o D90 Return of Organization Exempt From Income Tax

] OMB No. 1545-0047

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations) 2(@ 1 8

Amended return NORTH ROYALTON, OH 44133

Final return/terminatedl]  City or town, state or province, country, and ZIP or foreign postal code

@G Gross receipts § - 102094

B Do not enter social security numbers on this form as it may be made public. Open to Publl(.'::-“j
Depariment of the Treasury . . - . .
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon y
A For the 2018 calendar year, or tax year beginning JULY 1 , 2018, and ending JUNE 20 , 20 19
B Check if applicable: |C Name of organization NORTH ROYALTON HIGH SCHOOL BAND BOOSTERS B Employer identification number
[] address change Daing business as 34-1817202
1 name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return PO BOX 33506 216-496-5190
D
C
O

Application pending | F Name and address of principal officer.  Kathy Payne

| Tax-exempt status: 501{)(3) [ sotia¢

} 4 (insert ne) L) 4047 or [ sey

J  Website: »  WWW.NORTHROYALTONBANRBOOSTERS.COM

Hia} Is his a group return for subordinates? Oves No

Hib) Are afl subordinates included? Cyes [ne
If “Mg," attach a list. (see instructions)

Hic) Group exemption number

K Form of organization:[/] Corporation [ ] Trust [ Association [ ] Other»

| L Year of formation:

2002 i M State of legal domicile: 0OH

Summary

1 Briefly describe the organization’s mission or most significant activities: The obiectives of the North Royalton High School
3 Band Boosters are to promote the instrumental music program in North Royaltan schonls and community, raise financial support
E for the music program, provide scholarships, awards & recognition to band members & acquire & maintain instrumentsiuniforms
E 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1&) . 3 160
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 160
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) . 6 255
& | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 38 . b
Priar Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 14212 10750
E 9  Program service revenue {Part VIII, line 2g) .
% 110  Investment income {Part VIlI, column {A}, lines 3, 4, and 7d) . 1872 4383
= 11 Other revenue (Part ViIl, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) . 81845 86956
12  Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) 97929 102094
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) .
14  Benefits paid to or for members {Part IX, column (&), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10}
2 t16a Professional fundraising fees (Part X, column {4), line 11g}
g b Total fundraising expenses (Part IX, column (D), line 25) b il L
i 17 Other expenses {Part [X, column {A), lines 11a—11d, 11f-24e) 87329 68464
18  Total expenses. Add lines 13-17 (must equal Part [X, column (4), line 25) 87329 68464
19  Revenue less expenses. Subtract line 18 from line 12 10600 33630
5 § Beginning of Gurrent Year End of Year
%8| 20  Total assets (Part X, line 16) 291938 367138
<2 21 Total liabilities (Part X, line 26) . . 3993 45564
%uﬁ' Net assets or fund balances. Subfract line 21 from Isne 20 287945] 321574

Signature Block

Under penaltles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and comp!?te Declarahory;f-?reparer (other than officer) is based on all information of which preparer has any knowledge

MW myc. - | f/’/)/}ﬁ,)b
Sign Sign, ture of officer (f( p . é ’\_ Date
Here Heg, e FEV 20
Type or pnnt name and sitle /
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Flem's name b Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 fe01g)



Form 9980 {2018} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
" The objectives of the North Royalton High School Band Boosters are to promote the instrumental music programs in the North
Royalton schools & community, raise financial support for the music program, provide scholarships, awards & recognition to band

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 e
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... .. . ... [OYes KNo

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)H4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a (Code: )(Expenses$  68464including grantsof J(Reveneeg )
4b (Code: ) (Expenses$ including grantsof J{Revenue$ )
4c {(Code )} {(Expenses $ including grants of § )(Reverne$ )

4d Other program services (Describe in Scheduie 0.}
(Expenses $ including grants of $ } (Bevenue § )
4e Total program service expenses b 68464

Form 990 (2018)



Ferm 880 (2018)

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

I:ETa8\'d Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Scheduje A .

is the organization required to compiete Scheduie B, Scheduie of Contnbutors (see lnstructlons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! .

