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J Short Form s11s11.1515.115s
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ol the internal Revenue Code (except black lung benelit trust or 2 0 0 8private foundation)
, Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile Fonn 990 All

Depanmem of the Tfe3$l"Y other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open I1) Pyblic
*mama* Re*/e""e Sem" P The organization may have to use a cogy of this return to satisfy state reporting requirements 1051195110"
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 0 0 8 and ending JUN 3 0 , 2 O O 9
B check if

applicable

lj Addresschange

tit11"*s5
lj lnitiairetum

EiiJTennm­ahon

Q Amended
retiiim

Please
use IRS
label or
pnnt or
NPS
See
Specihc
Instruc­
tions

Number and street (or P O box, it mail is not delivered to street address) Room/suite E TBIGDNOHG flllmbef.O. BOX 92 978-454-3780
City or town, state or country, and ZlP + 4 5: Gmup Exempnon

C Name of organization D Employer identitication number
RACUT PERFORMING ARTS BOOSTERS, INC . O4-2 844515

RACUT MA O 1 82 6Cjsggrilicrfgon , Number P
0 Section 5lJ1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method C35" ij ACCFUHI

Schedule A (Form 990 or 990-EZ). Otne, (ipecnl) pI Website PNONE H Check P ifthe organization is not
.l Organization type (check only one)-- 501(g)-( 4 ) 4 (insert no) i i 4947(a)(1) or  527 required to attach Schedule B (rsrm9so,e9oEz,or99oPn­
K Check P (.1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 4 1 , 3 35 ­
I Parfait  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pan i)

Revenue

U1 h UIn Cr Al

9?

59

b Less direct expenses otherthan fundraising expenses 2 0 , 2 2 8 .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) l

7a Gross sales of inventory, less returns and allowances 7ab Less cost ofgoods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

) 88 Other revenue (describe P
Totalrevenue.Addlrnes1 2 3,4 5c,6c,7c,and8

1 Contributions, gifts, grants, and similar amounts received 1 1 4 0 ­
2 Program sen/ice revenue including government fees and contracts 2

Membership dues and assessments
Investment income

oss amount from sale of assets other than inventory

ar- do

U1
tx)
l

Less cost or other basis and sales expenses

Gain or (loss) from sale ot assets otherthan inventory (Subtract line 5b from line 5a) (attach schedule) Si:
6 Special events and activities (complete applicable parts of Schedule G) lt any amount is from gaming, check here P ij
a Gross revenue (not including $ of contributionsreported online 1) 5a 4 1 , 1 4 3

20,915.

21,107
10

11

12

13

14

15

15

17

Expenses

Grants and similar amounts paid (attach schedule)

Benetits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance I
Printing, publications, postage, and shipping

oirisr stpsnsss rasssrrss r FUND RAIS ING EXPENSES I 5 5
Total expenses Add lines 10 through 16 P

P 9 ­in 1,970.
RECEIVED

FEB ti 8 2010

lik*-.

SH

li.

1017

OSO

A 14
15OGDEN* UT is 15,295.17 17,265.

18

19

Net Assets

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior years return)

Other changes in net assets or fund balances (attach explanation)

Net assets orfund balances at end of year Combine lines 18 through 20 P

13 3,842.
1g 9,705.
20m 13,547.

SCABXNED

G-r

14090131 803373 DBB4515 2008.05030 DRACUT PERFORMING ARTS

"-5"

an ll I Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

22

23

24

25

25

27

Cash, savings, and investments 9 , 7 0 5 .
Land and buildingsOther assets (describeP ) ,Total assets / 9 , 705 .
Total liabilities (describe P

Net assets or tund balances (line 27 of column (Q must agree with line 21)

(See the instructions tor Part ll) (A) Beginning nf year (B) End otyear
13,547.22

23

2425 13,547.
25

is

e

ev
Y*

/ O. O.9,705. 13,547.
83217112.17.05 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions lo? F - *"1 orm 990-EZ (2008)1 *.

