o 990-EZ

Department of the Treasury
Intemal Revepue Senvice

Short Form
Return of Organization Exempt From Income Tax

* Do not enter social security numbers on this form as it may be made public.

> Go to www.irs.gov/Form990EZ for instructions and the latest information,

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

| OMB No. 1545-1150

2018

Open to Public
inspection

A Forthe 2018 calendar year, or tax year beginning
B Check If applicable:
D Address change

D Name change

L__] Inittal return

[:] Final retum/terminated
D Amended return

D Application pending
G Accounting Method:
I Website:
J Tax-exempt status {check only cne) - E 501(c)i3)

07-01 , 2018, and ending

06-30 ,2019

C Name of organization

NORTHWESTRRN HS BAND BOCSTERS INC

D Employer identification number
56-2268080

Nurmber and street (or P.O. bex, if mail is not delivered to street address) Roenvsulte E

PC BOX 37183

Telephone number

{803y487~-0105

City or town, stale or province, country, and ZIP or foreign pestal code

ROCK HILL, 8C 29732

Group Exemption
Number »

l}gl Cash ]_i Accrual  Other (specify) »
» WHW . PURPLEREGIMENT . ORG
Y

D 527

3 (nsert no. E 4947(=)(1) or

H Check [g] if the organization is not
required to attach Schedule B
(Form 990, 890-EZ, or 990-PF).

K Form of organization; @ Corporation

D Trust

D Association ] Other

L Add lines 5h, 8¢, and 7h fo ine 9 to determine gross receipts. If gross receipts are $200,000 of more, or if total assets

{Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ

<3

Partl

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received -~ - -« - -« - o o o oL e i e 1
2 Program service revenue including government fees andcontracts + « « « + « v o v v o oo oL 2
3  Membershipdues andassessments -« « « . 0L L L oL s s e e e s 3 16,790
4 Investment iNCOME  « ¢ o v« v o 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 e 4 i2
5a Gross amount from sale of assets other thaninventory « + « - -« . . . . . 5a
b Less: cost or other basis and sales expenses « - « « v« o 0 v w e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Sbfromline 5a) -~ - « + « » « v+ 0« 4 s B
6 Gaming and fundraising events; -
& Gross income fram gaming (attach Schedule G if greater than
] §15,000) - .« - - . . T AT { Ba I
§ b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) + « « .« .+ .« . . 6h 53,175
¢ Less: direct expenses from gaming and fundraising events « - « - « v+« « . 6c 27,444
d Netincome or {loss) frgm gaming and fundraising evants {add fines 6a and 6b and subtract
HNEBCY » v = & v v v f e s v e e e e e e e e Ch e e e e e ad 25,731
7a (Gross sales of inventory, less returns and allowances - - -« - -« . - . . .. 7a
b lLess;costofgoodssold « « « « v v v w e s s e e 7h
¢ Gross profit or {loss) frgm sales of inventory {(Subtract line 7b freomline7a) +» » - - « + v - v v v 0w oo L 7c
8 Other revenue (describe in Schedule ©) « + + v v v v v v v e i s e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d, 7e,and8 « - v v v v v s s n sl s e e e » 9 42,533
10 Grants and similar amaunts paid (listin Schedule O« -~ « « v ¢ - v v b v e d e e e e 10
11 Benefits paidtoorformembers » - =« o o 0 o e o s L s e e e e e e e e e e 1
® 12 Salaries, other compen}sation‘ and employee benefits - - - - - o oo w o n e s e e e e e 12
A 13 Professional fees and ¢iher payments fo independent contractors «+ -+« 0 s o o s e e e e e e s 13 1,910
§_ 14 Qccupancy, rent, utiiitiés, and maintenance  « ¢+« x s s s e e e i e s e e e e e e e e s 14
o 15 Printing, publications, postage, and shipping » « « « « v v o v v 0 s e e s 15
16  Other expenses (desciibe in Schadule O) - -« « - v v v v v v s v c e e e e 16 48 245
17 Total expenses, Addiines 10through 16, - - - - - .« « o v o 0 il e e e e e | 17 50,155
18  Excess or {deficii) for the year (Subtractline 17 fromline 9} -+« « v v o v v e v e e e e e e 18 (7,622)
% 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reparied on prior years returm} « - « - o o - o oo e o e 18 77,440
b 20  Other changes in net assets or fund balances {explain in Schedule Q) + -+« + v v v v v v v a0y <0
= 21 Net assels or fund baldnces at end of year. Combine lines 18 through 20 « -+« « - -« . . o oo L L » 21 69,818