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

Is the organization a section 501{c){4), 501{cK5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” cornplete Schedule C, Part
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complate Schedule D, Part | c e e e e e e e e e e
Did the organization receive or hold & conservation sasement, inciudlng easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes,” complete Schedule D, Part il

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

Did the organization, directly or through a related organization, hold assets in ternporanly restricteci
endowments, permanent endowrnents, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yas,” then complete Schedule D, Parts V|,
VI, VIIE, 1X, or X as applicable.

Did the crganization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI ;

Did the organization report an amount for investments— other securities in Part X, hne '12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or Imore
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o
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,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes § compi'ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," compiete
Schedule D, Parts Xt and Xil

Was the organization included in consoiidated |ndepencient audited fananc!al statements for ihe tax year‘? if
“Yes,"” and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1}{AN? If “Yes,” compiete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” compiete Schedule F, Parts fand IV.

Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Paris lfand IV . .o
Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? IF “Yes,” complete Schedule F, Farts Iif and IV. . .
Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, iines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V11, lines 1¢ and 8a7 If “Yes,” complete Schedule G, Part if .

Did the organization report more than $15,000 of gross income from gaming activities on Part VEiI Iine 9a’7

If “Yes,” complete Schedule G, Partflf . . . . . ..

Did the organization operate one or more hospital fac:litles'? lf “Yes 7 compiete Scheduie H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 If “Yes,” complete Schedule I, Parts fand If .

Yes | No

11V
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Form 990 (2018}
[-Ps@\d Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts I and Iif .. e e . 22 v
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 v
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 after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|rne durlng the year'? . 24d v
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,” complete Schedule L, Part / 25a v
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 890 or 990-E27
if “Yes,” complete Schedule L, Part ! . e e e e e e e e e e 25h v
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 persons? If “Yes,” complete Schedule L, Part li e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or emplovee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part il . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule i,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Sl
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee‘? If “Yes,” complete
Schedule L, Part IV . . - . e e ) 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢ v
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp.’ete Schedu.’e N Partl 31 v
32 Did the organization sell, exchange, dlSpOSG of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il 32 v
33 Did the organization own 100% of an enttty d:sregarded as separate from the organ:zatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . . 33 Y
34  Was the organization related to any tax-exempt or taxable entlty’? if “Yes,” complete Schedule H Pari i, W,
or IV, and Part V, line 1 34 v
35a Did the organization have a controlied entity wuthln the meaning of sectlon 51 2(b)(1 3)‘7 35a vl
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wsth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chariiable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is nota related crgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,"” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are reguired to complete Schedule O. 3siv
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N
Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable . . . . ia

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings fo prize winners? e e

i
s
|
i
1
;

1c

v

Form 990 2018
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Siatements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes | No

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-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or moere during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FIRCEN Form 114, Report of Fareign Bank and Financial Accounts (FEAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form 83886-T?

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

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

Organizations that may receive deduct:ble contnbutlons under sectlon 170(c)

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e

If "Yes,” did the organization notify the donor of the value of the goods or services provaded’? . .
Did the organization sell, exchange, or otherwise d|spose of tangtble personal property for which it was
required to file Form 82827 . . e e e e e e

If "Yes,” indicate the number of Forms B282 fled during the year . . . . . . . . |7d]|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section: 49667 .

Did the sponsoring organization make a distribution to a donor, doner adviser, or related person’?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 390, Part VIII, line 12, for public use of club facmtles . 10b

Section 501{c}{12} organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . .. t1a

Gross income from other scurces (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Forrﬂ 990 in lleu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or acorued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Mote. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any paymenis for |ndoor tanmng services dunng the tax year’? .

