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Short Form OMB No 1545-1150
" eom 990-EZ Return of Organization Exempt From Income Tax 2009
* Under secfion 501(c), 527, or 4947(a)1) of the intemal Revenue Code
{exiapi bisnck g beneilt Tust or private founcaton)
< > Sponsonng organizations of donor advised funds and controlling organizations as defined in section R ‘
S12(0)13) must e Form 950 Al Oge;&mmz:l:gr:s“vﬂul gross recelptsless than $500,000 and tolal Open to Pt_lbllc |
;:1:;;;:\:;;:5:3?:: i P The orgam:;u::may have to use a copy of this retum to satlsflyms,!a“(:r;;;r:r;lgl 'requ|rements lnspectlon
A For the 2009 calendar year, or tax year beginning 06-01 |, 2009, and ending 12-31 ,2009
B Check it applicable C Name of organization D Employer identlification number
(] Address change Poaees MICHIGAN HIGH SCHOOL FOOTBALL COACHES 23-7257954
[:] Name change m : Number and street (or P O box, if mail Is not delivered to street address) Roomysuite E Telephone number
E] Initial retum type.
[ Torminated Soocisc B9 WEST JUDD (7134) 671-6072
D Amended retum muo— City or town, state or country, and ZIP + 4 F Group Exemption
[:] Application pending ) MILAN, MI 48160 Number P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash | _]Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Checkp if the organization is not
| Website: P www.mhsfca.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - IE 501(c)({ 3 )} <« (insertno) L_] 4947(a)(1) or D 527 880-EZ, or 990-PF).

K Check » D if the organization 1s 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 1s 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 $500,000 or more, file Form 990 instead of Form 990-EZ P $ 322,146
Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the mstructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received « « = o ¢ ¢ =« ¢ ¢ ot b e e o et e e e 1 7,500
2 Program service revenue including government fees and contracts - = - « « - o 2 0 0 oot oLl . 2
3 Membershipduesandassessments + » « v v s ¢ s e v ot ettt e et oo L) 3 6,600
4 InvestmentinCome  « » » o o o o o o o e s o s o s o m c s s et s s s e a s e s e e e e 4 12,096
5a Gross amount from sale of assets other than inventory  « = « « ¢ <« = o ¢ o . & 5a 78,786
b Less costorotherbasis andsalesexpenses =+ = = = « ¢« « =« c o 0 o o o o o . 5b 84,150
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) =+ « - = « « « « - . .. 5c (5,364)
e 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming. check here > D
] a Gross revenue (not including $ 7,500 of contributions
3 reportedoniiN@ 1) = s « « « o o o e e o a s v o ot ettt e e 6a 217,164
e b Less direct expenses other than fundraising expenses « « « « = « « ¢ =« o« 6b 170,530
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine 6a) - - - 8TM101 . . . - 6¢c 46,634
7a Gross sales of inventory, less retums and allowances = « « « = = « « - -« . . 7a
b Less costofgoodssold « « =« « s o e o 0ot ettt 7b L
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a2) - - - - - C R L EE R 7c
8 Other revenue (descnibe P> - ) 8
9 Total revenue. Add hnes 1,2, 3, 4, 5¢, 6¢, Ze eI I )" - *F - v c s e - » {9 67,466
10 Grants and similar amounts paid (attach scf -dule)‘r“:\”’" — O 10 7,000
E 11 Benefitspaidtoorformembers « « « = « § «F = ¢ = ¢ o0 0o v o 0o 1
x 12 Salanes, other compensation, and employe¢ ﬁ' efMAY 1: l 2@1-0 12 11,061
g 13 Professional fees and other payments to indep&hdent contractors - - 13 26,750
= 's' 14 Occupancy, rent, utiities, and maintenance |- OGDEN UT 14
$2 e | 15 Pnnting, publications, postage, and shipping 15 4,921
= ° 16 Other expenses (descnbe P ) 16
L= 17 Total expenses. AddInes 10through 16 = = « = « ¢« ¢ ¢ttt et o o o e c e e e s ooacsss- » |17 49,732
% A 18 Excess or (deficit) for the year (Subtract ine 17 frombne 9) « = « ¢ ¢ « ¢ ¢ ¢ 0 v v a0 v e e v o0 o oo 18 17,734
=\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
=) ?: end-of-year figure reported on prioryearsreturn) « s « « ¢« ¢ ¢ o s 0 0 st 00 e oo 0 .o s e e e e . 19 778,293
@y "t | 20 Otherchanges In net assets or fund balances (attach explanation) « « « = = « - ¢ s e ot et e 000 oo 20
Z 8 21 Net assets or fund balances at end of year. Combine lines 18 through20 « « « ¢ = = « « o ¢« o o o & | 4 21 796,027
% Eﬂﬂ 1] ] Balance Sheets. |f Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part 11 ) (A) Beginning of year (8) End of year
%g 22 Cash,savings,andinvestments « « « o = = ¢ o s c c e o 0 o s v et o e e v m o oo 778,993(22 796,027
23 Land and bulldings « « « = « e e e e o s s s e n sttt ittt e PR 23
24  Other assets (describe P ) 24
25 TOtAl ASSOLS + = « o ¢ o« o o o o o 6 s o o o v 0 s 2 s s s 0 s s s 8 e e s e s ee e 778,993(25 796,027 Q
26 Total liabilities (describe P STM132 ) 700|26
27 Netassets or fund balances {line 27 of column (B) must agree with ine 21) = « « - - « « - 778,293|27 796,027

