OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Coda {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service ¥ Go to www.lrs.gov/Form890 for instructions and the latest information, 3
A For the 2017 calendar year, or tax year beginning _07-01 , 2817, and ending 06—30 ,2018
B Check if applicabla; C Nama of organization NORTEWESTERN HS BAND BOQSTERE INC B Employer identification no.
D Address change Daing business as 56-226B080
D Name change Nurnbar and strest {or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[T st rotumn PO_BOX 37183 (803) 487-0105
D Final returnfterminated City or town, stale or provinca, country, and ZIP o foreign pasta cods G Gross receipts
D Amended raturn ROCK HILL, S8C 29732 $ 310,137
D Application pending F Name and address of principal officer; . H(a) 15 this & group retum for subordinates? D Yas E] No
| Hib} Ara =il subordinates included? D Yes D No
1 Tax-exempt siatus: E 501(c)(3) D 8014e} { 1 -« {insert no.) D 4847(a){1) or D §27 H"No," attach a Iist. (see instructions)
J  Website: » WWW, PURPLEREGIMENT . ORG Hic} Group exemption number W
K Formof arganization: E Corporation D Trust D Assoclation D Other ™ I L Year of formation: | M State of legal domicile: SC.
LPartl] Summary
1 Briefly deseribe the organization's mission or most significant actjvities: SUPPCRT OF HIGH SCHOOL BAND PROGRAM
8
£
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting membars of the goveming body (Part VI, line fa) - . . . ... ... ... .. ... (IR I 100
9 4 Number of independent voting members of the governing body (Part Vi, e 1)« v« v v v u L oL L. L 4 100
-'§ §  Total number of individuals employed in calendar year 2017 (PartVilineza) .. ............,.. 5 0
5 6  Total number of voluntaers (estimate fnecessary) .. ..o L 6 N
< 7a Tota! unrelated business revenue from Part Vil column (C) line 12+ o oo oL 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... . R L T 7h 0
Prior Year Current Year
. Contributions‘and grants (Part VI, lirle Ty e 310,123
3 9 Program service revenue (PartVill fine2g) - - .« ..o oL o 0
¢ |10 Investment income {Part VIll, column (A), lines 3, 4, and L= r 14
cf:J 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Ge, 10c, and Me) - ..o L. 0
12 Total revenue - add fines 8 through 11 (must equal Par VI, columin (A, ne 12) . . . . . . . 310,137
13 Granis ard similar amounts paid (Part IX, column (A), lines B3 e L, | ] 0
14 Benefits pai to or for members (PartIX, column (A), ine d) . . . ... ... L., 0
o |15 Salafies, other compensation, employee benefits (Part IX, column (A), lines 510y . .. ... 0
§ 16a Professional fundraising fees {Part IX, column Ahlinetley .. ... L. 0
2 b Total fundraising expenses (Part IX, columr (D}, fine 25) 25,153
uﬁ 17 Other expenses (Part iX, column (4), lines Ma-Ud, 11f-24e) . . . .. ..., ... e e 347,595
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), line 28 ... 347,585
19 Revenue iess expenses. Subtractline 18 flomline 12 . . .. .. ... ... {37,458}
‘5§ Beginning of Current Year End of Year
é’g 20 Totatassels (PartX.line 16) -« - .. ... ... 114,898 77,440
Sp |21 Totalliabiies (PartX,line 28) ... ......... ... .. . . T _ o
35 22 Net assets or fund balances, Subtract line 21 fromfine 20« . . ... ... L. L., 114,898 77,440
Partlll  Signature Block
Under penallies of perjury, | declare that I have examined this return, Including accompanying schedules and statements, and Io the best of My knowladge and belief, it is
:r_ug comecl, and complate, Dectaration of braparer (other than officer) is besed on &l information of which preparer has any knowladge. o
- } TIMOTHY CAREY
31gn Signature of officer Date e
TIMOTHY CAREY, TREASURER —— - . D

