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n Shgft Fgfm 0MB N0 1545-1150
orm Under section 501 (c) 527, or 4941(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
lntemal Revenue Service

nsonng or anizations of donor advised funds and controlling organizations as defined in section

g V
rom
08

*F  Return of Organization Exempt From Income Tax 2@o9
)(13) must Pile Fomi 990 All other o5%anizations with gross receipts less than $500,000 and total Open toassets less than $1 250 0 at the end of the year may use this form Ins ectionP The organization may have to Iisea copy of this retum to satisfy state reporting requirements p

A For the 2009 calendar year, or tax year beginning JANUARY 1 , 2009 and ending DECEMBER 31 , 20 09
IB cnecitiiappiicaisie

D Address change
D Name change
Initial retum
U Terminated
lj Amended retum

Pleeeo
use IRS
label or
prlnt or
NPO­
See
Specific
Instruc­

C Name Of Organization D Employer identification number
GRANT COUNTY BAND BOOSTERS INC 30-0130377
Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone numberPO BOX 194 859-242-0478
City or town, state or country, and ZIP + 4 F Group Exemption

El Appiiamn pmng Ivana- DRY Rincis, KY 41035 Number v
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. Cash CI Accrual

a completed Schedule A (Fonn 990 or 93)-EZ). Omer (specify) p
H Check P D if the organization is not

I Website: P WWW.GRANTCOUNTYBAND.ORG required to attach Schedule B (Form 990,
J Tax-exempt s1a1us(cneck only one) - 5o1(c)( 3 ) 4 (insert no) lj 4947(a)(1) or lj 527 990-Ez, or-seo-PF)
K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete return
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-EZ P 5 109082
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

no-gl-#UIQ-I

lnvestme t

Revenue

Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereP CI

a Gross revenue (not including $ 16324 of contributions

reportedonline1). . . . . . . . . . . . . . . . . Ga* 14809b Less: direct expenses other than fundraising expenses . . . . E 21526
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c

7a Gross sales of inventory, less returns and allowances . . . . . 7a 7718b Less" cost of oods sold H 5338
c8 . )Other revenue (describe P INTEREST RETURNED CHECKS/FEES

9 TotaIrevenue.Addllnes1,2,3,4,5c,6c,7c,and8 . . . . .P

GD

5471812
30461lil
114.00

fh

nincome............
Gross amount from sale of assets other than inventory . . 5a 0-0
Less: cost or other basis and sales expenses . . . . . . . . H 0.0 ,ng
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

0.0

0.00

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c
8

(6111)

1379
1263

9 81218

Expenses
-L
ht

Net Assets

10 Grants and similar amounts paid (attach schedule) . . .11 Benefits paid to or for members . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . .

Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . .
16 Other expenses (describe P UNIFORMS, EQUIPMENT, MUSIC, TRAVEL, RETURNED CHECKS )

fu-,gg 1*-UL-1+-*gfiigiglllg*-*EQ I r I1 16 . . . . . . . . . . . . . . . . . P
ess o -*alma* V I ar (Su tract line 17 from line 9) . . . . . . . . . . . .

10 011 012 0
162251314 0
308615

16 44868

17 64179
1703918

N t a e a ances t ginning of year (from line 27 column (A)) (must agree with *

e --* - e u r p U gon ryearsretum) 00

) lei 09 9 v
Cash, savings, and investments . . . . . . . . . .
Land and buildings .
Other assets (describe P TRAILOR, PIT CARTS, SEMI TRAILOR )
Total assets .
Total liabilities (describe P

17 - : :- - I* .:f - A "ol lis c   *-3 ­19 r . - e" I. .-"ri: 1Y f 2 120 - " g ­21 : " 1 - . . ** :*:-" :
P I :.h A-*V51 *I*  .
22
23
24
2526 )
27

BBT (B) End of year

" . . . . . . . . . . . . . . . 19
O chazgggirgng asseso fub balances (attach explanation) . . . . . . . . . . 20
N ta -- -- - of year. Combine lines 18through 20 . . . . . . P 21 17039

art Il alan 5 eiphgkj o T asset on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ" ctions for Part ll. B innin of
22

O

1148423 024 5555

O

25 17039
Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

OO

26 021 17039
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009)2 L L



Fam 990-Ez (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization*s primary exempt purpose? BOOSTER PROGRAM IN SUPPORT OF MUSIC EDUCATION
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infonnation for
each program title.

501

orga
494 7(a)(1 )
for o

Expenses
(Required for section

(C)(3) and 501(c)(4)
nizations and

tnistsg
thers.)

SBCYIOD

optional

28 -M&5.9.E*.l.N9.9229.559?B&M.YY&i.EHl:EIfHN9EP.I9BEIEEl1.*?9IENTl&&-IE1EM&B9h*lN9.@5N9 ....... ..
-F.E6E.HEQ.$I&TE-E5XF.E.IN.E9MEETJIlQN.AER.?HQ53?.?:F.99.NE:.?M4.E&5B.REQ9B&M$.Y1EBE.fHIiRER
To FURTHER PERFoRiviER"s ABii.iTiEs. BENEFIT 1000+ THROUGH sPEcTAToRs AND PERFoRiviERs.

