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IPa

Sh0t1 FOI*m one N0 i545 iiso
-  Return of Organization Exempt From Income TaxForm

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Y

Form 990 Allzother orqamaalioiJs.with.grnss.receiptsless-than-$500dJ00-and-tuiarasais - 0 P bl.9epa,ime,.d.0f-,hEeT,eag,T,S,-- T less than $1 ,250.000 at the end of the year may use this form Pen to .U lc
Internal Revenue Service * The organization may have to use a copy of this return to satisfy slate reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C Name of organization D Employer identification number

Address C"-mee use ins HORN LAKE BAND BoosTi-:Rs INC 3 3- 12 1 7 6 1 8
Name Change label or Number and street (or P O box. il mail is not delivered to street address) Room/suite E Telephone number"ma" "M" Slnprgor o Box 433 901 826-6151
Termination Sggcmc P . City or town, slate or country and ZIP + 4 ( )" F Group ExemptionAmended returnApplicalwn pending HORN LAKE MS 38 637 Number P

0 Section 50 7(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACC0U"l"19 method Cash lj Accrual
must attach a completed Schedule A (Form 9.90 or 9.90-E29. Other (specify) *

H Check * if the organization is not
I Website: * N/A re%uired to attach Schedule B (Form 990,
J Tax-exem istaiiis (check only one) - 5oi(c) ( 3 ) 4 (insert no) El 4947(a)(i) or lj 527 99 "E21 of 990"PF)
K Check *P-U 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 file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ * $ 65 , 172 .
lPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

"I Contributions, gifts, grants, and similar amounts received J- 4 , 966 .
Program service revenue including government fees and contracts 2Membership dues and assessments 2 3 , 38 5 .lnvestment income
Gross amount from sale of assets other than inventory -"M "
Less cost or other basis and sales expenses Q  0 6 U)
Gain or (loss) from sale of assets other than inventory (Subtract line 5b rom line 5a)  Sc
Special events and activities (complete applicable parts of Schedule G) t an tri: * lj
Gross revenue (not including S f contQiG@ENreportedonlinel) " "V Y" Y 3 36,821.
Less direct expenses other than fundraising expenses l Gbl 14 , 4 60 . g
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) -Q2 22 , 361 .

Gross sales of inventory, less returns and allowances I 7aILess* cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .JiOther revenue (describe * ) 8 fTotal revenue. Add lines l, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 50, 712 .
Grants and similar amounts paid (attach schedule) 10Benefits paid to or for members 11
Salaries, other compensation, and employee benefits L
Professional fees and other payments to independent contractors 13 450 .Occupancy, rent, utilities, and maintenance LPrinting, publications, postage, and shipping 15
Other expenses (describe * See Other Expenses Statement ) 16 45, 7 92 .Total expenses. Add lines 10 through l6 * 17 4 6, 242 .
Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4 , 470 .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) lg- 1 4 , 94 1 .
Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 -3, 1 61 .

21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 N 1 6, 250 .
I1 ll I BalanCe Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
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Land and buildings . 0 , 23 0 ,1 1,578.
16, 250.

O.

14, 672 .

Total assets 14 , 94 1 , 25Total liabilities (describe * ) 0 . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14 , 94 1 16, 250 .

(See the instructions for Part ll ) (A) Beginning of year (B) End of yearCash, savings, and investments 14 , 21 1 . 22
Other assets (describe * FIXED ASSETS ) 730 . 24

. 27
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

Ter-:Aosi2 oi/so/io Q

L0



Form 990-EZ(2009) HORN LAKE BAND BOOSTERS INC 33-1217618 Pa0e2
IPaijt Ill I :Statement of Program Service Accomplishments (See the instructions.) Expenses

wnarisrneorganizaiions pnnary exemptpurposer To PROVIDE FINANCIAL To BAND IN Ti-ii-3 PUBLIC scHooL Qgwulfgd f0L,SeC"0"
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
ro am title

6)( ) an (4)
orglanizations and section
49 7(a)(l) trusts, optional.for.ot ers.)# -------­p or g 1-- we Z H ---­

23 .PBQVJPE-"QI.BBl*lD. EQQIPMENEI -T.RBYEL. B-55.15 IPINSE 1. l351iD. SQMPE: . . . . . . .- ­
E-I ULIQN .Fl3Eifl*LU2 .APQI.T.I91i?*LL. I1*l5lfBllC.Tl QPL PEZOFP .VLHBI .TEE . . . . . . .- ­
PUBLIC SCHOOL SYSTEM PROVIDED.
(Grants $ 0 . ) IfIhi-s amoIirN mc-lu8e2 Rn-eign-gIa6ts, Eheck here * EI-------------- -7 zsa 46,242.