EEA

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2018}



Form 890-EZ (2018) NORTHWESTERN HS BAND BOCSTERS INC

56-2 268080 Page 2
Partll | Balance Sheets {see the instructions for Part 11y

Check if the organization used Schedule O tg respond to any question inthis Part i . . .. .. .......... . 0

{A) Beginw_%i_u {B} End of year
22 Cash,savings, andinvestments -+« . ... 77,440 |22 69,818
23 Land and bui|dings ...................................... ] 23 0
24 Other assets (describe In Schedule ©) -+« « o .o oo 0 |24 0
25 Totalassets - ... ... 77;—&?—25': -59 818
26 Total liabilities (describe in Schedule 1 T 0 |26 o
27 Net assets or fund balances {line 27 of column {B) must agreewithline21) . . . . .. . ..., 77,440 -2__? 69,818
Partlll | Statement of Program Service Accomplishments (see the instructions for Part I11)

Check if the organization used Schedule O to respond to any question in this Part lif. . . . . . . L] Fxpenses

What is the organization's primary exempt purpose?  SUPPORT OF HIGH SCHOOL BAND PROGRAM (Required for section

50Hc)3) and 501(c)4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title. } ]

28 SUPPORT OF MARCHING BAND INCLUDING CAMPS, MUSIC,
INSTRUCTION, TRANSPORTATION, LODGING AND TRAVEL_ EXPENSES,
MUSICAL EQUIPMENT AND UNTFORMS

(Grants $ ) Ifthis amount includes foreign grants, checkhere  + . . . . . ., L D 28a 3¢,431
2% SUPPORT OF COLOR_GUARD INCLUDING EQUIPMENT, INSTRUTION AND

UNIFORMS

(Grants % ) Ifthis amount includes foreign grants, check here . . . . . . . . » E] 29a 9,572

30 SUPPORT OF BAND PROGRAMS INCLUDING JAZYZ BAND, CONCERT BAND
AND HOSPITALITY

(Grants § ) If this amount includes foreign grants, check here . . . . . . . . g D 30a 8,242
31 Other program services {describe in Schedule O e T

(Grants $ ) If this amount includes foreign grants, check here  « . . . . . . . b [] 3a
32 Total program service expenses {addfines 28Bathrough31a}- - -« . v . L L L .. L L L T L 32 48,245

PartlV | Listof Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond fo any question in this Part 1V

{t) Reparable {d} Heallh benefits,
" b) Average compensalion contribulions to employee| (2) Eslimated amount of
(a) Name and tle hors perwee_k (Forms W-2/1089-MISC) | benefit plane, and other compensation
devoted o position {if not paid, epter -0-) | deferred sompensalion
PATRICK CRANE
PRESIDENT 6.00 8] Y ] 0
PAM BILTON
VICE PRESIDENT 5.00 0 0 0
DANT KIMBRELI, .
' SECRETARY 3.00 0 0 0
TIMOTHY CAREY
SENIQR TREASURER 4.00 Q Q C
MICHELLE SIMMONS
JUNTOR TREASURER 6.00C G 4] Q

EEA Form 980-F27 {20183



Form 890-EZ (2018) NORTHWESTERN HS BAND BOGSTERS INC

56-2268080 Page 3

PartV| Other information (Note the Schedule A and personal benefit contract staternent requirements in the

instructions for Part V) Check if the organization used Schedule O to respond te any question in this Part v