es*ew

DBB45151
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Form990-EZ(2008) DRACUT PERFORMING ARTS BOOSTERS, INC. 04-2844515 P3992
l Par: ill I-Statement of Program Service Accomplishments (Seetne instructronsfor Part ill) Expenses

What is the organrzatlon"s primary exempt purpose7SUPP0RT DRACUT HIGH SCHOOL BAND (Required for 501 (c)(3)

Describe what was achieved in carrying out the 0rganlzation"s exempt purposes In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 AWARDS SCHOLARSHIPS FOR THE DRACUT BAND MEMBERS

-(Grants $ ) lf this amount includes foreign grants, check here P Dzaa 1,970.
29 PURCHASE OF UNIFORMS AND PROVIDE BAND MEMBERS THE

OPPORTUNITY TO ATTEND BAND CAMP

-(Grants $ ) lf this amount includes foreign grants, check here P ljlzea 20,228.
30

(Grants $ ) lf this amount includes foreign grants, check here P lj 30a
31 Other program sen/ices (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here P lil 31a
32 Total program service expenses (add llnes 28a through 31a) 22 198., 32 1
U  Of Officers, DifeCt0fS, Tfustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(b) Title and average hours (iz) Compensatlon
per week devoted to (ll not paid, enterpositron -0-.)(a) Name and address

(d) Contributrons
to employee (9) EXDGDSE

benefit plans & 3000001300
deferred otherallowances

compensation

ELIZABETH DRISCOLL
30 RACHAEL ROAD, DRACUT, MA 01826

PRESIDENT
2.00 O. 0. 0.

DEAN TURCOTTE EREASURER
30 SICARD AVE, DRACUT, MA 01826 2.00 0. O. 0.
CHRISTINE cAzzA NICE-PRESIDENT
310 PELHAM ROAD, DRACUT, MA 01826 2.00 0. 0. 0.

832172
12-17-oe Form 990-EZ (2008)

2
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Form990-EZ (2008) DRACUT PERFORMING ARTS BOOSTERS , INC . 04-2 8445 15
1 Part V 1 Other Information (Note the statement requirements in the instructions for Part Vl.)

Page 3

Yes No
Did the organization engage in any activity not previously reported to the lRS? lt "Yes," attach a detailed description of each activity 33 L

34 Were any changes made to the organizing or governing documents but not reported to the IRS? ir -Yes: attach a eaniofmea copy of the changes *Q* X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 1 5 I

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T 1
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requirements?

lf "Yes," has it filed a tax return on Form 990-T for this year?

35 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," complete applicable parts of Sch N g 36 A
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a 0 -1
h Did the organization file Form 1120-POL for this year? 37h A X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made Z  5
in a prior year and still unpaid at the start ofthe period covered by this return?

b lf"Yes," complete Schedule L, Part ll and enter the total amount involved 38b N/A 2 5

39 Section 501(c)(7) organizations Enter M Za Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities M N/ A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P N/A ,section 4912 P N/A ,section 4955 P N/A 1 1
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prioryear? lf"Yes," complete Schedule L, Part I

c Enter amount of tax imposed on organization managers or disqualified persons during the year under 5 " "

33

h

asa X
asc N/lg

X

38a X

n ann X
sections 4912, 4955, and 4958 P 0 - l "

i1 Enter amount of tax on line 40c reimbursed by the organization P 0 - f
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter , - 5transaction? If "Yes," complete Form 8886-T 40e X

List the states with which a copy of this return is filed P MA

The books are in care of P DEAN TURCOTTE Telephone no P 9 7 8-4 5 4 -3 7 80
Locaiedaih30 SICARD AVE, DRACUT, MA ziP+4 501826
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 otherfinancial N0account)?  X
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U S ? Xlf "Yes, enterthe name ofthe foreign country P 7
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P II
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 I N/A

N0
M- X

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
Form 990-EZ (2008)