If "Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? RN e

If *Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educalionat institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

14a v

14b

Form 990 2018



Form 9980 {2018) Page 6
FEly R4l Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and for a "No”

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

Check if Schedule O contains aresponse or note to any lineinthis Partvi . . . . . . . . . . . . . [1
Section A. Governing Body and Management
Yes No
Enter the number of voting members of the governing body at the end of the tax year. . 1a

1a

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .o .. 2 v
3 Did the organization delegate contirol over management duties customaniy pen‘ormed by or under the direct
supervision of cfficers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? . 5 ¥
6 Did the organization have members or stockhoiders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more mambers of the governing body? . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to epproval by) membere
stockholders, or persons other than the governing body? . e e .
8 Did the organization contemporaneously document the meetings held or written act:ons undertaken durmg
the year by the following:
a The governing body? . . e e
b Each committee with authority to act on behalf of the govemmg body‘? e gb | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? if "Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
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 purposes? 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | H1a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a writien conflict of interest policy? If “No,” go o line 13 . ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ’zo conihcts? v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . .o . v
13 Did the organization have a wriiten whistleblower pohcy'? .
14  Did the organization have a written document retention and destruction pohcy" o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
i “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets {o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e s 16a v
b i “Yes," did the organization follow a written poilcy or precedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to sajeguard the
crganization’s exempt status with respect fo such arrangements? . . . . . . . . . . o .. 16h

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 930, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Ownwebsite [ Anocther's website Uponrequest  [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Carrie Barnett, 13890 Stoney Creek Drive, North Royalton, OH 44133 216.496.5180

Form 990 (2018)



Form 990 (2018) Page 7
M a1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any fineinthis PartVvil . . . . . . . . . . . . 11
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s ax year.

s 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 eurrent key employees, i any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportzble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from 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 reporiable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees ihat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trusiees or directors; institutional trusiees; officers; key employees; highest
compensated empioyees; and former such persons.

[ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

c
Position
) {8 (do not check more than one ©) {€) 7
Narne and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a divectorirustee) | compensation compensation fraom amount of
week (listanyr o — 1= ol =Ta%T from related other
hoursfor | 22| B | 2 & |35 8 the organizations compensation
related &I E 2l %g % organization (W-2/1093-MISC} from the
prganizations| 2§ 5113 B3| T | W-2/1089-MISG) organization
below dotted] S = | B 2173 and related
fine} E_ g 13 E] organizations
ela @
(] g %
o
{1)._KATHY PAYNE
PRESIDENT v 0 0 0
(2)_KEVIN SEXTON
VICE-PRESIDENT v 0 0 0
(3) _CARRIE BARNETT
TREASURER v 0 0 0
{4} NELLIE WISLOCKI
RECORDING SECRETARY v 0 0 0
(5} KRISTEN KOFFMAN
CORRESPONDING SECRETARY v 0 0 ¢
(6)
{7}
(€
9
(10
{11)
(12
{13)
{14

Form 990 (2018)



Form 990 (201 8)
f Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

]
Position
@ & {do not check mare than one © ) .(F,
Name and tiile Average | ppy, unless person is both an Reportable Reportable Estimated
hours per | officer and a direstor/trustes) | compensation compensation from amount of
lweek (list any e=lslol =l &aT] = from related other
hours for ;ﬁﬁ__ | = E3E] 8 the organizations compensation
related | S| ZF| 8| o33 | 3| organizaton | (W-2/1099-MISC) from the
organizations] 28 51 é “r‘rg o | T Hw-2/1088-MISC) organization
below dotted] 8= | 3 gf'g znd related
fine) % g bt ° organizations
® &
o
(185)
{16)
{17)
{18)
{19)
{20}
(21
(22}
(23)
{24)
{25)
1b Sub-total . »
¢ Total from contmuat:on sheets to Part VII Sectmn A - 0 ) o
d Total {add lines 1b and 1c} . . > 0 0 0
2  Total number of individuals {inciuding but not I1m|ted to t"aose listed above) who received more than $100,000 of
reportable compensation from the organization b~
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual G e e e e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indjvidual . e e
5 Did any person ||Sted on Eme 1a receive or accrue compensat:on from any unreiated orgamzatron or mdundual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 v

Section B, independent Coniraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

=4 ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 12018}
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Page 9

PartVill.

Check if Schedule O contains aresponse or note to any lineinthisPartVIl . . . . . . . . . . . .