Yes | No
33 Did the organization engage in any significant activity not previousiy reported to the IRS? If "Yes," provide a [
detailed description of each acdivityinSchedule O - - oL 33 X
34 Were any significant changes made to the organizing or governing documenis? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change n Schedule O. See instructions -+« .ol 34 X
35a Did the organization have unrelated business gross incorne of $1,000 or more during the year from business
activities (such as these reported on lines 2, Ga,and 7a, amongothers)? -« .« . ... 35a X
b If "Yes," to fine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35h R
¢ Was the organization a section 501(e}(4), 5011c)(3), or 501{c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "ves " complete Schedule C, Partill - . . . .. . ..., L L. 35¢ X
36 Did the organization undergo a liquidation, dissolution, terminaticn, or significant disposition of net assets
during the year? If "Yes " complete applicable parts of Schedule N « -+ . . L L 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .+ . . . . > |ﬁ"a |
b Did the organization file Form 1120-POL for this veart. . LT T | 37h X
38 a Did the organization borrow from, or make any loans ta, any officer, director, trustee, or key employee or ware .
any such loars made in a prior year and still outstanding at the end of the tax year covered by this retum? . . 3Ba X
b If "Yes,"” complete Schedule L, Part I and enter the total amount invalved « « + « « o o\ . . L . .. 38b
32 Section 5C1(c)(7) organizations, Enter:
a Initiation fees and capital contributions ncludedontine . - . . . oL oL L 3%a
b Gross receipts, included on line 9, for public use of club facilities - + - + . ... L. w L. 39h
40 a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under;
section 4911w i section 4912 » ; section 4955w
b Section 581(c)(3), 501(c)(4), and 501(c){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 reported on any of its prior Forms 990 er 880-EZ7? If "Yes, " complete Schedule L, Partl. « - . . . o . . L. | 40k 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 . . ... . >
d Section 501{c)(3}, 501(c)(4), and 501(c)(29) nrganizations. Enter amount of tax on lina
40c reimbursed by the organization + - . . . .. oL »
¢ Al organizations. At any time during the tax year, was the organization a party te a prohibited tax shefter
transaction? If "Yes," complete Form 8886-T « - - -« o oo L&lﬂe X
41 List the states with which a copy of this return is filed L .
42a The organization's books are in care of » TIMOTHY CAREY Telephone no. ® B0O3-487-0105
Located at » PO BOX 37183, ROCK HILL, SC ZIP+4 » 29733
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? - . . . . . ., . 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).
¢ Atanytime during the calendar year, did the organization maintain an office outside the Unfted States?- - - « « v - =« « < . . . . 42¢ X
If Yes," enter the name of the foreign country  m
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here - « « « v v v v v v v o v o e .3 I:l
and enter the amount of tax-exempt interest received or acorued duringthetaxyear. - . . . . .. ... ... ..., * L 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
compieted instead of Form 990-EZ - « « « « oL 44a pid
b Did the organization operate one or mare haspital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 980-EZ - « -« o v . L L 44b X
¢ Did the organization receive any payments for indoer fanning services duringtheyear? . - . . . . . .. L L L. L, Adc X
If *Yes," o line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
exp[anation NSchedule O« - v v oo e 44d
45a Did the organization have a controlled entity within the meaning of saction ST2D)(13)? - v - L 45a X
b Did the organization receive any payment from or engage in 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
Form 990-EZ. See instructions « « v+« v v o o o TR T T 45h 4

EEA

Form 980-EZ (2018)




Form 990-EZ (2018) NORTHWESTERN HS BAND BOOSTERS INC

56--2268080 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in oppositien
to candidates for public office? If "Yes," complete Schedule CPal .« . . e 46 X

Part VI}  Section 501(c)(3) Organizations Only

Ali 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 Part i

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
ysar? IfYes " complete Schedule G, Part Il + . . . .. L 47 X
48 s the arganization a schoo! as described in section TTOEIDAG)? 1 Yes " complete Schedule & - -+« . . . L L L L 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .~ . . . ... L L L L L 49a FX
b if"Yes," was the related organization a section 527 orgamizalion? -« . v e e e 49b ]

50 Comnlete this table for the organization's five highest compensated employees (other than cfficers, directors, trusteas and key

employees) who each received more than $100,000 of compansation from the organization. If there is none, enter “None.”