Type or prinl name and titie

Prinl/Type preparer's pame PrWature | Date Chaeck D if | PTIN )
Stephan Dye 4 / 1-15-2019 self-employed PC0ga8590
e — —_—

2aid .

reparer | ripspame Accutrol Tax S{rvice Fim's EIN W

Ise Only Fim's address » 1036 Mt Gallant Road Phone ns,

I — Rock Hill sC 29732 _ 803-366-9588

lay the IRS discuss this return with the preparer shown above? (seeinstructions) . . . ... ... R E] Yes D No‘"
or Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2017)

A



Form 990 (:2017) NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 2

io | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any e inthis Pa I« -« « « v v o o v v e e ce e e e L

1 Briefly describe the organization's mission:
SUPPORT OF HIGH SCHCOL BAND PROGRAM

2 Did the organization undertake any significant program services during the year which wers not fisted on the
prior Form @80 or 090-EZ7 -+« « v v o e o - i:l Yes
if"Yes,” describe these new services on Schedule O,

3 Did the erganization cease conducting, or make significant changes In how it cenducts, any program
SEIVICES? v v v o . [] Yes
If "Yes,” describe these changes on Schedule 0.

4 Deseribe the organization's program service accomplishments for each of its three larges! program services, as measured by
expenses. Section 501(c}(3) and 501(c){4) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a ({Code: } {(Expenses § 29,800 including grants of § ) {(Revenue  §

19,524 )

SUPPORT OF MARCHING BAND INCLUDING CAMPS, MUSIC, INSTRUCTION, TRANSPORTATION, LODGING AND

TRAVEL EXPENSES, MUSICAL EQUIPMENT AND UNIFORMS

4b  (Code; } (Expenses $ 12,103 including grants of § ) (Revenue  § 7,181 )
SUPPORT OF COLOR GUARD INCLUDING EQUIPMENT, INSTRUTION AND UNIFORMS
4c  (Code: ) (Expenses $ 1,325 including grants of § } (Revenus & 433 )

SUPPORT OF BAND PROGRAMS INCLUDING JAZY BAND, CONCERT BAND AND HOSPITALITY

4d  Other program services (Describe in Schedule Q)
{Expenses § including grants of $ ) {(Revenue § )

4e Total program service expenses  » 43,228

EEA Form 980 (2017)



Form 990 (2017) NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 3
PartIV:| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) ar 4947(a)(1) {other than a private foundation)? f "Yes,”
complete Schedila A« + « v o oL L e e e 1 ¥
2 s the organization required fo complete Schedule B, Schedufe of Contributors {seeinstructions)? . . . .. L. L. L. 2 X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to
candidates for public office? # "Yes," complete Schedule A e T 3 X
4 Section 501(c)(3) organizations. Did the organizaticn engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedufe CoPartll oo v e 4 X
5 Is the organization a section 501(c)(#), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partlil o v v s e e e e e e e e e e e e 5 hi¢
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complefe Schedule D, Part]  « « - v o v v 0 oL e e e e . [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,"complete Schedule D, Parfll . . . . . .. ... ... .. 7 X
8  Did the organizatien maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule O, Part il « « v v v v v i e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for smoeunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, Part IV« « v v o e e e e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V .
1 Ifthe organization's answer lo any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIl VIIL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ “Yes,"
complele Schedule D, Part Vi« « v o oo 1a X
b Did the organizatior: report an amount for investments - other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, fina 167 if "Yes,"complete Schedule D, Part VIl .« . v . . . oo L 11b X
¢ Did the organization report an amount far investments - program related in Parl X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Scheduie D, Parf VI« v« . . . . e X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, ParfIX - « o v o v v o e 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, PartX — « v « <« . . e X
f Did the organization's separate or consolidated firancial statements for the tax year include a footnote that addresses
the organization's fiabifity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a  Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand Xil -+ -« o« oo 12a X
b Was the organizatior: included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" fo line 12a, then completing Schedufe D, Paris X! and Xif is opfional ~ « « « « . . . 12b X
13 Is the organization a school described in secticn 170OI1ANMT i "Yes," complete Schedule . - v . . . .. .. . N O X
14a  Did the organization maintain an office, employees, o agents outside of the United States?  «+ « v « v v v v v o v v v o u o L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or agoregate
Toreign investments valzed at $100,000 or more? "Yes," complefe Schedule F, Parts fand IV . o . . o o e 14b X
15 Did the organization report on Part 1%, 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 Hand IV« . . o o . .o Lo 15 X
16 Did the organization report on Part (X, 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 lifand IV« « o v . v o o o L e 16 X
17 Did the organization report 2 tota! of more than $15,000 of expenses for professional fundraising services an
Part IX, column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! (seeimstructions) - . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and confributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll - « - - . .. .. L 18 | X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,” complele Schedule G Rartlll « -+ v o e e 19 x
EEA ) Form 990 (2017)