Statement of Revenue

O

A
Total revenue

(8} (C} {D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 5i2-514

2 £ 1a Federated campaigns . 1a
g 2| b Membership dues 1b 10750!
+&| c Fundraising events . 1ic
£%| d Related organizations . 1d
d E| e Govemment granis {contributions) | 1e
g% f Al other contributions, gifis, grants,
EP: and similar amounts not included above | 4§
= 2 g Noncash contributions included in lines 1a-1f; §
8 &| h Total Add fines 1a-1f . >
-] Business Code
S | 2a
&£ b
g8 ¢
5| d
wn
§ e
;-‘a f All other program service revenue .
o g Total. Add lines 2a-2f . e e .
3 Investment income (including dividends, interest,
and other similar amounts) | 2 4388
4 Income from investment of tax-exempt bond proceeds b
5 Rovyalties L. ... b
i) Real (ii) Persocnat
G6a Gross rents 16568
b Less: rental expenses
c Rental income or {loss)
d Net rental income or {loss) ... b 16568
7a  Gross amount from sales of | (i Seowites (i) Other
assels other than inventory
b Less: cost or other hasis
and sales expenses .
¢ @Gain or (foss) .
d Net gain or {loss) p-
§ 8a Gross income from fundraising
o events (hot Including §
o of contributions reported on line 1c).
E See Part IV, line 18 a 80706 ;
3 b Less: direct expenses . . . b 19999
¢ Netincome or {loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, Tine 19 a
b iess: direct expenses . . b
¢ Netincome or (joss) from gaming activities . »
10a Gross sales of inventory, less
returns and allowances a 23230
b Less: cost of goods sold b 20486
¢ Netincome or (loss) from sales of inventory . b
Misczallaneous Revenue Business Code :
11a SUMMER BAND CAMP 900089 3712
b misc 900089 4225
[
d Alf other revenue .
e Total Add lines 11a~11d . b 7937|
12 Total revenue. See instructions B 102094

Form 990 (2018)
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@113V 8 Statement of Functional Expenses

Section 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

£l

Do not include amounts reported on fines 6b, 7b,
8b, 8b, and 10b of Part Vill.

)]
Total expenses

(B}
Program service
BXPENSes

(C)
Management and
eneral expenses

M
Fundraising
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, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, drrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 1958(f)(1)) and
persans described in section 4958(c){3)(B)
7  Other salaries and wages .
8  Pension plan accruals and condributions (:nc!ude
section 401(i) and 403{b} employer coniributions)
9  Other employee benefits .
10 Payroll faxes . .
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part I‘u’ Ilne 17
f Investment management fees
g Other, {If line 11g amount exceeds 10% of line 25, coiurnn
{8} amount, list fine 11g expenses on Schedule 0.)
12 Advertising and prometion
13  Office expenses
14  Information technology
15  Rovyalties .
16  Occupancy
17 Travel . 1471 1471
18 Paymenis of travel or enteﬁalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interest . .
21 Paymenis to afflllates .
22  Depreciation, depletion, and amortazatlon
23 Insurance . . .
24 Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule 0.)
a MARCHING BAND SHOW 31638 31639
b INSTRUMENT REPAIR 16849 16849
¢ UNIFORM REPAIR AND PURCHASES 6143 6143
d
e All other expenses 12362 12362
25  Total functional expenses. Add lines 1 through 24e 68464 68464
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational carnpaign and
fundraising sclicitation. Check here B ] if
following SOP 98-2 (ASC 958-720) .o

Form 9890 (2018)
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i34 Balance Sheet

Check if Schedule O contains aresponse ornete to any lineinthisPartX . . . . . . T
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 627421 1 133554
2 Savings and temporary cash mvestments . 227224 2 231612
3  Pledges and grants receivable, net 3
4  Agccounts receivable, net . 4
5 Loans and other receivables from current and forrner oﬁncers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e
6  Loans and other receivables from other disgqualified persons {as defined undar section
4958(f){1)), persons described in section 4358(c)(3)(B), and contributing employers and
gponsoring organizations of section 501(c){9) voluntary employees' beneficiary
o organizations {see instructions). Complete Part Hl of Schedule L . .o 8
E‘g’ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accurmulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, ling 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, llne 11 1972] 15 1972
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 291938 16 367138
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond |Iabl|lt|8$
21 Escrow or custodial account liability. Complete Part lV of Schedule D
@122 Loans and other payables to current and former officers, directors,
_*; trustees, key employees, highest compsnsaied employees, and
4 disqualified persons. Complete Part Il of Schedule L
- |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
95  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 3993 25
26 Total liabilities. Add lines 17 through 25 ]
" Organizations that follow SFAS 117 (ASC 958}, check here > |:| an
a complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 287945 27 321574
m | 28  Temporarily restricted net assets .
2 29  Permanently restricted net assets. .
z Organizations that do not follow SFAS 117 (ASC 958). check here > 1] and 0
5 compiete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds .
# 131  Paid-in or capital surplus, or land, building, or equipment fund .
f_ 32 Retained sarnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . 287945| 33 321574
34 Total liabilities and net assets/fund balances . 291938 34 267138