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980-EZ (2009) 7




Form+990-EZ (2009) MICHIGAN HIGH SCHOOL FOOTBALL COACHES ASSOC INC 23-7257954 Page 2

| Part lll | Statement of Program Service Accomplishments (See the instructions for Part Ill )

Vvhat 1s the organizaton's primary exempt purpose? ANNUAL SCHOLARSHIP PROGRAM

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise

Expenses

(Raoninrnd far aorthian
VeQUITeC TSI Setuth

501(c)(3) and 501(c)(4)
organizations and section

manier, descnbe the services piovided, e number of persons benefiled, or olher Teievaint inicimabion o7 4947(a)(1) trusts, optional
each program title for others.)
28 MHSFCA INC HAS AN ANNUAL SCHOLARSHIP PROGRAM WHICH SELECTS
MICHIGAN SENIOR HIGH SCHOOL STUDENTS ASSOCIATED WITH THE
FOOTBALL PROGRAM AND PLANNING TO ATTEND A COLLEGE OR
(Grants $ 7,000 ) if this amount includes foreign grants, check here « - - « « - - . > E] 28a 361
29
(Grants $ ) If this amount includes foreign grants, checkhere = - - « - - - - [ ]|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere = « = « - « - « > D 30a
31 Other program services (attachschedulg) « « « « ¢ ¢ ¢« e s ¢ s v s s v et v e s s oo ccesan.n.
(Grants $ ) If this amount includes foreign grants, checkhere =« « « = = « - - > D 31a
32 Total program service expenses (add lines 28a through 31a) < o ¢ ¢ ¢ e ¢ e e e e v s 0 0o v v oo v 000 o ne » | 32 361
|Lart v | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (tf not paad, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
LARRY MERX EXECUTIVE DIREC
39 WEST JUDD Milan MI, 48160 15 8,065 0 0
AUGUST F KAPOLKA All-Star Commit
2636 BIGLIK ROAD Manistee MI, 49660 5 2,000 a 0
VINCE LEVEILLE Webmaster
5635 FAIRWAY DRIVE Vassar MI, 48768 5 1,000 a 0
BRAD GRAYVOLD [PRESIDENT
W6108 OAK CREST DRIVE Norway MI, 49870 8 0 [0 0
STEVE WILSON 1ST VP
3010 EIM Fruitport MI, 49415 5 0 a 0
JACK WALLACE PND VP
4428 ALDERWOOD DRIVE Okemos MI, 48864 5 0 q 0
LOREN WILLEY CHAPLAIN
PO BOX 2 Clio MI, 48420 5 0 0 0
DAVE WOODCOCK [PARLIAMENTARIAN
8927 LAKE STREET Newaygo MI, 49337 5 0 q 0