{d) Health henefits,
. (b) Average tet Reporfa.bIe contibutions to employes te] Estmated amount of
{a) Name and title of each employee hours per week compensalion benefit plans, and dafarred olher compensation
davoted to position (Forms W-2/1885-M|SC) compensation
NONE
f Total number of other employees paid over $100,000 + « « . . . . »

51 Complete this 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 business address of each independent contractor {b) Type of senvice (c) Compansation
NONE,
d Total number of other independent contractors each receiving over $100,000 - . . . . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A+« v - o o L e e e e e e e, r &] Yes D No

Under penalties of perjury, | dectare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

MICHELLE SIMMONS
S]gn Signature of officer Date
Here MICHELLE SIMMONS, TREASURER

Type or print name and tille

Print/Type preparer's name Preparers-sigfalure . e Cale Chack LI if PTIN
" _ — )
Paid S tephan Dye {f/"?é/%/ 11-12-2019 satermployd b0 0ag@590
Preparer |rmisname  ® Accutrol Tax Sefvice™ Fimis EIN_ P
Use Oy |ririsediress ® 1036 Mt Gallant
Rock Hill 8C 29732 Phone no. E03--366-9888

May the IRS discuss this return with the preparer shown above? Sze nStrUcions = « « « v v v v v v o v v e v e e . » @ Yes D No
EEA

Form 990-EZ (2018)



SCHIEDULEA Public Charity Status and Public Support 2B Mo, 19150047

Complete if the o ization i i fzati i i
(Form 990 or 990-£2) ple rganization s a section 501{c}(3) organization or a section 4947(a){t) nonexernpt charitabie trust. 201 8

Department of the Treasury ® Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
»_Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the erganization

NORTHWESTERN HS BAND BOCSTERS TINC

Employer identification number

56-226B8080

{Part]] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

1 D A church, convention of churches, or assaciation of churches described in section TTO{b) 1} AX).
2 |:| A schoo! described in section 170(b)(1}{AXii). {Attach Schadule E (Form 990 or 990-E2}.)
3 [] A hospital or a cooperative hospital service organization described in section T7FO(B) 1) AN,
4 D A medical research organization operated in cenjuncticn with a hospital deseribed in section 1TO(b)} 1) AMIiN). Enter the
hospital's name, city, and state:
5 |:| An erganization operated for the benefit of a colege or university owned or operated by a governmental unit described in
section 170(b){1)(A}iv). (Complete Part ||.)
6 D Afederal, state, or local government or governmental unit described in saction 1TO(bY 1} ANVY). ‘
7 Kf An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public :
" described in sectfon 170 T)A)(vi). (Complete Part 11.)
I:] A community trust described in section T70(b}F)}{A)(vi). (Complste Pari I1.)
[] An agricuftural research organization described in section 170(b)(1)(A)ix} operated in conjunction with a land-grant collega
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

10 D An arganization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceplions, and (2) no more than 33 1/3% of ite
support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975, Ses section 509(a)(2). (Complete Part 111 }

H D An organization crganized and operated exclusively to test for public safety. Ses section 509(a)(4).

12 D An organization crganized and operated exclusively for the benefit of, to parform the functions of, ar to carry oul the purposes
of ene or mors publicly supported organizaticns described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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
supporiing organization. You must complete Part IV, Sections A and B.

b D “Type 1. A supporting crganization supervised or controlied 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.