Form 890 (2017) NORTHWESTERN HS BAND BOOSTERS INC 56—-2268080 Page 4

& V. Checklist of Required Schedules {continued)
Yes No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedufe H~ « v v v o v o v e v 20a X
b If"Yes" o fine 204, did the organization attach a copy of its audited financial stalements to this refurn? < -+ . . .. .. L. 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part X, column {A), fine 17 If "Yes," complele Schedufe I, Parts fand !l - v « v v v o v v v i w L. 4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestis individuals on
Fart IX, column {A), line 27 If "Yas," complete Schedule | Parts fand Il - o v o oo o e e 22 X
23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? if "Yes,"complele Schedule J  « + . . i 23 bs
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes," answer lines 245
through 24d and complete Schedule K. If "No,” gotoline25a .+ -« . o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? .. .. ... L L. 24b
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax—exempt BORAS? - - v e e e e 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . .. . . 24d
25a  Section 501(c)(3), 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " compiete Schedule L, Part | B 25a X
b 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 organization's prior Forms 990 or 990-527
If "Yes,"complete Schedule L Partl « - -« o oo 25b x
26 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, highest compensated employees, or
disqualified perscns? if "Yes," complete Schedule L Partll o« o v i u i 26 X
27 Did the organization provide a grant or ofher assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, ar to a 35% controlled
" entity or family member of any of these persons? If "Yes,* complete Schedule LPartiit v - -0 oo .
28 Was the organization a party to a business transaction with one of the folfowing parties (see Schedula L,
Part IV instructions for applicable filing thresholds, conditions, and excepfions}:
a A current or former officer, director, trustee, or key emplayea? If “Yes," complete Schedule L, Part |V
b Afamily member of a current or former offlcer, director, trustee, or key employee? If "Yes,® complete
Sehedule L PartiV « « « oo o 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employae (or a family member thereof)
was an officer, director, frustee, or diract or indirect owner? If "Yes, complete Schedule L, PartlV. . . . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complefe Schedule M . . . . .. . . . L. 29 X
30 Did the organization receive contributions of art, historical freasures, or other simifar assets, or qualified
conservation conlributions? if “Yes,"complete Schedule M« v v oo u e 30 X
3t Did the crganization liquidate, terminate, or dissolve and cease operations? jf “Yes," complets Schedule N,
Parti v« v v o v oL T e L e e e e e e e e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas,"
complete Schedule N Partil « -+ -« v o oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Partl .+« « . . 0 . 0 e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, ifl,
orViandPartViline 1 -« v oo v oo 34 ¥
35a  Did the organization have a controlled entity within the meaning of section 512B)(1317  « « + v v v v v v v e e e 35a X
b If "Yes” o line 35a, did the organization receive any paymenl from or engage in any transaction with a
contrelled entity within the meaning of section 51 2(b)(13)? if "Yes," complete Schedule R, Part V, fine 2« v v o v e e s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemm non-charitable
related organization?/f "Yes, "complete Schedule R, Part V, line 2« .. ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organizaticn
and that s treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
PtV c oo 37 X
38 Did the organization compilete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
187 Note. All Form 990 filers are required o compiete Schedule O. 38 | X
EEA Form 980 (2017)