EEA

Form 990-EZ (2009)



Form 980-EZ (2009) MICHIGAN HIGH SCHOOL FOOTBALL COACHES ASSOC INC 23-7257954 Page 3
[Part VI Other Information (Note the statement requirements i the instructions for Part V )
* Yes | No
33 D the organization engage 1n any activity not previously renorted to the IRS? If "Vae " altach o detailed
description 0f @aCh aCtIVIty = « « = = ¢ = o o & o et b i s i e e e e e e ettt s e e s s e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes ......................................................... 34 X
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?  « < - ¢« - s e et e e e e et oottt ettt s oo 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear?  « « = « = = ¢ ¢ ¢ o o ot e s 00 s o v v s o oo s oo oo 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N = =« = e = o e e 0 v e et v v v et oo e v 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - p L’Wa | o
b Did the organization file Form 1120-POL forthisyear?  « « « ¢ = o s o = o v o o o v vt v o vt s o v v oo s o v v v oo 37b X
38 a 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 thisreturn? = = « « « ¢ ¢« o o v o @ 38a X
b If "Yes," complete Schedule L, Part |i and enter the total amount involved  « «» « =« « ¢ ¢ ¢« o« o & 38b
39  Section 501(c)(7) organizations Enter B
a Imtiation fees and capital contributions includedonline9 < « ¢« « ¢ e o v e 0 s oo ol 39a
b Gross receipts, included on hine 9, for public use of club facilities - = = ¢« =« = ¢ = ¢ o v 0 v o . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 P , section 4955 P
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 disquatlified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 980-EZ? If "Yes," complete Schedule L, Part| « - « = = = = o« o o o e o 0 vttt v vt oo v v oo e o e 40b X
¢ 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 4058 « » = « o « s o e s s s e s e e n e e e me s e s e m s e » .
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c
reimbursed by the organization « « ¢ + + ¢ ¢ s o 2 0 o e s o o s s s e 0 b e s e a0 e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter . B
transaction? If "Yes," complete FOrm 8886-T - = = = « « = ¢ o o o ¢ o e v ot c o 0t s v et v v o oo e s 40e X
41 List the states with which a copy of this return 1s filed > MI
42 a The organization's books are in care of p» LARRY MERX Telephoneno P 734-439-3184
Located at > 39 WEST JUDD Milan, MI ZIP+4 P 48160-9534
b At any time during the calendar year, did the organ:zaticn have an interest in or a signature or otner authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
ACCOUNE)?  « = o = = o ¢ ot o o s s s e s et s et e et et s s s s s s s e st e s e e e 42b 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 of Foreign Bank
and Financial Accounts. o B
¢ At any time during the calendar year, did the organization maintain an office outside of the US? « « ¢ ¢ ¢ v ¢ e e ¢ 0 v 0 0™ 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here  + « « « « + ¢ = ¢ e = o« 0 s o 0 o & > D
and enter the amount of tax-exempt interest received or accrued duning the taxyear - = = = = = = = = - > I 43 |
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOrMOGD-EZ =« » ¢« » o ¢ ¢ o = = = = 2 o 2 o ¢ ¢ o s 25 o @« 2 = s = s ¢ s e 6 5 s 2 = s s @« s 65 s o0 0 e s 8 s s s 0s ¢ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrM 990-EZ - « = » = ¢ o o o e ¢ ot 0 ottt b e et st e 0o e 45 X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) MICHIGAN HIGH SCHOOL FOOTBALL COACHES ASSOC INC

23-7257954 Page 4
[FariVi] Seciion 50%{c}){3} organizations and section 4847{a}{1) nonexempt charitable trusts only. Al secten
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and comnlate the tahleg for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part| e = ¢« « ¢ ¢ v v v v v v v v vt vt 46 X
47  Did the organization engage In lobbying activities? |f “Yes," complete Schedule C, Partll « « = « ¢ c e o o 0 oo o0 0 00 e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E I I I 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? « - « = ¢« ¢ ¢ o v 0 0 0 e 0 o0 49a X
b If “Yes,” was the related organization a section 527 organization? « « « « = « c e o s o o et b et s o e s o s m e o0 49b X