[ D Type I functionally integrated, A suppotting organizaticn operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions), You muyst complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporiing organization cperated 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 D Check this box if the organization received a written determination from the !RS that itis a Type |, Type I, Type i
functionally integrated, or Type I non-funstionally integrated supporting organization.

f  Enterthe number of supported organizations -+« « o o oo L L e e e l__:

g Provide the foliowing information about the supparted organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organizalion {iv) Is the organization | v} Amount of monetary (v} ASmount of
{described on lines 1-10 [isted In your goveming suppor {see othar supporl {see
above (see instructions)) dacument? instrusctions) instructions)

Yes No

{(A)

{8

(C}

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
EEA

Schedule A {Form 990 or 990-EZ) 2018



Schedule A {(Form 90 or 890-E7) 2018

NORTHWESTERN HS BAND BOOSTERS INC

56-2268080 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{(b}{1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lI}.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 {d} 2017 (e) 2018 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants,") .+ - - - - 22,804 28,036 61,181 232,749 361,560
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits hehalf . . . . - -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .+ . .« + . -
4 Total Add lines 1 through3 - - . -+ - . 22,804 28,036 61,181 232,749 361,560
5  The portion of tofal contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown online 11, calumn (i - - - - -«
6  Public support. Subtract fine 5 from line 4 361,560
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 (f) Total
7  Amounis fromlned4 - - - - . o o 22,804 28,038 61,181 232,749 361,560
8  Gross income from interest, dividends,
payments received on securities leans,
rents, rovalties and income from
similar SoUrcas -« « 2 4w e - e 23 17 16 14 82
8  Netincome from unrelated business
activities, whether or nof the business
is regularly caried on v 0 o0 e s
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) « « - =« = 0 0 0 e s
11 Total support. Add lines 7 through 10 361,642
12 Gross receipts from refaled activities, etc. (see instructions) - » v+« v v e e s e e e e 12 1
13

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section H0T(cH)

organization, check this box and stop here < <+« « « v v o v v w s w e x e s

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 {line 6, column (f) divided by line 11, column M- T E 14 99,88 %
15 Public support percentage from 2017 Schedute A, Part Il ling 14+« « v v v e e en e e e e li5 99.97 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization  « - v« v o v v o s e e » E}_ﬂ
b 33 1/3% support test - 2017. I the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported OIGAMZALION « « « =+« r r s e e e e e e e » D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is
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
OFGANIZALON  + =« + 0« o v o o v nwm e e » D
b 10%-facts-and-circumstances test - 2017. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 ia 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 "acts-and-circumstances" test. The organization qualifies as a publicly
SUppOf‘lEd organiz_ation ......................................................... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 18k, 17a, or 17b, check this box and see
e I I T T T A SO P S e e e ek e e e e > D
EEA

Schedule A {Form $90 or 920-EZ) 2018



Schadule A {Form 930 o 950-£7) 2018

NCRTHWESTERN HS BAND BOOSTERS INC

L) 56-2268080 Page 3
Partlll ;| Support Schedule for Organizations Described in Section 509{a)(2)
(Complete onty if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, piease complete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) * (a) 2014 (b} 2015 (c) 2018 (d) 2017 (e) 2018 (f} Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services perfermed, or facifities
furnished in any activity that is relatad to the
organization's tax-exempt purpose « - 0 .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues ievied for the
organization's benefit and elther paid to
or expended onits behalf— « « « « o 0 v
5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - + « + v « &
6 Total. Add lines 1 through 5 = + + = « + v
7a Amounis included on lines 1, 2, and 3
received from disqualified persons  + <« v .
b Amounts ingluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlinesvaandvb « 2 00w e e v
8  Public support. (Subtract line 7¢ from
BNEB) ¢ mormr e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 (b} 2013 {c) 2016 {d) 2017 (e} 2018 {f) Total
9 Amountsfromline® « « « « . 0.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 » = = « « + 4«
C Addinesi0aandi0h - - - - <00
11 Netincome from unrelated business
activities not included Tn fine 10, whether
or not the business is reguiarly carried on
12 Other income. Do not include gain or .
loss from the sale of capital assets
(ExplaininPartVl) « « « « v o s o0
13  Total support. (Add lines 9, 10c, 11,
And12) « v e e e e
14  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstophere - . -« o . . v oo v v o e e e e e e e e e w4 e b s e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, cotumn (f), divided by line 13, column (f) + - « =+ - o v 00 oo o 15 %
16 Public support percentage from 2017 Schedule A, Partlllfine 16 .+ v v« - v v v v o e o e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column () - - - - - - - - -+ v o - & 17 %
48 Investment income percentage from 2017 Schedule A, Partilf line 17 « - v+ v o v v v v v v s e e 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

