ¢ o . o v o o ot i e at L. »> [:]

17a 10%-facts-and-circumstances test - 2017. If thle organization did not check a box on line 13, 16a, or 16b, and Itne 14 1s
10% or more, and If the organization meets the,"facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts;and-circumstances” test The organization qualifies as a publicly supported
organization - -+ . o o0 e e s ... /./ ................................................ » D
b 10%-facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 163, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Expiain in Part Vi how the organizatiofi meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZaion = = ¢« ofe - s 4 e h h e e e e e h e e e e s e e e e e e e n e e e e e e n e e e e e e e e e, » D
18  Private foundation. if the organization did not check a box on hine 13, 163, 16b, 17a, or 17b, check this box and see
INSHUCLIONS & & v v o v v v ofe i e b e b h et i st e s m e e s e mm e e m e e e s e e s e n e e et e » D

EEA Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017

Part 1]

Kennedy Choir Boosters Inc 46-1438306 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

if the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not mclude any “unusual grants =)
Gross recepts from admissions, merchandise
sold or services performed, or facdites

fumished m any activity that 1s related to the
orgaruzaton's tax-exempt purpose  « ¢ ¢ - -

Gross recepts from achvities that are not an
unrelated trade or busmness under section 513

Tax revenues levied for the
organyzation's benefit and etther pad to
or expended on its behalf

The value of services or facilities
fumished by a governmental untt to the
organizaton without charge

Total. Add iines 1 through 5

Amounts included on hnes 1, 2, and 3
recetved from disqualfied persons =~ » « - -
Amounts included on lines 2 and 3

recetved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year -

Add lines 7a and 7b

Public support. (Subtract line 7c from
ine 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

7,508

500

1,600

1,191

1,001

11,800

56,797

55,223

61,745

51,264

50,202

275,231

24,399

25,442

26,000

23,875

22,489

122,205

88,704

81,165

89,345

76,330

73,692

409,236

409,236

Section B. Total Support

Calendar year (or fiscal year beginningin) »

9
10a

"

12

13

14

Amounts from fine 6

Gross income from mterest, dwidends,
payments receved on securtes loans, rents,
royalties and mcome from similar sources .-

Unrelated business taxable income (less
sechon 511 taxes) from businesses
acqurred after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
actvities not meluded m line 10b, whether
or not the business Is regularly camedon - - -

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10c, 11,
ANd12) ¢ v v v n e e e e

{a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

88,704

81,165

89,345

76,330

73,692

409,236

30

16

19

14

87

30

16

19

14

87

88,712

81,195

89,361

76,349

409,323

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f})
16 Public support percentage from 2016 Schedule A, Part I, line 15

99.98 %

0.00 %

Section D. Computation of Investment Income Percentage

17
18

19a

20

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2046 Schedule A, Part I}, line 17

17

0.00 %

18

0.00 %

33 1/3% support tests - 2017. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here. The organzzation quallfies as a publicly supported organization

33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organzation did not check a box on line 14, 193, or 19b, check this box and see instructions

EEA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Forrh 990 or 990-E2) Complete If the organization answered “Yes™ on Form 990, Part [V, fine 17, 18, or 19, or If the 2017
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form390 for the latest Instructions. Inspection

Name of the organization Employer identification number

Kennedy Choir Boosters Inc 46-1438306

|Part]| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:] Mail solicttations e D Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c D Phone solictations g Spectal fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees iisted in Form 980, Part Vil) or entity in connection with professional fundraising services? D Yes ZI No
b if"Yes," listthe 10 highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. {v) Amount paid to
(1) Name and address of indmidual (ili) Did fundraiser have (iv) Gross receipts (or retained by) {vl) Amount pad to

(li) Activity custody or control of (or retained by)
or entity (fundraiser) contbutions? from activity ftmdra:elr :ﬁbd n organization

Yes No

10

TOtAl  « v v f ot et e e e e e e e e e e e e e e e e >

3 Listall states in which the organization i1s registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-£Z) 2017
EEA



Schedule G (Form 990 or 990-EZ) 2017

Kennedy Choir Boosters Inc

46-1438306

[ Partll |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported’ more *

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PancakeBkfst None (add og; (a) through
(event type) (event type) {total number) n
Q
2
©| 1 Grossrecepts - - - - - -« -+ 6,550 6,550
@
2 Less Contnbutions - . .« - -
3 Gross income (line 1 minus
Ine2) «......veo... 6,550 6,550
4 Cashprizes « « + « s« oo
5 Noncashpnzes - . ... ...
®| 6 Rentffacity costs - - -« - - - . 1,159 1,159
2
1]
u% 7 Food and beverages - - - - - -
k]
o
a 8 Entertament - . .......
9 Otherdirectexpenses . . . - . 59 59
10 Direct expense summary Add lines 4through9incolumn(d) - - - « -« « + o v v o v v v oo v v v » 1,218
11 Netincome summary Subtractline 10 fromline 3, column(d) - - - -« ¢+« v v v v v v v o v v ;00 v »> 5,332

| Partlii |

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a

(b) Pull tabs/instant

{d) Total gaming (add

2 {a) Bingo bingo/progressive bingo (¢} Other gaming col () through col (c))
2
o
1 Grossrevenue - . .. .. ...
2 Cashpnzes « « -« .+«
8
0
c
8] 3 Noncashprizes . .......
i
B
©| 4 Rentfacitycosts . ......
a]
5 Otherdirectexpenses . - - . .
[] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . . - .. .. [1 no 0 no [ no
7 Dwect expense summary Add fines 2through S incolumn(d)  « « + « - ¢« v v o o v b v il h i il oL »
8 Netgaming income summary Subtractline 7 fromline 1, column(d) - - - - « « « « o o v v v o 0 v oo »

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

a Isthe organization licensed to conduct gaming activities in each of these states?

b 1f"No,” explain

10a
b 1f"Yes," explain

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

EEA

Schedule G (Form 990 or 990-£Z) 2017



SCHEDULEO . OMB No 15450047

e oroh 990 of §90.E2 Supplemental Information to Form 990 or 990-EZ >
(For or } Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspect|on
Name of the organization Employer identifi b
Kennedy Choir Boosters Inc 46-1438306

01 . Description of other revenue (Part I, line 8)

Description Amount
Sale of RIG Dresses 2,100
Choir Banguet 3,380
Fan_Bus 810
shirts 245
Window Clings 245

02. List of grants and similar amounts paid (Part I, line 10)

Activity Show Choir Program
Grantee Kennedy High School
Street 9701 Nicollet Ave So
City, State, Zip Minneapolis, MN 55420
Amount 45,234

03. Description of other expenses (Part I, line 16)

Description Amount
Computer/website 490
Supplies 26
Mi sc _Costume expense 215
Other misc expenses 276
Scholarships/MMEA 1,170
Program expenses 33,075
Business Registration Fees 400
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)

EEA



Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the orgaruzation Employer dentification fumber ¢
Kennedy Choir Boosters Inc 46-1438306
Banquet/Awards 2,297

EEA

Schedule O (Form 980 or 990-EZ) (2017)