29

(Grants $ ) If this amount includes foreign grants, check here * lj 29a
30

(Grants S ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * lj- 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32 4 6, 242 .

lPart lV F List of Officers, Directors, Trustees, and Key Employees. List eaen one even if not compensated (see the metre)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
BELINDA CAMPBELL
3410
HORN

EDENSHIRE DR
LAKE MS 38637

PRES
10.0 O O. 0.

ANN PATEL
7504
HORN

DELTA LAKES BLVD
LAKE MS 38 637

VICE
5 . 00

-PRES 0. 0.
TINA
6650
HORN

HEDLESTON
DUNBARTON RD
LAKE MS 3 8 637

TREAS .
5.00 0. 0.

SUSAN BALDWIN
6700
HORN

EVERGREEN COVE
LAKE MS 38 637

SECR
5 . 00

ETARY 0. O.
BILL
5885
HORN

BROWNING
MARION DRIVE
LAKE MS 3 8 6 3 7

FUND

5 . OO

RAISING CHAIR 0. 0.
JOANNA SEVIGNEY
7374
HORN

LEE ANN DRIVE
LAKE MS 38 637

CHAP
5 . 00

ERONE CHAIR 0. O.
DON NEWMAN
857 TRAFALGAR DR
SOUTHAVEN MS 38671

BAND

5 . O0
DIR. 0. 0.

PATRICK O " DONOVAN
7625 LILLY DRIVE
SOUTHAVEN MS 38671

ASSN
5. O0

T. BAND DIR. O. 0.

BAA IEE/toaiz oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) HORN LAKE BAND BOOSTERS INC 33-1217618 Page3
IPart V I ,Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddesgript@n,of,-,- ....---ff

Yes No

each activity f f ,   . .. , . . .- - f 33 X
-f-* #34-"W*e"reTany changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a 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?

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

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .
b Did the organization file Form 1120-POL for this year?

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

b If "Yes," complete Schedule L, Part II and enter the totalamount involved 38b
39 Section 50l(c)(7) organizations Enter"

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities 39h

40a Section 5Ol(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 *

b 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 Forms 990 or 990-EZ? lf

35a
35b

37b

38a

36

34 x

...L
L.EJ­

EX­

"Yes," complete Schedule L, Part I 40b X
c 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, and 4958 *
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization *
e All organizations At any time during the taxgear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T

41 List the states with which a copy of this return is filed *

40e*lx
42a The organization"sbooks are in care of * BELINDA CAMPBELL Telephone no * (901 )- Q2l6*-QJL5-1- ­

Located ai e -35 go* g-glajr-ST5-gi-E-gtg ----------------------- - -rio-155"-ij-ig -------------- - yrs - ziP + 4 - 1323 62317

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country* *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

42 c X

and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 , lj

No
BI X
45 X

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

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZBAA TEEAoai2 oi/30/io Form 990-EZ (2009)

i



Form 990-EZ (2009) HORN LAKE BAND BOOSTERS INC 33-1217 618 Page 4
I5-i-rt VI I ,Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirectpoliticaI,campaign.activities-on-behaIfeofeor-in-oppositionrtofcanchdates*-*T* T
--- -**for*pUbIrc"offtce7"lf""Yes," complet?Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? 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 a section 527 organization7

U"

(D
ut

DC D4 X D4 2?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter None

(b) Title and average (c) Compensation (d) Contributions to emtjoloyee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position W deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 P

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 lf there is none, enter "None "

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type ol service (c) Compensation
NONE

.. - V­
d Total number of other indepe* Irs each receiving over $100,000 P

Under penalties ol perjury, I I rave examined this return, including accompanying schedules and statements. and to the best ol my knowledge and belief it is
true. correct. and complete I preparer (other than officer) is based on all information of which preparer has any knowledge, . Y I 7i   J- iw/#1 Li, ///O

F65idcn-l­I

I , foe or print name and title, . Date
Paid S2?,3Ligs s  0 4 / 2 2 / 1 0Pre­arefs Firm"$ name (Or  H
Bse Z3?,S?0"yf25"f" P.o. Box 356

address and

gggciif izsseizfiiiisiiiii-"Q
employed *

EIN *
Only zip + 4" oL1vE BRANCH Ms 39 654 Phonerio* (662) 895-6452
May the IRS discuss this return with the preparer shown above? See instructions *D Yes lj NoBAA Form 990-EZ (2009)