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

b 33 1/3% support tests - 2017, [f the organization did not check a box on line 14 or fine 18a, 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
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this box and see instructions

EEA
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Schedule A {Form 980 or B30-EZ) 2018 NORTHWESTERN HS BAND BOOSTERS INC

Page 4

56-22 68080
PartlV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections Aand C. If you checked 12¢ of Part i, complete

Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Part V)

Section A. All Supporting Organizations

i

Ja

4a

ha

9a

10a

Are alf of the orga‘nization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an RS determination of status
under section 509{(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization defermined that the supporfed
organization was described in seclion 509(a)(1) or (2).

Did the organization have a supported organization describad in saction 501(c}{4), (5), or (B)Y? If "Yes,"answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If “Yes,” explain in Part VI what conirols the arganization put in piace to ensure such use.

YWas any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate controf and discretion in deciding whether o make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discrelion
despite being contralled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sestions 501(c)(3) and 509(a)(1) or (2)7 if "Yes,* explain in Part VI what controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
PUPOSss.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i} the reasons for each such actiosn;
(ifi} the authorily under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (stch as by amendment to the crganizing document).

Type i or Type Il only. Was any added or substituted supported crganizaticn 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?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) ta
anyone other than (i) its supported crganizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, cr a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ).

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas, " complete Pait I of Schedule L (Form 990 or 999-E7,

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or {2)}? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hoid a controliing interest in any entity in which
the supperting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefif
from, assets in which the supporting crganization aiso had an interest? If “Yes, “ provide detail ini Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type !l supporting organizations, and all Type |Il non-functicnally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings.)

Yes

No

Ja

3b

3c

fa

4b

4c

5a

5b

5¢

%a

9h

Sc¢

10a

10b

EEA
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Schedute A (Form 890 or 9980-EZ) 2018 NORTHWESTERK HS BAND BOQOSTERS INC

- 56-226B8080 Page 5
[PartlV| Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethar with persons described in (b) and {c}
below, the governing body of a supported organization? Ma
b A family member of a person described in (a) abova? i1b

c_A 35% controlled entity of a person described in {a) or (b) above? If "Yes"fo a, b, or c, provide defail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power io
regufarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, ar
controifed the organization's activities. If the organization had more than one supported organization,
doscribe how the powers fo appoint and/or remove directors or frusfees were allocated amorg the supparted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, of controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part Vi how controf

or management of the supporting crganization was vested in the same persons that controlled or managed
the supported arganization(s). 1

Section D. All Type 1l Supporting Organizations

Yes| No

1 Did the organization provide tc each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documeants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganizaticn’s officers, directers, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
* the organization maintained a close and continuous working refationship with the supporfed organization(s). 2

3 By reason of the refationship described in (2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Qrganizations

1 Check the box next to the method that the organization used fo safisfy the [ntegral Part Test during the year (see instructions).