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 1s none, enter "None "

(b) Title and average
(a) Name and address of each employee paid more hours per week
than $100,000 devoted to position

(c) Compensation

(d) Contnbutions to (e)Expense
employee benefit plans & account and
deferred compensation other allowances

NONE

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

51  Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100.000

(b) Type of service {c) Compensation

NONE

d Total number of other iIndependent contractors each receiving over $100,000

RS

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and%tme, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

Sign =\ M A—7 | < /G [ro
Here Signature of officer — Date i
LARRY MERX, Executive Director
Type or pnnt name and title 3
Preparer's é Date Check if Preparer's Identifying No (See inst )
Paid signature } h\@—)\u 2 4)7‘,\_, lQIa 7‘( 05-06-2010 o ioyed P | |
Preparer's Jocks and Associates PC EIN »

Firm's name (or yours
Use Only if self-employed), 3630 West Road

address, and ZIP + 4 Trenton, MI 48183

Phoneno P> 734-675-0266

May the IRS discuss this return with the preparer shown above? See Instructions

............. » @YESDNO

Form 990-EZ (2009)




. . . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2009

Complots if the crganization is a section 501{c}{3) crganizaticn cr a sacticn

. 4947(a)(1) nonexempt charitabie trust. Open to Public
Department of the Treasury )
iiEmial Revenug Serace i B Attach to Form 990 or Form Q90.E2, b Sae separate inctructione. Inspaction
Name of the organizabon Employer wentification number
MICHIGAN HIGH SCHOOL FOOTBALL COACHES ASSOC INC 23-7257954

[Part 1]

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

The organization is not a private foundation because itis (For Iines 1 through 11, check only one box.)

1 [:I A church, convention of churches, or association of churches described tn section 170(b)(1)(A)(1).
2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iti).
4 (:] 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 D 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 il )
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 D 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 I )
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 E An organization that normally recewves (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 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )
10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that descrbes the type of supporting organization and complete knes 11e through 11h
a [ ] Typel b [ | Typell ¢ | | Type ll-Functionally integrated d [ ] Type IN-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, CheCK thISBOX  « = « = ¢ o o e e e e o ot o ot it o e e oo v oot e o e sesase s s ea e e []
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organization? = « < « = = ¢« ¢ o o o v 0 e 0 o v v v o0 v o 11g(D)
(ii) A family member of a person described in () above? « « « « ¢ - o 4 0 oo et Lttt ittt i aa . 11g()
{ifi) A 35% conirolled entity of a person descnibed i (i) 0T (n) ADOVE?  « « ¢ ¢ ¢ ¢ o o e e o v i a ottt a el 11g@)
h Provide the following information about the supported organization(s)
(@ Name of supported @ EIN () Type of organization (W) Is the organmization (v) Did you notify (V) Is the (vil) Amount of
organization {descnbed on lnes 1-9 incol (i) histed in your the orgamization In organization in col support
above or IRC section governing document? col (1) of your () organized i the
(see instructions) ) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 980 or 990-EZ.



ScheduleA (Form 990 or 890-EZ) 2009 MICHIGAN HIGH SCHOOL FOOTBALL COACHES ASSOC INC 23-7257954 Page 2
[Partli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

O ~f ~ed 1N
{Complete only if you checked the box ontine 5,7, or 8 of Part 1)