41

423

b

43

44 Did the organization maintain any donor advised funds? lt "Yes," Form 990 must be completed instead of
Form 990-EZ

45

832173
12-17-OB
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F0fm990*EZ(2003l DRACUT PERFORMING ARTS BOOSTERS, INC. 04-2844515 P3094
E Park VI I Section 501 (C)(3) 0rgal1iZa1Zi0rl$ Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)9 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (otherthan ofticers, directors, trustees and key employees) who each received mo
of compensation from the organization lfthere is none, enter "None "

"* A
Z"
QI:i .4se cn6 in9GO ZO O

(D) Contributions
(b) Title and average hours (i:) Compensation to employee (E) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & 3CCOUflt andthan $100,000 position deferred other allowancesN/A compensation

Total number of other employees paid over $100,000 P
51 Complete this table forthe five highest compensated independent contractors who each received more than $100,000 of compensation from the organization lf there

is none, enter "None "

N/ A
(5) Name and address of each independent contractor paid more than $100,000 (h) Type of service (E) Compensation

Total number of other independent contractors each receiving over $100,000 P
Under p lties ot penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

. correct, complete Declaration of parer (othe n officer) is based on all Infomation otwnich preparer has any knowledgeSig" UO . I I &1 St DHere Signature of oficer Dategn)
been UO. ioc@5("v& I-lfrzevtsxiceo

Type or pnnt name and title

Paid PIBDHTEIYS SlQl"l3tU fe, D818 C0601( If Self* Preparefs Identifying Number (See instr)
Pfeiiws JEFFREY A . PAQU IN 0 1 / 3 1 / 1 0 employed v Il
""0""V ,,m.s,m,,,,,,,,,,S ANSTISS s. co. , P.c . ein v

iiseiiempiowm. i2 1 GEORGE STREET Phone P2UdWSSi*""Z*P*4 LOWELL, MA 01852 "0 (978)452-2500
May the IRS discuss this return with the preparer shown above? See instructions P lll Yes Q No

Form 990-EZ (2008)

832174
12-17-08
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" DRACUT PERFORMING ARTS BoosTERs, INC. 04-2844515#I ­
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 1

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES fXj NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES (X1 NO

5 sTATEMENT(s) 1
14090131 803373 DBB4515 2oo8.o503o DRACUT PERFORMING ARTS Boos DBB45151



ia . *
Form 8868 Application for Extension of Time To File an
(Rev.Api.i2oo9) Exempt Organization Return OMB N0 1545-1709Department ol the Treasury l I ­internal Revenue service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

1 Patti  Automatic 3-MOrt*lh EXler1Si0l1 Of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P 1:1
Al/ other corporations Wncluding 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit
www irs., ov/efi/e and click on e-fi/e for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

DRACUT PERFORMING ARTS BOOSTERS, INC. 04-2 844515
Filebythe
due daiefo, Number, street, and room or suite no. If a P.O box, see instructions.
"1-"QW" P.O. BOX 92
return See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

DRACUT, MA 01826
Check type of return to be filed (file a separate application for each return):

E Form 990 1:1 Form 990-T (corporation) 1:1 Form 4720
lj Form 990-BL 1:1 Form 990-T (sec. 401(a) or 408(a) trust) Z1 Form 5227
Form 990-EZ 1:1 Form 990-T (trust other than above) 1:1 Form 6069H3 Form 990-PF III Form 1041-A D Form aero

DEAN TURCOTTE
o ThebooksarelnthecareofP 30 SICARD AVE - DRACUT, MA 01826

TelephoneNo.P 978-454-3780 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P II
0 If this is for a Group Return. enter the organization*s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P 1:1 . If it is for part of the group, check this box P 13 and attach a list with the names and ElNs of all members the extension will cover

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 1 5 i 2 0 1 0 , to file the exempt organization return for the organization named above. The extension

is for the organizations return for:
P E calendar year or
Ptaxyearbeginning JUL li 2008 ,andending JUN 301 2009

2 If this tax year is for less than 12 months, check reason: 1:1 Initial return 1:1 Final return I1 Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any-prior year overpayment allowed as a credit 3b. S
c Balance Due. Subtract line 3b from line 3a. include your payment with this form. or, if required,

deposit with FTD coupon or, if required, by using El-"FPS (Electronic Federal Tax Payment System)See instructions 3c $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09
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Appro d

i

C .
"P

M

R.A.