a [[] The organization satisfied the Activities Test, Complete line 2 below. '
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organizaticn supported a governmentai entity. Describe in Part VI how you supported a govemment entity (see instructions,.
2 Activities Test. Answer (a} and (b} below. Yes| No
a Did substantiaily all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? f "Yes, " then in Part VI identify
those supported organizafions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the crganization determined
that these aclivities constituted substantially all of its aclivities. la
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organizaticn's supported organization(s) would have been engaged in? If "Yes," explain in Fart VI the
reasons for the organization's posifion that iis supporfed organization{s) would have engaged in these
aclivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} befow.

a Did the crganization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V1. Ja
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. b

EEA Schedule A (Form 980 or 990-EZ) 2018



Schedule A (Form 990 or 980-E7) 2018 NORTHWESTERN HS BAND BOQSTERS INC

56

-2268080 Page 6

|PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 1] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. Ali other Type [l non-functionally integrated supporting organizations must complate Seclions A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional}
1 Net short-term capital gain: 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expanses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Gurrent Year
(opticnat)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b B
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable {o non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {(for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from tine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8§ Minimum Asset Amount (add line 7 o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, Column A) - 1
2 [Enter 85% of line 1. 2
3 Minimum asse{ amount for prior year {from Secfion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 890-E7) 2018 NORTHWESTERN HS BAND BOOSTERS INC

56-2268080 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations tc accomplish exempt purposes

n

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

Administrative expenses paid {o accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

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

@il &)W

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2018 frem Section C, line &

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() i
Underdistributions

Excess Distributions Pre.2018

(i}
Distributabie
Amcount for 2018

1 Distributable amount for 2018 from Section C, line &
2 Underdistributions, if any, for years prior to 2018
(reasonable cause reguired - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 . ... ....
b From2014 .. ......
c From2015 ........
d From2016 .. ......
e From2017 .. ......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not appiied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder, Subiract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4h from fine 1. For result greater than zero, explain in
Part V). See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018
EEA
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Schedule A {Form 980 or 980-E7) 2018

PartVl| Supplemental Information. Provide the explanations required by Part I, line 10; Partl, line 17a or 17b; Part

Page 8

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1t¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Secticn E. lines 1c, 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 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB o, 1545-0047
{Form 990 or 990-E7) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, orif the 201 8

: crganization entered more than $15,000 on Form 390-EZ, line 6a. i .
Dapartment of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenie Service » Go to www.irs. gov/Ferm999 for Instructions and the latest information. Inspection
Name of the organization Employer identlfication number

NORTHWESTERN HS BAND BOOSTERS INC 56-22 68080
Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part WV, line 17,
Form 990-EZ filers are not required to complete this part. ' :
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mall solicitations 2] D Solicitation of non-government grants
b I:] Internet and email solicitations f E] Solicitation of government grants

[ D Phone solicitations o] E Special fundraising events
d E In-person solicitations

2a Did the organizaticn have a written or oral agreement with any individua! (including officers, directors, trustees,

or key employees listed in Form 990, Part VIi) or entity in connection with professicnal fundraising services? E] Yes [_;1] No

b If"Yes " list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.

. . {v) Ameunt paid to . .
{1y Name and address of individual o (i) Dt'ddf””dfa‘sif ‘!‘a‘f’e (Iv) Gross raceipts (or retaimed by) (vz()) ﬁ:éﬁ c?i)ld) to
or entity (fundraiser) () Activity Cusczn);rﬁ;rufg;; N from activity fundraisar listed in i

. organization
cal, (i) g

Yes No

10

Total « « v+ x x 0on - T L »

3 List all states in which the organization is registered or ficensed to solicit contributions or has been hotified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-£Z.
EEA
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Schedule G (Form 990 or 890-EZ) 2018