Farm 990 (2018)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. . d
1 Total revenue (must equal Part VIIl, column (&), line 12} . 1 102094
2 Total expenses {must equal Part IX, column (A), line 25) 2 68464
3 Revenue less expenses. Subtract line 2 from line 1 3 33630
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 co|urnn (A)) 4 287944
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedu!e O) .. g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33 column {B})) . . e .o 10 321574
Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XIl . |
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual  [JOther

if the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

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

If “Yes,” check a box below to indicate wheiher the financtal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis ["] Both consolidated and separate basis

Were the organization's financial staterments audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

] Separate basis  { ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial siatements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smgie Audit Act and OMB Circular A-1337,

If “Yes," did the organization undergo the reguired audit or audats’P If the organ:zatlon dld not undergo the

n

3a

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 980 (2018)



] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 950-E2) Complete if the organization is a section 501{c){3) organization or a section 4947{a}(1} nonexempt charitable trust. 2© 1 8
Departrant of the Treasury P Attach to Form 950 or Form 890-EZ. -Oﬁ_ér'l'.tol_:_'_umié
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. S Insp_ec_ti_o_n_'; O
Name of the organization Employer identification number

NORTH ROYALTON HIGH SCHOOL BAND BOOSTER 34-1817202

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

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

1 [ A church, convention of churches, or association of churches described in section 170(b}{1H{A)i}.

2 A schoo! described in section 170(b}{1}{A)ii). (Attach Schedule E {Form 990 or 990-E7Z).)

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

4 T[] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital’s name, city, and state:

5 [[]An organization operated for the benefit of a college or university owned or operated by a governmertal unit described in
section 170(b)}{1){(A)iv). (Complete Part II.)

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A}{vi}. {Complete Part I1.)

8 [ A community trust described in section 170{b}{1}{A}{vi). {Complete Part I}

9 [lan agricultural research organization described in section 170(b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [[] An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'.% of its
suppart from gross investment income and unrelated business taxable income {fess section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). {Complete Part Il1)

11 [] An organization organized and operated exciusively to test for public safety. See section 509(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to periorm the functions of, or to carry out the purposes
of ane or more publicly supported organizations 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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) tie power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Hi
functionally integrated, or Type 1ll non-functionally integrated supporting organtzation.

f Enter the number of supporied organizations . . . . . . . . . . :::l

g Provide the following information about the supported organization(s).

{i} Name of supported crganization {ii} EIN {iii) Type of organization | (v} Is the organization | (v} Amaunt of menetary [vi} Amount of
(descrived on fines 1-10 | listed in your goveming support (see oiher support (see
above [see instructions)) dosument? instructions) instructions)

Yes No
(A)
B
©
D)
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2018



SCHEDULE D

] OMB No, 1545-0047

(Form 990) Supplemental Financial Statements
¥ Complete if the organization answered “Yes” on Form 880, 2@ 1 8
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. A——
Department of the Treasury b Attach to Form 980. - Open to Public .
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. s Inspection s
Name of the organization Employer identification number
NORTH ROYALTON HIGH SCHOOL BAND BOOSTER 34-1817202

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L4 I P I

o

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contrel? . . . . . . [ Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . « . . . . []Yes[] No
& Conservation Easements. _

Complete if the organization answered “Yes” on Form 880, Part [V, fine 7.

0 oo

Purposels) of conservation easements held by the organization (check all that apply).