Section A. Public Support

Calandar vear [or fireal vear beginning in) B {a) 2008 (b} 2008 {c} 2007 g 2008 {s} 2003 {h Tuiai
1 Gufts, grants, contributions, and
membership fees received (Do not
inciude any “unusual grants ") .+« ¢ -
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « ¢« « o« ¢ o s o ¢ e o oo o o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « - - - -
4  Total. Add lines 1 through3 « -« - - - .
5  The portion of total contrnibutions 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} « « « « « -
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromine4 « <« o« oo -
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES * o o o ¢ ¢ v o = o s a o s o &
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carredon « - + v ¢« o s o ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « = « ¢ ¢ oo ..
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc (see Instructions) = « « ¢ = = = ¢ o o 0 o 0t 0t i et e e e e .. 12J
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere = = « + ¢ ¢ ¢ o o e o 0 o 0 o e vt 0 i ottt s o o v o s e et et e st e }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) = = =« ¢ ¢ ¢ ¢ c ¢ ¢ o o ¢ o @ 14 %
18 Public support percentage from 2008 Schedule A, Partli,ling@ i4 = « « ¢« « ¢ ¢ o e et e s vt e vttt v v ns 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  « « « ¢ ¢ ¢ c ¢ ¢ ¢ 4 e o o 0ttt v v vt v 0 0o m oo o » D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « ¢ « = = o s o o 0 v v vt v vttt 0 it an o | 2 D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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  « « « « = =+ « « s & & | 2 D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 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  « « « =« « « = =« + = & > E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ » « - - = - - L 4 D

EEA Schedule A (Form 990 or 890-E27) 2009



" Schedule A (Form 990 or 990-EZ) 2009 MICHIGAN HIGH SCHOOL FOOTBALL COACHES ASSOC INC 23-7257954 Page 3
Partill] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ime S of Farii)
Section A. Public Support
Calendar vaar (or figcat vear heginning in}] B {2} 20C5 {b) 25G6 {C} 2007 {d) 2008 (e) 2009 (t) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ™) ¢ ¢« s 0 0 oo .. 15,594 20,433 9,835 13,932 14,100 73,894
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that is related
to the organization's tax-exempt purpose 306,043 322,006 381,213 310,863 203,064 1,523,189
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfs « » ¢ o o o ¢ o0 v o0 ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « « - » -
6 Total. Add ines 1 through5 « « « « - - - 321,637 342,439 391,048 324,795 217,164 1,597,083
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 recerv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on fine 13 for the year - - -
c Addlines7aand7b «+ « o ¢« s ¢ e o o ..
8 Public support (Subtract line 7¢ from ’
INeB)- « = o a v v e ceeencnnn.. 1,597,083
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfroming6 « « + « ¢ ¢« - - .. 321,637 342,439 391,048 324,795 217,164 1,597,083
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = = = = « o « = o s s o o o oo 3,232 26,841 25,308 22,180 12,096 89,657
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 - - - - - .
¢ Addlines 10aand10b « » » « « ¢ - -« 3,232 26,841 25,308 22,180 12,096 89,657
11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carmedon « ¢ ¢ s e s e o 0 o e s oo .. 325 325
12 Other income Do not include gain or
loss from the sale of capital assets
(Explan inPartIV) «+ « « ¢ o v e v e o
13 Total support. (Add lines 9, 10c, 11,
aNd12) = o o e o e e e s b e oo .o 1,687,065
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere - - - ¢ = = « o ¢ o ¢ o o 0 e o o e e o e o e o o o o o oo oosoeccoeeceecsonccsooscos » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) = « = = « ¢ e ¢« o e e o o o 15 94.67 %
16 Public support percentage from 2008 Schedule A, Part I, Ine 15 =« « o ¢ = ¢ ¢ ¢ ¢ o e o o o o v o e v s s v 0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - « = = « o « e ¢« o -« 17 5.31 %
18 Investment income percentage from 2008 Schedule A, Part I, IIN@ 17 « « « = = = = = c o o o e v 0 0 0 v o o oo 18 %
192 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line .
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « = « « « « « « - . > X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization = = = « « « « . » :
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « « « + ¢ « = - =« > j

EEA



SCHEDULE G Suppleme_ngal Informat_ion Re_ga_rg:ling OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complo ¥ he oponizaion answaitd Tvey” W Fom 535G, Part iV, ines 17, 18, or 19, or it the o] ===
Department of the Treasury organzation entered more tan $15,000 on Form 990-E£2. Bne 6a. pen to Public
Intemnal Revenue Service | P> Astach to Formn 990 or Form 990-EZ. See separate instructions Inspection