.Form 990 (2017} NORTHWESTERN HS BAND BOCSTERS INC

Statements Regarding Other IRS Filings and Tax Compliance

ChecK if Schedule O contains a response or noteto any fine inthis Party v v v v o v o o v v v 0 w0 0w s
1a  Enler the number reported in Box 3 of Form 1096. Enter -0- f not applicable - -« « « v o o v v 0 o s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .« -« . . - . . . ..
Did the organization comply with backup withhelding rules for repertable payments to vendors and
reportable gaming {gambling) winnings to prize winners?  « . . . . . L L o oL e -
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return <« .+ . . -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filz (see instructions)
3a Did tha organization have unrelated business gross income of $1,000 ormore during the year?  « + v o v v v v o o v o s
b If"Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation in Schedule O
4a  Atany lime 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 ather financial
BCCOUND? - ¢ v s v e e e s e e s e e e e e e e e e e Ce e e e e a e e e e e
if "Yes," enter the name of the foreign country,  »
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Firancial Accounts

(FBAR).
S5a  Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . « « . . - v . . .. . L
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If"Yes" to line 5a o7 5b, did the organization file Form 8888-T?  « « o o o i it i i e e e e e e e e e e e
6a  Does the organizalion have annual gross receipts that are narmally greater than $100,000, and did the
organization solicil any contributions that were not tax deductible as charitable contributions? - - -+« « v v o v oo ... Ga X
b If"¥es," did the organization include with every solicitation an express staterment that such contributions or
gifts were not tax deductible? - « ¢ v o o 0 L L L e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c). :
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided 0 the payor?  + - - v o ot i e e e e e e e e e e e e e e e e e e e e e e e e e
b H"Yes " did the organization notify the donor of the value of the goods or services provided? .+« « « v v« 0 o v v v v v v 0 o
¢ Did the crganization sell, exchange, or otherwise dispose of tangibte personat properly for which it was
required to file Form 82827  + + ¢« v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « v v v v . - ., 7f X
g I the organization received a contribution of qualified iniellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any ime during the year? .« .« o o o . o o Lo o L L
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49667  « - - . .« L o i s e e o L
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . . . .o e . L
10 Section 501(c)(7) organizations. Enter:
a Initiaticn fees and capital contributions included on Part VIl ing 12« - - - v o v o o o o oo 0. L 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for pubfic uss of club facilites - . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
& Gross ncome from members or shargholders  « « -« - v o o L L L L e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . - -« « o o o oo oL Lo o o e 11b
12a  Section 4847(a)(1} non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 0417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year — + « « « -« . . . ' 12b l
13 Section 501(c){29) qualified nonprofit health insurance lssuers,
a s the organization licensed to issue qualified health plans in more than one StATE?  « « = « v v v v v v v v e e e e e e o 13a
Note. See the instructions for additiona! information the organization must reporf on Schedute O.
b Enter the amount of reserves the grganization Is required to maintain by the states in which
the organization is ficensed to issue gualified healthplans  « « v« v o o v v v ot e v e e 13b
¢ Enterthe amountofreserves onhand  « - -« + o ¢ s o i i e e e e e e e 13e
t4a  Did the organization receive any payments for indoor tanning services during the tax year? - - . .« o Lo o 14a X
b _1"Yes"has it filed a Form 720 to report these payments? if “Mo, " provids an explanation in Schedule O R 14b
EEA Form 990 (2017)



Form 990 (2017} NORTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page 6
: Governance, Management, and Disclosure roreach "es" response to fines 2 through 71 below, and for 2 "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart Vi« v v v v v v v v v v v v v v v i e e e E
Section A, Governing Body and Management

Ta  Enter the number of voting members of the governing body at the end of the taxyear  « - - « v <« « -+ 1a 100
If there are material 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 Q.