] Preservation of land for publiz use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . o . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure :ncluded in (a) e 2¢

Number of conservation easements included in (¢) acguired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, reieased extmgmshed or termlnated by the crganization during the
tax year b

Number of states where property subject to conservation easement is located®

Does the organization have a written policy regarding the periodic monitoring, ins"pection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
Staff and volunteer hours devoted to manitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
> i

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 17G(AEBYI? . . - . . . . . . . - . . . .+ . . . . -+ .« .« . OYes[ No

In Part Xlll, describe haw the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 290, Part |V, line 8.

ta [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet

works of ari, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these jtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . P &
{ii) Assets included in Form 990, Part X . . . . N

2 [f the organization received or held works of art hlstorlcai treasures or other smlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . b §

b Assetsincluded in Form990,Part X . . . . . . . P T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 52283D Schedule D (Form 980) 2018



Schedule D {Form 980} 2018 Page 2
LYl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [} Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.
1a s the organization an ageni, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . . . e o+« « « « v+ < [OYes [No

b i “Yes,” explain the arrangement in Part Xilt and complete the fol]owmg table:

Amount

¢ Beginmningbalance . . . . . . . . . . . L o oo 1c

d Additions duringtheyear . . . . . . . . . . . . . o . L id

¢ Distributions duringtheyear . . . . . . . . . . . . . o o o Te

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21 for escrow or custodtal account liability? [1 Yes [] No

b If “Yes," explain the arrangement in Part X/Il. Check here if the explanation has been providedon Part XI! . . . . |

; # Endowment Funds.

Gomplete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Cuarent year (b} Pricr year {c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not int the possession of the organization that are held and administered for the

organization by: Yes! No
(i} unrelated organizations . . . . . . . . . . . . . . . L L oo o e 3ali}
(i} related organizations . . . . e e e e 3alii)

b If "Yes"” on line 3afil}, are the retated organuzatmns |I5ted as requared on Schedule R‘7 e e e 3b1

4  Describe in Part Xill the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Deseription: of property {a) Cost or cther basis | (b} Cost or other basis (¢} Accumulated {d} Book value
{investment) [other) depreciation
ta lLand
b Buildings . . .
¢ Leasehold lmpro\rements
d Equipment
e Other ]
Total. Add lines 1athfough 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . b

Schedute D {Form 990) 2018
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c} Method of valuation:
(including name of security) Cost or end-cf-year market value

(1) Financial derivatives .
(2) Closely-hetd equity interests .
(3) Other

A

(B)

()

2

(E)

{7

{G)

H)
Total, (Column (b) must equal Form 990, Part X, col. {B) fine 12.)
Investments—Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {h) Book value {c} Method of valuation:
Cost or end-of-year market vaiue

)]

(2

=

@

(5}

(6)

]

(8)

(s
Total, {Cotumn (B} must equal Form 550, Part X, col. (B) e 13) b=
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)

{2)

{3)

{4)

{5)

{6}

4}

(/]

{9
Total. (Column (b} must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 1ie or 11f. See Form 980, Part X,

line 25,
1. {a) Description of liability {b) Book value
{1} Federal income taxes o
{2} NORTH ROYALTON MIDDLE SCHOOL FUNDS 3810
{3) ADVANCE STUDENT FEES 41754
{4)
{5)
(8
)
(8
{8)
Total. (Column (b} musf equal Form 990, Part X, col. (B) ling 25.) ¥ 45564

2. Liability for uncartain tax positions. In Part X, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liabiliey for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided In Part Xill [

Schedule D {Form 990) 2018




Schedule D (Form 990} 2018 Page 4
@Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated servicesand use of facilites . . . . . . . . . . . [2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢c

d Other (DescribeinPartXily . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .

3 Subtract line 2e from hne 1 .
4  Amounts included on Form 990, Part VIII I:ne 12 but no’c on hne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DescribeinPartXil) . . . . . . . . . . . . . . . |4b
¢ Addlines4aanddb . . . N I 1
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pan‘! Ime 12 ) e 5
kT e (R  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies . . . . . . . . . . . [2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2B
¢ Otherlosses . . . e
d Other {Describe in Part XIII ) B
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 980, Part IX, !lne 25 but not on I:ne 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other{DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . N . 1
5 Total expenses. Add lines 3 and 4c (T hrs must equa! Form 990 Parti Ime 18 ) e 5

i:-yedlll  Supplemental Information.
Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional informatiorn.