Name of the organization

MICHIGAN HIGH SCHOOL FOOTBALL COACHES ASSOC INC

Tngivyer iikaliiicaiion number

23-7257954

Form 990-EZ

Fundraisi:}ge

Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17
rs are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
[ |:] Solicitation of non-government grants

a X]Mail solicitations

b [_lInternet and email solicitations

¢ [X]Phone solicitations

d (_)T_‘ In-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 VII) or entity in connection with professional fundraising services?

f [_]Solicitation of government grants
g D Special fundraising events

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

X! Yes

[] No

@ Name of individual (&) Activity (@) Did fundraiser have () Gross receipts (v) Amount paid to (wi) Amount paid to
or entity (fundraiser) custody or contro! of from actvity (or retained by) (or retained by}
contnbutions? fundratser listed in organization
col ()
Yes No
Gary VanDam All Star Gam X 66,750 26,750 40,000
TOtAl = « ¢ ¢ = o o e et e et e e e e > 66,750 26,750 40,000

3 List all states in which the organization ts registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing
Michagan,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedile G (Form 990 or 990-E7) 2009



Schédule G (Form 990 or 990-EZ) 2009

MICHIGAN HIGH SCHOOL FOOTBALL COACHES ASSOC INC

23-7257954

Page 2

Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on

am =

Foim S80-EZ, iine Ba Lisi evenis with gross receipis greaier inan $5,000

(a) Event #1 () Event #2 (c) Other Events
All Star Clinics () Total Events
Add col (a) through

R (event type) (event typs) (total number) col (c))
e
Y
e | 1 OCrossreceipts « « s o ¢ o o o™ 84,325 99,807 18,933 203,065
3 2 Less Chantable
e contnbutions - - - - - - o . .

3 Gross revenue (line 1

miusline2) « » ¢« « oo 0. 84,325 99,807 18,933 203,065

4 Cashprzes=«« «+« o e oo
D
:_ 5 Non-cashprizes =« « + -« « - -
e
f 6 Rentfacilitycosts « « - « « - « - 25,075 4,793 3,500 33,368
E | 7 Foodandbeverages =« « « - - - 14,519 1,906 16,425
X
p
e | 8 Entertainmente ¢ ¢ ¢ o o ¢ ...
n
S
e | 9 Otherdirectexpenses =« - - - - 69,161 10,108 11,019 90,288
s

10 Direct expense summary Add lines 4 through9mcolumn(d) =« » = = « ¢« ¢« ¢ e e e v e v 0 v o v v » | ( 140,081 )

11 Net income summary Combine line 3, column (d), andiine 10 = « = = « « ¢ ¢ ¢« ¢ v 0 v e 0 v o 0 0o o > 62,984

Part Hi

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

¢ e, | @ o ganmg o 5
n
g 1 Grossrevenue « « o « o« « + ¢
P
g 2 Cashprizes« - -+« ==« - .
c
:: 3 Non-cashprizes =« « « - -« -
X
E 4 Rent/faciitycosts < « « ¢ -«
]
g 5 Otherdirectexpenses « « « « «
[] Yes %| [ ] Yes % | [ ] Yes %
6 \Volunteerlabor - -+ - - - - - [ ] No [] No [1No
7 Drrect expense summary Add fines 2through Sincolumn(d) =+ « = « « o s o ¢ e 0 o 0 0 o 0 v 0 0o v > ( )
8 Net gaming income summary Combine ine 1, column (d),and liN@ 7 « « « ¢ ¢ « ¢ ¢ e o v o s 0o 0 0 o0 o >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each ofthese states? - « - « « = ¢ = ¢ ¢ et vt 0 e 0 v oo o 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - - « + = « - « - 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? « « -« « = ¢ o o ¢ o e o v e 0 v o o s e o e s o0 o . "
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? - « = « o o« o 4 o o v e o bttt it it i s e e s e ee e ee s e 12

Schedule G (Form 990 or 990-E27) 2009




ScHedule G (Form 990 or 990-E2Z) 2009 MICHIGAN HIGH SCHOOL FOOTBALL COACHES ASSOC INC

23-7257954 Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operaied in
The organization's faclity « « = « = = = o o o o o o o e b i oo it st e e s s s e 13a