b Enter the number of voting members included in line 1a, above, who are independent -+ « - v . o« v 4 . th 100
2 Did any officer, director, trustee, or key employee have & family relationship or a business refationship with
any other officer, director, trustee, orkey employee? .+« v« o o L Lo e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? - - -« - - - - - . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filad? e e | 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? .+ . . . . . . . . . 5 p 4
6  Did the organization have members or stockholders? - - v - v v 0 e i s e e e e e e e e e e e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « - - o o o h i e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhoiders, or persons other than the geverning body? -+ + » v v o o o oL L e

8  Did the organization conternporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming BOOY? - o v v e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemning bady? -+ <« - v v o0 o L e e
9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O+ - « <+ o <« 0 oo 4 9 X
Section B, Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Did the arganization have iccal chapters, branches, or affiliates?  « « » « o ¢ o o L v o L L s e e 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purpaoses? <« « « v v« .+ . . 10b

1ta  Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written confiict of mterest policy? if "No,"gofofine 13« « « « o - o« o o o o o o oL 12a X
b Were cfficers, divectors, or trustees, and key employees requited to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describe in Schedufe Q how thiswasdone  « « + « v« v o o oo b L L Lo e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?  + - « - . . - . 0 v o v oo oo s
14  Did the organization have & written document refention and destruction policy?  « « « « « v o 0 v s e e e s e

15 Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
2 The organization's CEQ, Executive Director, or top management official — « -« + -« - - v 0 v v i n i e e e e 15a A
b Ofther officers or key employees of the organization -« =+ v« v v o 0t o o i c L s e e e 15h X
If "Yes" to line 15a or 15b, describe the precess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . ‘
with a taxable enfity during the year?  « . - - - o o o 0 s e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -« « - . -« - . ... . I
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  ® South Carolina
18  Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable}, 980, and 990-T (Section 501(c)(3}s only)
- available for public inspection. Indicate how you made these available. Check ali that apply.
|:| Qwn website D Another's website g} Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confict of interest policy, and
financial statements available {o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

MARY LYNNE EDWARDS (803)487-0105, PO BOX 37183, ROCK HILL, SC 29732
EEA Form 9990 {2017)




Form 990 (2017)

NORTHWESTERN HS BAND BOOSTERS INC

56-2268080

Page 7

Independent Contractors

Check if Schedule O contains a respanse or note to any line in this Part Vit

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required tc be listed, Report compensation for the calendar yaar 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* 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 frem the

organization and any related organizations.

¢ 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.

* Listall of the organization's former directors or frustees thal received, i the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order; individual trustees or directors; institutionat trustees; officers; key employees; highest

compensated empicyees; and former such persons.

@ Check this box if neither the organization nor any related organization compensaled any current officer, direcltor, or trustee.

)
Position
A
1A 8 (4o not check more than ona o) & ®
Name and Title Average box, unless person is both an Reportable Reportabla Estimated
haurs per officer and a directorftrustes) compansation compensation from amount of
week {list any from related other
hours for the crgantzalions caompansation
related S35l 9 ez @ organization {W-211098-MISC) from the
a & 3 o Fi
orgarizations | &% §- g 2 ‘olgf 3| (w-2rmosamisc) organization
belowdotted | 25| ] -E § = and related
ling) Tl o2 % g organizations
1] "g ,é,,-
g
()pave corBIN _________________| _s.00
PRESIDENT X ¢ 0 c
) PATRICK CRANE ______________ __| _5.00_
VICE PRESIDENT X 0 0 Q
(L DANI KIMBRELL _ _____ __________|_ 3.00_
SECRETARY X 0 0 Q
() MARY LYNNE EDWARDS _ __ ________ | _ 4.00_
SENIOR TREASURER X 0 0 0
() TIMOTHY CAREY _ _ _ __________| _6.00
JUNIOR TREASURER X 0 0 0
N
o o l____.
L R T
O o _____ .. __
ao .
Uy L __
L’!Z) .
O ____
{14)

Form 990 (2017)