Schedule D (Form 990) 2018



| OMB No, 1545-0047

SCHEDULE E Schools

(Form 990 or 990-EZ}) b Complete if the organization answered “Yes” on Form 980, 2@ 1 8
Part IV, line 13, or Form 990-EZ, Part VI, line 48, _ _

Department of the Treasury > Aﬁaf:h to Form 980 or Form 990_'EZ' . :_OIF:'E_l"I'tQ Public )

Internal Revenue Service ¥ Go to www.irs.gov/Form330 for the latest information. - Inspection. .. oo

Name of the organization Employer identification number

ROYALTON HIGH SCHOOL BAND BOOSTERS 34-1817202

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a staterment of its racially nondiscriminatory policy toward students in all ifs
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper cr broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part [l .

4  Does the organization maintair the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b HRecords documenting that scholarships and other financial assistance are awarded on a racially
nondiscritninatory basis? . . . . . . 4b v

¢ Copies of all catalogues, brochures, announcements and other written communications to the pub!lc dealmg
with student admissions, programs, and scholarships? . . .

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the ahove, please explain. If you need more space, use Part [l

5 Does the organization discriminate by race in any way with respect to:
a Studerts’ rights or privileges? .

b Admissions policies? . . . . . . . . . . . . . .. ..o ..o 5h v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . L L. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . o . o e 0w 5d v
e Educationalpoficies? . . . . . . . . . L L L L L oL L o s S5e v
f Useoffacilities? . . . . . . . . . . L oo o e e e e e 5f v
g Athleticprograms?. . . . . . . . L . L L L L0 0L e e e e e e 5g v

h Other extracurricular activities?
If you answered “Yes” {o any of the above, please explaln If you need more space, use Part ii

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "“Yes” on either line 6a or line Bb, explain on Part Il
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? [f “No,” explain on Part1l. . 70

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or Form 990-E2. Cat. No. 50085D Schedule E (Form 930 or 890-E2} 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo.1545-0047

a0 or 990-E Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, orifthe

{Form 9 Z) organization entered more than 15,000 on Furm QQD-EZ Elne 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 880-EZ “:Open 10 Pub!lc e
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection B0
Name of the arganization Employer idemif’ ca’non number

NORTH ROYALTON HIGH SCHOOL BAND BOOSTERS 34-1817202

Fundraising Activities, Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [] Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes []No

b i “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaied at least $5,000 by the organization.

{v} Amount paid to
[iv) Gross receipts (or retained hy)

from activity fundrais?r(lj)sted in
col, {i

{vi} Amount paid to
{or retained by}
organization

[iii) Cid fundraiser have
custady or control of
contributions?

Yes No

{it Name and address of individual " .
or entity (furdraiser} {it) Activity

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 980-EZ. GCat. No. 50083H Schedule G (Form 980 or 980-E2) 2018



Schedule G {Form 980 or 980-EZ) 2018 Page 2

Fundraising Events, Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Bvent #1 [b) Event #2 {¢) Other events {dj Total events
FRUIT SALE BAND FEST 10 (add col. }6} through
{event type) {event typs} {total number} cal. {c})

2
2| 1 Grossreceipts . . . . 15950 13084 50772 80706
{(;:) .

2 Less: Contributions

3 Gross income (line 1 minus

line 2} .

4  Cash prizes .

5 Noncash prizes
m TH
5| & Rent/facility costs .
&
[«
5t 7 Foodand beverages .
g
2t 8  Entertainment
=

9  Other direct expenses . 8384 2907 8708 19989
10 Direct expense summary. Add lines 4 through 9 incolumn{d) . . . . . . . . . . b 15998
11 Net income summary. Subtract line 10 from line 3, column{d) . . . b 80707

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19, or reparted more than
$15,000 on Form 990-E7, line 6a.