IEERIE-s ----------------------------- -"6"i"II-EHSSERBIA?IREId5E$"f6Y6IQH"Q4-FRHIR,EIISEEISEFR""fE. 288 32097

29 .-35.2.5.ENi*?M.*?I:E?1.E*3A$fi259152125-.9H&BRf.9?:NE?.QER3559252295EB?:EMEEE-?.599.*35ME.Yl/EB
.f.9HEER.WlTH-EQ91EMEN.T.5ERJFfEI*?9SI9E$.fQEIHEEI9.PEEI$.I9EHBTHEB.T31*El*3.MHElE5Fi9lQE
-?EBf9BIIll*.9.551I6H55I?g-.TFflE5EfEEI*?P-?H9.5THPENTE-El*BEEIEX.&*i*?.M9BE.?EEET5IQ5? ...... -­
(Grants$ 0) lfthis amount includes foreign grants, check here . . . . P ij­ 29a 1650

30 -99riC.ERT. B.ANQS..E.laN.9E9.i1I1u.M93-isa. .Eeia-P.wiE.ff1-.sisPHeiE$.fsri99.vEsT INSTRPETQBS- CONCERTSI.-.
J.-E559 EBE.*.*IREEMlE&B5.&liEM.Q*3E.IQENl"l&N.9E-I*Z*ElEM9.$I95999929951--. .............................. -­
.QYE.B.?29.?:T.99EN.TE.YYEBE521551951515?-E.54219.52--------------------.------.---- .............  .....
(Grants $ 0) lf this amount includes foreign grants, check here . . P ij. 30a 30432

31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . .
31a(Grants$ )If this amount includes foreign grants, check here . . P

32 Total program serviceexpenses (add lines 28athrough 31a). . . . . . . . . . . . .
IIIr 32 64179

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) 1"itle and average (c) Compensation (d) Contnbutions to(a) Name and address hours per week (If not paid, employee benefit plans &
devoted to position enter -0-.) deferred compensation

account
other allow

(e) Expense
and
BFICBS

................................................... --  2210 ROGERS ROAD, CRITTENDEN KY 41030 0 0

................................................. --  2385 CRITTENDEN MT ZION ROAD, DRY RIDGE KY 41035 0 0 0

-55*-F*-"5-TT-5--C-5-"-"-*"-*Y*-*-*Y-sf -------------------------------------------- -- TREASURER, 5 HOURS690 BARLEY CR, CRITTENDEN KY 41030 0 0 0

-9.9s.eEErf.iciQe5E ............................................... .. sEcRE,A,,,,, 2 HOURS213 REDWOOD DRIVE, DRY RIDGE KY 41035 0 0

Form 990-EZ (2009)



Formlsso-Ez (2009) page 3
33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
428

b

c

43

44

45

J Other Information (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription ofeach activity . . . . . . . . . . . . . . . . . . . . . . . . . 33 J
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of Jthechanges..............................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . .
lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . 35b /
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I l
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . 37b /
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -ii.-*J
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? 338 ,/
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b 0

Section 501(c)(7) organizations. Enter: 5Initiation fees and capital contributions included on line 9 . . . . . . . 0
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @ 0
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:section 4911 P 0 : section 4912 P 0 : section 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P KENTUCKY
The organization"s books are in care of P -Q43*-I-ij-"I"--I?-SEBI-llvi-llll-I-tj-S ----------------------------- n Telephone no. P ----- - 252121239512 ---- -­
Locafed at P ,?.QPQ?S-124-PB,Y.ElE9E.ESY., ........................................................ -- ZIP + 4 P ......... .-*.*19.3.? ......... -­
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 Noaccount)?.................................J
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

. . 34
...MJ

.li

Elo

El 5li
*LL "*i..-*..­

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of #M n H lForm990-EZ............................... J
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If B- M E 1-l
"Yes," Form 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . 45 f

Form 990-EZ (zoos)

l.-S0 I



Foiiiilsso-Ez (2009) Page 4

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questioand comple e the tables for lines 50 and 1.
, Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

ns 46-49b

46 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 I . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . .
ls the organization a school as described in section 170(b)(1)(A)0i)? If "Yes," complete Schedule E . .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .

47
48
49a

b

50 Complete this table for the organization*s five highest compensated employees (other than officers, directors, t
ter "None."employees) who each received more than $100,000 of compensation from the organization. If there is none, en

Yes No
46
47
48
49a
49h
rustees and key

KKXXX

(b)1"itle and average (c) Compensation (d) Contnbutions to
(a) Name and address of each employee paid more hours per week employee benem plans 5than $100,000 devoted to position deferred wmpensation

(9) Expense
account and

other allowances

-NQNE ............................................................... -­

f Total number of other employees paid over $100,000 . . . P NONE

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."