PC

/ I1

DDCIIII

FEDERAL cigloy.
no* Fee" S 00

William Francis Galvin
Secretary of the Commonwealth

One Ashburton Place, Boston, Massachusetts 0210845 1 2
- ii? e Commonwealth of massachusetts Od/

ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)

I

We. Elizabeth Dfl5C0" , *President / *Vice President,

and Christine 066226 1 , Z yclcrk / -Assistant clerk,

of Dracut Band Boosters Inc ,l (Exact name of corporation)
located at 1540 Lakeview Ave, Dracut MA 01826 ,

(Address of corporation in Massachusetts)

do hereby certify that these Articles of Amendment affecting articles numbered:

Amdel
(Number those articles I, 2, 3, and/or 4 being amended)

of the Articles of Organization were duly adopted at :1 meeting held on Apr" 6 20 09 ,by vote of

@1"tl...l.-.. members. -an-i dircCt0rS,0r .1-a.Shareh0ldCrS",
Being at least two-thirds of its members legally qualified to vote in meetings of the corporation, OR

D Being at least two-thirds of its directors where there are no members pursuant to General laws,
Chapter 180, Section 5, OR

EI ln the case of a corporation having capital stock, by the holders of at least two-thirds of the capital
stock having the right to vote therein

Change the name from Dracut Band Boosters, Inc. to Dracut Performing Arts Boosters, Inc.

*Delete tba inapplicable words
"Cberiz only one bar lbat applies.
Note: (fthe space provided under any article or item on lbisform is lnsujicieni. additions :ball be sstforib on one .ride
only of separate 8 I/2 x ll sbeels of paper wllb a le,/I margin of at least I incb. Additions to more tban one article may be
made on a single :beet so long as zacb article requiring eacb addition is clearly indicated

lldunm lrzll)



,Q is .3 s1 u l
r

U

The foregoing :unendment(s) will become effective when these Articles of Amendment are filed in accordance with Genei-.il
laws, Chapter l80, Section 7 unless these articles specify, in accordance with the vote adopting the amendment, ii later effective
date nm more than tbirly days after such filing, in which event the amendment will hecome effective on such later date*Later effective date- *

s-IGNED UNDERTHE PENALTiias or PER1uiw,ihis 13* i day of N0*/Bmbef ,zo 09

4

, *President / *Vice President,

(

% 4 Qgff Y Y Y W ,*Clcik / *Assistant Clerk
*I)ele-tv tba inapplicable words.



v I

THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF AMENDMENT 9
(General laws, Chapter 180, Section 7)

9330?) 315%I NJQ  ,,
IZISBN- c 1 GOX&$.0g(I,-K ercby approve the within Articles of Amendment and, the filing fee in

uxwd O*EY?,?(O*g%9YN*thc amount of $ 1 S having been paid, said articles are deemed. v, -.­
BIDX C9130 to have been Bled with me this .20 day of  O L/

20 Q?

Ejeclive dale: mm/ My-I  2 0 -2 5?) 7

/ 1100004
VVILLIAM FRANCIS GALVIN

Secretary of tbe Commonwealth

TO BE FILLED IN BY CORPORATION
Contact information:

Dean Turcotte

30 Sicard Ave

Dracut, MA 01826

Telephone:
p,,,,,l1 Wdturcot1e@comcast.net

A copy this tilmg w1lI be avnulable on-hne at wwwstate ma us/sec/cor once
the document is filed

I