) b} Puil tabsfinstant . d) Total gaming (add
% {a) Binga birfgl:/pﬁag?essslisg g?ngo {c) Other gaming c(oﬂ (ac; ?hr%i?éngo(f {ch
g
O
©| 1 Grossrevenue .
#1 2 Cashprizes .
3
2] 8 Noncash prizes
i
®] 4 Rent/facility costs .
=

5  Other direct expenses

1 Yes %] Yes %[ [] Yes

6 \Volunteertabor. . . . |[] No [l No [J No

7 Direct expense summary. Add lines 2 through 8 incolumn{d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromline 1,column{d) . . . . . . . . B

9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [dYes [INo
b If “No," explain:

10a Were any oi the crganization’s gaming licenses revoked, suspended, or terminated during the tax year? . 1Yes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 980-E2) 2018



Schedule G (Form 980 or 890-EZ) 2018 Page 3
41 Does the organization conduct gaming activities with nonmembers? . . . . v« . . HYes ke
12 s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e e e e e e e e e e [JYes [ONo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . .« « o . . . . . 122 %
b Anoutside facility . . . . . . - . 13b %

14  Enter the name and address of the person who prepares the orgamza‘non s gammg/spec:al evenis books and
records:

Name b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e v v v v« <« [OYes [1No
b If "Yes,” enter the amount of gammg revenue recelved by the orgamzataon > & . andthe
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name b~

Address b

16  Gaming manager information:

Name b-

Gaming manager compensation®»  $

Description of services provided b~

i1 Director/officer [1Employee [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. . . . [¥Yes [INo
b Enter the amount of distributions required under state [aw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year b $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 930 or 850-EZ) 2018



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

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 1

Form 930 or 990-EZ or to provide any additional information. @ 8
Departrent of the Treasury > Attach to Form 930 or 990-E2. . - Open to.Public.
Internal Revenue Service b Go to www.irs.gov/Form830 for the [atest information, “Inspection. -
Name of the organization Employer identification number

NORTH ROYALTON HIGH SCHOOL BAND BOOSTERS 34-1817202

FORM 990 PART VI SECTION B EINE 11: THE ORGANIZATIONS FORNM 990 IS POSTED TO THE BAND BOOSTERS WEBSITE AND A

NOTIFICATION FOR REVIEW IS E-MAILED TO ALL BAND FAMILIES PRIOR TO [T BEING SIGNED AND FILED WITH THE IRS

FORM 990 PART Vi SECTION B 12c: THE BAND BOOSTERS HAS A CONFLICT OF INTEREST POLICY INCLUIDED IN ITS BYLAWS, THE

BYLAWS ARE POSTED TO THE BAND BOOSTERS WEBSITE AND A REVIEW NOTIFICATION IS EMAILED ANNUALLY TO ALL BAND

FAMILIES. THE BAND BOOSTERS EXECUTIVE BOARD HAS ONE EXECUTIVE MEMBER WHO SITS ON EACH COMMITTEE AND MONITORS

ANY CONFLICT OF INTEREST THAT NEEDS TO BE ADDRESSED

FORM 990 PART VI SECTION C LINE 1¢: EVERY MONTH, EXCEPT JUNE, JULY, AND DECENBER, THE BAND BOOSTERS HAVE A GENERAL

MEETING OPEN TO ALL OF ITS MEMBERS, AT THE MONTHLY MEETING, THE BAND BOOSTER TREASURER PRESENTS THE UPDATED

FINANCIAL STATEMENTS OF THE ORGANIZATION. THE FINANCIAL STATEMENTS ARE VOTED ON FOR ACCEPTANCE AT THE NEXT

PROPOSED CHANGES AND APPROVAL SOUGHT AND VOTED ON AT THE NEXT MEETINGS, BYLAWS ARE POSTED TO THE BAND

BOOSTERS WEESITE AND A REVIEW NOTIFICATION 1S EMAILED TO ALL BAND FAMILIES. THE BYLAWS CONTAIN A CONFLICT OF

INTEREST POLICY

FORM 990 PART IX LINE 24e; ALL OTHER EXPENSES INCLUDE AWARDS & SCHOLARSHIPS ($5,391) & MISCELLANEOUS ($6971)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O {Form 990 or 950-E2) (2018}