TEEA08I2 OI/30/I0



OMB No 1545 0047SCHEDULE A - - *(Form 990 orggoiz) Public Charity Status and Public Support
" " Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to PublicDepartm t f th T . . "inieiriai iiigvgnueeserr?/TSW * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspechon
Q Haig oigllle-qrgamzationg - - *-- "" Y -- *Employeixdentilication number

HORN LAKE BAND BOOSTERS INC 33-1217618
IPartl IReason 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 ll, check only one box )

1

2

hw

5

6
7

8

9

10

11

8

f

9

h

:ii
T

1

*ii

X

:ii

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section170(b)(1)(A)(iii) Enter the hospitals
name, city, and state" - - * - - - - - - - - - - - - - - - - - - - - * - - - - - - * . - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 1 le through l lh
a lj Type l b ljType ll c lj Type lll - Functionally integrated d lj Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tlbagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (a)( )
If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

.4.i
,L

3 CJ

ID
ID

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above7 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 organization in col the organization in organization in col
above or IRC section (i) listed in your col (i) ol (i) organized in the
(see instructions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No ,

Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO/101 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 HORN LAKE BAND BOOSTERS INC 33-1217 618 Page 2
Part ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public SupportCalendar ear(or fiscal ear -,,- -M ---- - fy y (a) 9005 --/b)-2006 (C) zu07 (H) 2008 (e) 2009 (f) Total- .-. --beginning-in)-*--ri*-"Tl," 7* Q- W

Gifts, grants, contributions and

membership fees received ISDOnot include "unusual grants
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support

ca"?"d."YFa*(*" "W" Yea* (a) 2005 (0) 2006 (C) 2007 (d) 2000 re) 2009 (0 maibeginning in) *
Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

11 Total supgort. Add lines 7through 1
12 Gross receipts from related act

13 First five years. If the Form 99
0 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , ELorganization, check this box and stop here

ivities, etc (see instructions) I 12

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %15 %15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization * lj
b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization * lj

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization * EI

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



..-. 2 .1-Gifts,-grantsrcofitributmns -and*L

Schedule A (Form 990 or 990-EZ) 2009 HORN LAKE BAND BOOSTERS INC 33-1217 618 Page 3
lPart III ISupport Schedule for Organizations Described in Section 509(a)(2)
Y (Complete only if you checked the box on line 9 of Part l )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a)2oo5f F (bizooe U -,(c),2oo7.*--(d)-2ooe- --(ei-2009 (i)*T0IaI*- "7

membership fees received .SOOnot include "unusual grants 24, 584 24,584
2 Gross receipts from

admIssions, merchandIse sold
or services performed, or
facilities furnished In a activity
that is related to the
organizations tax-exempt
purpose 41, 962 41,962

3 Gross receipts from activities that are
not an unrelated trade or busIness
under sectIon 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

5 The value of services or
facilItIes furnished by a
governmental unIt to the
organization without charge

6 Total. Add lines 1 through 5 66, 546 . 66,546
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts Included on lines 2
and 3 received from other than
dIsqualifIed persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
g 7c from line 6)
Section B. Total Support

66, 546

Calendar year (or fIscal yr beginning In) * (a) 2005 Y (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 K 66, 546 66,546

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 8. 8

b Unrelated buslness taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b 8
11 Net Income from unrelated business

activities not Included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft l t E I
,gaapi avasse s( xp ain in

13 Total support. (aaa Ins 9.10:, II,ana iz) 66, 554
14 First five years. If the Form 990 is for the organizations first, second, thIrd, fourth, or fifth tax year as a section 501 (c)(3) Istop here * U* organization, check this box and

blic Su ort Percenta eEP 9
09 (lIne 8 column (f) divided by line 13 column (f)) 99 99 /008 $Chedule A Part lll line 15 99 99 /

Section C. Computation of Pu15 Public support percentage for 20 , , 15 . "016 Public support percentage from 2 , , 16 . "0
Section D. Computation of Investment lncome Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 01 %, I I7 18 0 . 01 %18 Investment Income percentage from 2008 Schedule A Part ll , IIne
19a 33-1/3 support tests - 2009. If the organization dId not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organIzatIon qualifies as a publicly supported organization *

b 33-1/3 support tests - 2008. If the orianization dId not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization *
g 20 Private foundation. lf the organIzatIon did not check a box on line 14, 19a or 19b check this box and see instructions *
BAA rei-:Ao-103 oz/I5/io Schedule A (Form 990 or 990-EZ) 2009

8.