Yes | No

Yo

ANOUISIOETACHITY « = = = « s ¢ ¢ o o = = o o o o o v o o v e v oo v oo won o R L i 1

o

Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name P>

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? = = = » o o ¢ o o = = s o o o o s o » 6 s o o o s ¢ 8 o ¢ v o 66 6t 066 v 0o 0aoeoseeoeonosm

If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retamed by the third party P $
If "Yes," enter name and address

Name p

15a

Address P>

Gaming manager information

Name P

Gaming manager compensation P> $

Description of services provided P

[ ] Director/officer [ ]Employee [_]Independent contractor

Mandatory distributions
Is the organization required under state taw to make chantable distributions from the gaming proceeds to

retain the state gamINg HCeNSE? =« » « o o ¢ ¢ ¢ e o o v o o bttt bttt ittt e e e

Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the taxyear P $

17a

EEA

Schedule G (Form 990 or 990-E7) 2009



i Federal Supporting Statements

Name(s) as shown on retumn

-

REAT/ANTIITAART TTIT /T O/ATTAANT
il I1L\annN LIl O\Lnuvuu

N mAra~,- .

23—-7257554

Form 990EZ, Part I, Line 5(c)
Gain(Loss) from Sale of Public Securities Schedule

Gross Sales $78,855
Sales Expense ]

Total Net $78,855
Basis $84,150

Statement #101

STATMENTLD




.

Activity
Grantee
Address

Actavity
Grantee
Address

Activaty
Grantee
Address

Activity
Grantee
Address

Actavity
Grantee
Address

Actavity
Grantee
Address

Grants and Similar Amounts Paid Schedule

Scholarship Winner
John Muhs

1425 Wildwood Trail
Saline

Scholarship Wanner
Hallie Holmes

1712 Colwood Road
Caro

Scholarship Winner
Adam Dangens

1109 E King Road
Corunna

Scholarship Winner
Ryan Holcomb

5749 McCarty Road
Saginaw

Scholarship Winner
Benjamin Deschaine
604 E Genesse
Frankenmuth

Scholarship Winner
Steven Ervain

3408 N Isabella
Rosebush

MI

MI

MI

MI

MI

48176

48723

48817

48603

48734

48878

Total

Amount

500

500

500

500

500

500

3,000

| Federal Sunporting Statements 26305
Name(s) as shown on retumn FEIN
Form 990EZ, Part I, Line 10 Statement #122

Relationship
HS Student

HS Student

HS Student

HS Student

HS Student

HS Student

STATMENTLD




, Federal S

upperting Statements

Name(s) as shown on retum

Activity
Grantee
Address

Actavity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activaty
Grantee
Address

Form 990EZ,

Part I,

Line 10

Grants and Similar Amounts Paid Schedule

Scholarship Winner
Garrett Roe

2094 Manchester Drive
Saginaw

Scholarship Winner
Davaid Ptacek

3235 Lakeview Drive
Allegan

Scholarship Winner
Andrew Funsch

1009 Brick Road
West Branch

Scholarship Winner
Andrew Doane
480 Pineview Drive
Lake Odessa

Scholarship Winner
Jordan Isaacs

9881 Long Rapids Road
Alpena

Scholarship Winner
Andrew Biscupski
711 Pierce Court
Tecumseh

MI

MI

MI

MI

MI

48609

49010

48661

48849

49707

49286

Total

Amount
500

500

500

500

500

500

3,000

Statement #122

Relationship
HS Student

HS Student

HS Student

HS Student

HS Student

HS Student

STATMENTLD




| Federai Supporting Statements 20095

Name(s) as shown on retum

FEIN

Amount Relationship
Actavity Scholarship Winner 1,000 HS Student
Grantee Chelsea Gilbert
Address 1148 Grayton Street
Grosse Pointe MI 48230
Total 1,000
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning

Description of Year End of Year
Accrued payroll taxes 700
Total 700

Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule

STATMENTLD