NORTEWESTERN HS BAND BOOSTERS IKC

56-2268080

Page 2

Part il

Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b, List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events () Totat events
COLOR GUARD OLDE ENGLISH 18 (add col. (a) trough
(evert lype) (event type) (total number) cat. (€))
% 1 Grqss receipts . - o .0 25,586 5,530 22,059 53,175
v
Less: Contributions -« + - . .
Gross income {line 1 minus
MNE2) v v v v v e 25,586 5,530 22,059 53,175
4 Cashprizes -« . .. -0
5 MNoncashprizes -« -« .« - .
¢| 6 Rentffacllitycosts - - - - . - - -
2
g
X| 7 Foodand beverages - - . - .
©
o .
& 8 Entettainment . - ...
9 Other direct expenses + + « .« . 17,132 10,312 27,444
10 Direct expense summary. Add lines 4 through 9incolumn{d) - « « « = ¢ o v v v s e v e s e s e L 27,444
11 Netincome summary. Subtract line 10 from line 3, column (d) - - - - - - - -+ v v o e v v e e e e s, Ll 25,731

Part Ili

than $15,000 on Form 890-EZ, line 6a.

Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

{h) Puii tabsfinstant

| . {d) Total gaming {add
2 (=) Bingo bingofprogressive binga () Other gaming col. {a) through ccl. {c))
g
i
1 Grossrevenue » « - - - - o« . s
2 Cashprlzes -« -« v v v v o
w —
1]
W
j
‘)‘5‘,{ 3  Noncashprizes « « « « 0 -
ui
§ 4 Rentfaciltycosts - -+ « « - -
&
5 Other diract expenses
D Yes % D Yes % D Yes %
6 \Volunteerlabor .« v . - - . [ No [j No D No
7 Direct expense summary. Add fines 2 through 5incolumn (d}  « « « v = v v 0 v v v m e e I
8 Net gaming income summary. Subtract ne 7 from line 1, column {d) « « v« v @ 00w 0 2 sy s v e pr
9  Enter the state(s) in which the organization conducts gaming aciivities:
a |s the organization licensed to conduct gaming activities in each of these siates? - - - - « v« v o o [] Yes D No
b H"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  » » - =« = - v o s U Yes D No
b if "Yes," explain: —_—
EEA

Schedule G (Ferm 990 or 880-EZ) 2018



SCHEDULE ©

. s OMB No. 1545-0047
Supplemental Information to Form 990 or 990-E7 -
(Form 990 or 990-EZ) e . i .
Complete to provide information for responses to specific questions on 2{) 1 8
Form 920 or 990-EZ or to provide any additional information.
Departmetof he Tosaury » Attach to Form 990 or 990-EZ. Open to Public
Internat Revenus Sarvice » Go to www.irs.gov/Formg90 for the latest information. Ins pection
Name of the organization Employer identification numbar
HORTHWESTERN HS BAND BOOSTERS INC 56-2268080

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

DESCRIPTION

AMOUNT
STUDENT FEES 7,637
REGISTRATION 1,582
INSTRUCTION 500
HOSPITALITY B,242
UNIFORMS 1,981
ACCESORIES 60
WINTER GUARD 2,663
DANCE 3,750
INSTRUMENT _ 10,581
COLOR_GUARD UNIFORMS 1,677
LODGING 6,070
DRIVERS 2,800
TRAILOR 52
LOGISTICS 650

For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-E2.
EEA
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990

Overfiow Statement _ ngla 2
Name(s) as shown on retum FEIN
NORTHWESTERN HS BAND BOOSTERS TNC 56-2268080
Description Amount
KINGHTS PANTHERS CAROWINDS 5 180
COOKIE DOUGH - 2,174
FRUIT B 3,040
PURPLE WEAR - 3,017
COLOR GUARD - 17,132
DANCE B 751
MISC 400
SCHOLARSHIPS _ 250
DONATION OTHER 500

Total: & 27,444

Description Amount
END CF YEAR BALANCE SCHOLARSHIPD 5 45,548
UNCLEARED TRANSACTIONS _ 23
END OF YEAR SAVINGS - 10,088
END OF YEAR CHECKING 14,159

Total: 3§ 69,818

OVERFLOWLD