Schedule A (Form 990 or 990-EZ) 2009 HORN LAKE BAND BOOSTERS INC 33-1217 618 Page 4
IPart IV I$upplemental Information. Complete this part to provide the explanations required by Part ll, line lOg

Part II, line l7a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

*ia-Xi#

BAA TEEAo4o4 oz/05/io Schedule A (Form 990 or 990-EZ) 2009



OMB N0 1545 0047

SCHEDULE G Supplemental Information Regarding00"" 990 *""990"EZ) Fundraising or Gaming Activities
Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

Depanmem of me Treasury or 19, or if the organization entered more than $15,000 on Form 990-E.Z, line 6a. Q- -Q I Qpe-n to Public 4 ...­i,,ie,,,ai Revenue Semce 1 -L Attifj tif 2rgi11-2211-QL EgrnL9,90:EZ.,LSee.separate-instructionsrf- Inspection--4 - -Nameil the organization Employer identification number
HORN LAKE BAND BOOSTERS INC 33*1217 618

N I Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line I7Part I Form 99OEZ 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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes D 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

(v) Amount paid to
(i) Name of individual (ii) Activity (Ill) Did fUHdf6IS@f (iv) Gross receipts (Of felalfled bt/) (Vi) AFUOUUI Dald I0
or eifiiity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEE/moi 02/os/io



Schedule G (Form 990 or 990-EZ) 2009 HORN LAKE BAND BOOSTERS INC 33-1217 618 Page 2
lPart Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or

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

MCZFl(Fl3J

" "* g """- Y Q- (event type) (event type) uoiai number)
1 Gross receipts

2 Less Charitable contributions

7 3 Gross income (line 1 minus line 2)

(a) Event #1 (b) Event #2 (c) Other E)/ents, i * ,(d).Total-Events--- -mm
,- ., .4 7. - -CONGESSEI-GNS""" "c*o6x"1i-: Doucii SALES 0 Y 8 F (Add Cggl (Z):)t)hr0u9h

(DUN-hZI"T1"UXI"T1 -IOIHZJ-U

4 Cash prizes

5 Noncash prizes

6 RenUfacility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4- through 9 in column (d) *
11 Net income summary Combine lines 3, column (d) and line 10 *

lP3l1 "ll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, llne 6a.

MCZI"*1(FlD

Y 1 Gross revenue

(a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col (c))

-IONI-U
lhI"11(D2I11"UXI"11

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

f 5 Other direct expenses

6 Volunteer labor

7 Direct expense summ

8 Net gaming income summary Combine Innes 1, column (d) and line 7 *

Yes % Yes Yes V

lilji
5

mm
5

gli

ary Add lines 2 through 5 in column (d) *

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a

9 Enter the state(s) in which the organization operates gaming activities

YES NO

a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain

b lf "Yes," explain
iii-2*

l

11 Does the organization operate gaming activities with nonmembers? 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? 12
AA TEEA37o2 oz/os/no Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 HORN LAKE BAND BOOSTERS INC 33-1217 618 Page 3
YES N0

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a % V W .JJ­b An outside facility W i f 4,-.. ,-- ...f#- I 1-3u %
-V 14,*Enter.the.name-and-address"of"the"p*erson who prepares the organization"s gaming/special events books and records

Name * u * - * - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - * * . - - - - - - " - - -- ­

Address : - -, * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . * -- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party"

Name * - - - - * - - - - - - - - - - - - - - - - - - - - - - - * - - * - - - - * - - - - - - - - * - - * -.n ­

Address : - - - - - - - - - - - - * - - - - - - - - - - * - - - - - - - - - - - * - - * * - * * - - - * - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * $ "
i

Description of services provided" * - - - - - - . * - - - - - - - - - - - - - - - - - - - - - - - - - - * F ** ­

E Director/officer D Employee EI Independent contractor

Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? 17a
b 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 * $
BAA TEEA3703 02/05/io Schedule G (Form 990 or 990-EZ) 2009



I

I

I

Fom,  Depreciation and Amortization" (Including Information on Listed Property)Department of the Treasury I i
Internal Revenue Service (99) * See separate instructions. * Attach to your tax returng 1....,­

OMB N0 l545-0l72

2009
Attachment., -- f# #-1­

eq-ue"rEe No 6/

Name(s) shown on return i Y fr "T" 1 Y
...--I-Ioan-1:AKE*BAND* B"6osTERs INC

Identifying number

3 3 - 1 2 1 7 6 1 8
Business or activity to which this form relates

Form 990 / Form 990EZ
IPart I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

U1h(.Alf0-*

separately, see instructions

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­
Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing

#CNN-4

$250,000.