NORTHWESTERN HS BAND BCOSTERS INC

56-2268080

Page 8

Form 990 (2017)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
{a) B) Fosition ) {E) (F)
{do not check more than one )
Mame and titta Average box, unless person is both an Reportable Reportable Estirnated
hours per officer and a directorfnistes) compensation compensation fram amount of
week {list any from related other
23 E T izatiol compensation
hours for =217 @ 3&| ¢ the organizations p
relatzd %% & % = £% E organization (W-2/1089-MISC) from the
organizations | 5 & §' B -533_ 'fcg g’ Tl AW-2M099-MISE) organizstion
belowdoted | 3| 2 < § and related
lins) zl 2 ® K] organizations
3 g E
3 @
1]
Q.
L
S R
L
L R
R R
o S D AR
) S
L
@) __
@4y
I N
T Subtotal . - . . e e e Fa e >
Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... .
Total{add lines thandde) . . . - ... ... ... ..., ... e > 0 0
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization #
Yes | No

3 bid the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If "Yes,* complete Scheduie J for such individual

4 Forany individual listed on fine *a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /# "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person

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 arganization's 1ax

year.

A}

Name and business address

Dsscriplion of services

(8)

{c)

Compensation

il

2 Total number of independent contractors (including but not limited to those fisted above) who .
received more than $100,600 of compensation from the organization

»

EEA

Form 990 (20173



Form 990 {2017} NCRTHWESTERN HS BAND BOOSTERS INC 56-2268080 Page ¢
; Statement of Revenue

Check if Schedule O contains a res

cnse or note to any line in this Part V| -

(A) 8} (C} 0}
Telal revenus Related or Unrefated Revenus
axempt business exciuded fram tax
function revenue under sections

reve 512-514

@ o 1a Federated campaigns -« - - -« . . . ta
EE b Membershipdues - - . . . ... .. 1b 228,699
3‘% ¢ Fundraising events . . - . . .. .. 1c 77,388
%E d Related organizations - - - . . . . . 1d
g‘g e Government grants (contributions) . - ie
Sx f Al other contributions, giits, grants,
ég and similar amounts nat inciuded above 1f 4,036
52 g Noncash contributions included in lines 1a-1f: §
o0 h Total, Addlines 1a-1f - <« v v v v v v 310,123
Business Code
g 2a
2 b
2 c
5 d
g e
g f Al other program service revenue « « - - . . .
= g Total Addlines2a-2f - - ... .,
3 Investment income {including dividends, interest,
and other similaramounts)  + « + « « v L0 L L 0Ll
4 Income from investment of tax-exempt bond proceeds IR
5 Royalties « « -« - v v o v v L L s s i i e e e s
(i) Real (i} Personal
Ba Grossrents o« a0 ..o
b Less: rental expenses - . . -
¢ Rentalincome or {logs} . - .
d Netrentatincomeor{loss) -« - - . ... v . ..
7a Gross amount from sales of (i} Securilies {ii) Gther
assets other than inventory
b Less: cost or other basis
and sales expenses .+ - - .
¢ Gainor{loss) . ... ..
d Netgainor{loss) - - « - « + « v v v v v 0y
§ Ba Gross income from fundraising
2 events (not including $ 77.388
rf of contributions reported on line 1c).
g SeePartlV,lne18 + -+ ... ...... a
o b Less:directexpenses - -+« . c.... b
Net income or (loss) from fundraising events -
9a Gross income from gaming activities.
SeePartVlineid . .. ... ...... a
b Less:directexpenses . . ... ..... b
¢ Netincome or (loss) from gaming activites .+ -
t0a Gross saies of inventory, less
retums and allowances -+ . - . . ...
b Lessicostofgoodssold « - . . . . ...
Net income or (loss) from sales of inventory .+ .
Miscelianeous Revenue Business Code
11a
b
c
d Allotherrevenue «+ « - - « « <« v v v 0wt
e Total, Addlines 11a-14d . « . . . . . . . . . . ... . »
12 Totalrevenue. Seeinstructions  + v v v - . . L. L B 310,137 14 Q 0

EEA Form 980 (2017)