(0) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P NONE

Under penalties of pei-jury, l 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, and co lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.Sign I IXVKC1, (OHere r Signatu o D819
r ANNE CRIMMINS, TREASURERtilType or pnnt name i e

Paid fsignature 0#f.tQ.(0 gnaloyed p DPreparefs " /l page Check If Preparer*s identifying number (See instructions)
Preparer"s
Use Only

irm* n r ­
Ss:fl.1i"i?5.@:i:"i P*"*"*"*""*m ff Q8 gwmf LY ,OZ as -@09­

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . Pgs ljNoForm 90-EZ(2o09)

7



gcHEDULEG Supplemental Informa-tion Regarding OMB "0 1545410"
(Form 999 or 990-52) D Fundraising or Gaming Activities Y

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Depanmeni 0* "ie TYBGSI-"Y organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
*mama* RB*/9"U9 59""09 P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. InspectionName ofthe organization Employer identification number
GRANT COUNTY BAND BOOSTERS INC 30 E 0130377
@ Fundraising Activities. Complete if the organization answered "Yes" to 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 EI Mail solicitations e Ei Solicitation of non-government grants
b Ei Intemet and email solicitations f lj Solicitation of govemment grants
c lj Phone solicitations g Ei Special fundraising events
d E ln-person solicitations

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

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

(i) Name of individual (ii) Activity Gii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vB Amount paid to
or entity (fundraiser) CU$f0dY Of C0f1if0l Of from activity (or retained by) (or retained by)contributions? fundraiser listed in organization

col (i)

Yes No

TotaI................. .P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500B3H Schedule G (Fonn 990 or 990-EZ) 2009



slmeauie G (Form 990 of seeezi 2009 page 2
V m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through

wi (Cl)(ei/em WPE) (event type) (total number)

Revenue

1 Grossreceipts . A No single event grossed more than $5000 0
2 Less: Charitablecontributions . . . 0
3 Gross income (line1minus line 2) . . . . 04 Cash prizes . 05 Noncash prizes . 0

DSGS

6 Rent/facility costs . 0

t Expe

7 Food and beverages . 9

D"rec

8 Entertainment. . . 09 Other direct expenses . . 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . P ( 0)
11 Net income summary. Combine line 3, column (d), and line 10 . . . . . . . . . P 0

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

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col (a) through col (c))

Revenue

1 Gross revenue

ect Expenses

2 Cash prizes .

3 Noncash pnzes .

4 Rent/facility costs . .

Dr

5 Other direct expenses.

6 Volunteer labor . E N0 D N9 D N0
7 Direct expense summary. Add Iines2through 5 in column (d) . . P Lil
8 Net gaming income summary. Combine line 1, column d, and line 7 , , . b

Yes No
9 Enter the state(s) in which the organization operates gaming activities: ..................................... .. F. iw.)
a Is the organization licensed to operate gaming activities in each of these states? . . -93-..-lb If "No," explain: II

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? L33,.Z,......b lf "Yes," explain: l
flffffffffffjfff.ffffffIfflfffffffff..fflfffif..f1fffffffff.f1fffffifffffffff...Ifffffffffffffflff ,*,-wl

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . .
12 ls the organization a grantor, beneiciary or trustee of a trust or a member of a partnership or other entity 4 - ,,* Fw)

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . 12
Schedule G (Form 990 or 990-EZ) 2009

Ei Yes ,,,,,,,, ,,% Ei veg ,,,,,,,, ,,% Ci ves ,,,,,,,, ,,% l *



Schedule G (Form 990 or 990-EZ) 2009

13 Indicate the percentage of gaming activity operated in:
8 The organizationlsfacllity . . . . . . . . . . . . . . . . . . . . 133 %b An outside facility . . . . . . . . . . . . . . . . . . . . . m %

14 Enger the name and address of the person who prepares the organization"s gaming/special events booksan records:

Name b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . ,

Address b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?............
If "Yes," enter the amount of gaming revenue received by the organization p $ ,,,,,,,,,,,,,, H and the
amount of gaming revenue retained by the third party P $ --------------- H .
If "Yes," enter name and address of the third party:

b

c

Name b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

Address b ......................................................................................................... , .

16 Gaming manager information:

Name r .............................................................................................................. ..

Gaming manager compensation b $ ..................... ..

Description of sen/ices provided P ............................................................................... ..

El Director/officer El Employee lj Independent contractor

17
3

Mandatory distributions:
ls the organization required under state law to make charitable distributions from the gaming proceeds toretainthestategaminglicense? .........................
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization*s own exempt activities during the tax year P $

b

Page 3
Yes No

.ive
153

as

-.1

2,3,

*nv

. y 5
V *it-8.A egg.

la-Ai...-...Qc
1730*? . it" ­

Schedule G (Form 990or990-EZ)2009