$800,000.

5

6 (8) Description of property I (b) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

I 7
8
9

10

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I *
Note: Do not use Part // or Part /ll be/ow for listed property Instead, use Part V

IPart ll I Special Depreciation Allowance and Other Depreciation (Do noi include Iisied property ) (see instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 14tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

1, 581.
15
16

IPZFII Ill I MACRS D6pI*eCiafi0I1 (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 89.
18 lf you are electing to group any assets placed in service during the tax year into one or more general , lj lasset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(3) (b) M0,-iih and (C) Basis lor depreciation

Classification of property year placed (UUSIUCSS/Inveslmenl U59
in service only - see instructions)

(Q
Recovery period

(6)  (Q) DepreciationConvention Method deduction

19a 3-year property
b 5-year property
c 7-year property 1,580. 7.0 yrs HY 200 DB 226.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L

property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L

property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life S/Lb 12-year 12 yrs S/LC40- ear 40 yrs MM S/L

IPEI1 IVY-I Summary-(See instructions)
21 Listed property. Enter amount from line 28 21

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations - see instructions 22 1 , 8 9 6 .
For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs23 , I23

BAA For Paperwork Reduction Act Notice, see separate instructions. mizogig 07/07/09 Form 4552 (2009)



I 33 Total miles driven during the year Add

Form 4562 (2009) HORN LAKE BAND BOOSTERS INC 33-12 17 618 Page 2
Part V I Lisfed Properly (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,columns (a) through (c) of Section A, all of Section B, and Section C if applicable f 5 - *-1*
Section A - Depr-eci,atiQn,and,Other.lnformation-(Caution:-See-the-instructions"f6r"lWit?f5 rautomobiles)

T 24a Do you have evidence to support the business/ investment use claimed? EI Yes EI No I24b If *Yes," is the evidence written? EI Yes I3 No(H) (b) (C) (U) (2) (f) (9) (h) (i)Business/T e of ropert (list Date placed Cost or 53515 f0fdePf9Cl3ll0l"l Recovery Method/ Depreciation Elected
ypvehicges firs)i) in service mvejgenem other basis (UUSIUESS/lf""1e5lm9f1l period Convention deduction section 179rl costpercentage use 0 y)

25 Special depreciation allowance for qualified listed property placed in service during the tax year and Iused more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use"

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(2) (b) (C) (d) (e) (f)
30 d3itiarIgbtIhSen5g3:ITd/gSr2r&erT1tCIEggs dm/en Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

lines 30 through 32
Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person7

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 47 is "Yes," do not complete Section B for the covered vehicles

I Part VI I Amortization(2) (b) (C) (d) (e) (0
Description of costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or lor this year

percentage

42 Amortization of costs that begins during your 2009 tax year (seeNinstructions) *
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (Q See the instructions for where to report 44Fpizoaiz 07/07/oe Form 4562 (2009)



HORN LAKE BAND BOOSTERS INC 33-1217618 1

Form 990-EZ, Part I, Lune I6
Other Expenses Statement

Other expenses (describe)
- f----T RAVEL-a-zoos-I-NG

MUSIC, WRITERS, INSTRUCTORS
"" ""-"---27999

6,179.
BAND UNIFORMS, SHOES, T-SHIRTS 12, 752
REFRESHMENTS AND PICNIC 1,157
WEBSITE EXPENSE 129.
SHOW PROPS 1,382
MAINT. & SUPPLIES 380
ENTRY, CONTEST FEES 2, 673.
PRACTICE FIELD MAINTENANCE 1,130
ADMINISTRATIVE, OFFICE, MISC.
Depreciation

6,024
1,896.

AWARDS AND GIFTS 1,112
SCHOLARSHIPS 1,726.
WINTER GUARD 5,016
INSTRUMENTS 1,237

Total 45,792

Form 990-EZ, Page 1, Part I, Lune 20
Other Changes in Net Assets or Fund Balances

Description Amount
PURCHASE OF FIXED ASSETS -3,161.Total -3, 161,