Form 990 (2017) NORTHWESTERN HS BAND BOOSTERS TNC 56-22 68080 Page 10
[PartlX| Statement of Functional Expenses
Section 501(c)3} and 501(c)(4) organizations must complete all columns. Al other organizations must complete colurnn (A).
Check If Schedule O contains aresponse or note o any line inthis Part X -« v 4 v v o v e i vt e e e e e e e e e e I
Do not include amounts reported on lines 6b, 7b, (A) LI () {0y
. Total expenses Program service WManagement and Fundraising
8b, 9b, and 10b of Part Viil. BRpENSESs general expensas expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,iine 22 .« « - = . v o v v v 4
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4  DBenefits paid fo or for members - - - . .. . ... L.
§ Cempensation of current officers, directors,
trustees, and keyemployees - - - . . .. ... L.,
6  Compensation not included above, te disquatified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)3¥B) - - - . . .
7 Othersalaries and wages - + + + v 2 v v w0 0wy -
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefis . .« . . . . .. ... ...
10 Payrolltaxes - « « « « = v v o v o L0 o0 Lo e L L
™ Fees for services (non-employees):
a Management N T e w e e h r e e e e e e s
b legal: « .+ v v oo o oL
C ACCOUNting « - - - - v e e e e e e e e e e e
d lobbying - -« » o v .o e e
e Professional fundraising services. See Part iV, line 17
f investment managementfees - . .« . . ... ... L.
g Other. (Ifiine 11g amount exceeds 10% of line 25, column
{A) amount, list line 71g expenses on Schedule Q.)
12 Advertising and prometion  + « -+ . o oL L
13 Officeexpenses . v« v v v v oo i i 1,200 1,200
14 information technology - - -+ - - . . oo ...
15 Royalties - » « + v v - o o v s o o s e e
16 Occupancy ......................
17 Travel v f r e e e e e e e e e e e e e e e 247,329 247,329
18 Payments of fravel or entedainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings - - . . . . .
20 Interest « - v & s s e e e e e e e e e e e e e
21 Paymentstoaffiliafes « « « « - - v o o oo oL L
22 Depreciation, depletion, and amortization - « « . « . .
z23 INSUFBNCE = + v v & v s e v v e v e e n e e e,
24 Other expenses, lHemize expensas not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, listline 24e expenses on Schedule O.) i
a8 FUNDRAISING 25,193 25,193
b PROGRAM SERVICES 43,228 43,228
C ADMINISTRATIVE 30,845 30,645
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 347,595 43,228 279,174 25,193
26 Joint costs. Complete this line only if the
organizafion reported in cofumn (B) joint costs
from a combined educational campaign a
fundraising sclicitation. Check here if
following SOP 98-2 (ASC 958-720) ~ « + = v + « « v 4
EEA Form 990 (2017)



Form 990 (2017) NORTHWESTERN HS BAND BOOSTERS INC 56-22 68080 Page 11
[PartX]| — Balance Sheet
Check if Schedule O contains a response of noleto anylineinthis PatX . . . oo oL oL T D

{A) (B}
Beginning of year End of year
Cash-rnon-interest-bearing - - - . . ... .. ... ... ... ... . . ... 114,898 77,440
Savings and temporary cash investments .+« . . . . .. ... L. L L. L L.
Pledges and granis receivable, net .+« - v oo ww . L. L L EEEEREEEE
Accounts receivable rel . . . L L L
Loans and other receivables from current and former officers, directors, :
trustess, key employees, and highaest compensated employees,
Complete Partlfof Schadule L+« « . . . . oo oo L
6 Loans and other recaivables from other disqualified persans (as defined under section

4958(N{1)}, persons described In section 4958(c){3)(B), and contributing employers and

Al

L I - I S

sponsoring organizations of section 501(c)(9) voluntary empioyees' beneficiary
organizations (see instructions). Complete Part i of ScheduleL - -« v o o oL,
@ 7 Notesandloans receivable, net  « v v o ... L L
@ Inventories forsale oruse  « v ..o
f:’ 9 Prepaid expenses and deferred charges
10a  Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation - « . . . .. ... .
11 Investments - publicly traded securifies .« -« v . .. .. L L 1
12 Investments - other securities, See Part Mlnett - ... ..o .. ... 12
13 Invesiments - program-related. See Part WMiine1t . oo .o oL 13
14 ntengibleassets « . ... ..o L 14
15 Otherassets. See Part IV, line 11 .+ . . . .. ... ... . .. 15
16 Total assets. Add lines 1 through 15 (must equatline34) - ... ......... }7 114,898 | 16 77,440
17 Accounts payable and accrued EXpenses - . .- .o L.
18 Grants payable - - - . oo
19 Deferredrevenue - -+ . v v v u e o . .
20 Tax-exemptbond liabilifies - . .. ... ... oL L. ...
21 Escrow or custadial account Habitity. Complete Part IV of Schedile D
& 22 Loans and other payables to current and former officers, diractors,
*_':J trustees, key employess, highest compensated employees, and
_r‘_§ disqualified persons, Complete Part !l of Schedule .+« « . . . .
- 23 Securad morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other liabilities {including federal income tax, payables to related third

parties, and other fiabilittes not included on lines 17-24). Complete Part X

of Schedule D« - .« .. oL
26 Total liabilities. Add iines 17 through25 . . . . . LI A S R R

Organizations that follow SFAS 117 {ASC 958), check here Kl and

complete lines 27 through 29, and lines 33 and 34, :
27 Unrestriced netassels « « « « v o uu 114,898 | 27 ' 77,440
28 Temporarily restricted netassets . - .. a Ll
28 Permanenlly restricted netassets « + - v v v v o u L L

Organizations that do not follow SFAS 117 (ASC 958), check here » D and

complete lines 30 threugh 34,

Net Assets or Fund Balances

30 Capital stock or trist principal, or currentfunds . - . . . L. L L L L L.
31 Paid-in or capita surplus, or land, bullding, or equipmentfund . . ... ...,
| 32 Retained eamings, endowment, accumulated income, or other funds . . ...,
33 Total net assels or fund balances . . . . . . . T 114,898 | 33 77,440
34 Totaliiabilities and nat assets/fund balances - - .. ... L oL, 114,898 | 34 77,440

EEA Form 990 (2017}



Reconciliation of Net Assets

Form 990 (2017) NORTHWESTERN HS BAND BOOSTERS TNC 56-2268080 Page 12

Check if Schedule O contains a response or note to anylinginthisPartXl . . - . .. ... L L D
1 Totat revenue {(must equal Part VIII, cotumn Ahline12) . o o oo T T 1 310,137
2 Total expenses (must equal Part 1%, column (A)iine2B) . . ..o 2 347,595
3 Revenue less expenses. Subtract ine 2 fromline 1« + o v o oo vy 3 (37,458)
4 Netassets or fund baiarces at beginning of year (mustequal Part X, line 33, coluran (&) .+ .+ -+ . .. L L. .. 4 114,898
5 Netunrealized gains (Iosses) on investments .+« - v« oo u Ll 5
6 Donated services and uss of facilities .+ .+« .« oo 3
7 Investmentexpenses  « « - v v v v i v e i L 7
8 Priorperiodadjustments .« . - ... 8
9 Other changes in et assets or fund balances {explainin Schedule O) . . . .. ..o L 9 o]
10 Net assets or fund balances at end of vear. Combine lines 3 through 9 (must equal Part X, line
77,440

33, column A T I 10
I} Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinfhis Parf XN - . .. o oL L L

2a

3a

Accounting methed used o prepare the Form 895 K] Cash [:] Acerual D Other

i the organization changed its method of acceunting from a prier year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

# "Yes," check a box balow to indicate whether the financiaf statements for the year were compiled or
reviewed on a separate basis, consolidated basis, ar both:

D Separate basis D Consolidated hasis D Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . .. ... L. L L L L L
If "Yes,” check a box below o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Censolidated basis D Both consolidated and separate basis

If "Yes"™ to fine 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 1ax year, explain in
Schedule O.

As & result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 v oo
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . - . ..., L. L.

3a X

3b

EEA

Form 980 (2017)




