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Short Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intesnal Revenue Code
(except btack ung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organtzations with gross receipts less than $500,000 and total Open to Public
Department of the Ti assets less than $1,250,000 at the end of the year may use this form i
ww » e organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change Do FERRY PIRATE BOOSTERS 34-1263386
L___| Name change ﬁ or | Number and street (or P O box, iIf mail 1s not delivered to street address) Room/suite E Telephone number
or
D Initial retum type.
(] Terminated Seogic [ SUCCESS BLVD (440) 352-6917
D Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Appiication pending PERRY, OH 44081 Number - - -P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method li] Cash [:] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify)

| Website: »
J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (insertno) | ]4947(a)(1)or [ |527

Check P [ | if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » EI if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A 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 $ 95,251
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived = « = = « » =« = 2 ¢ s e e b oo o e s et 1 740
2 Program service revenue including government fees and contracts ~ « + + ¢« c ¢ 0 s o0 0o o a o0 2
3 Membership dues and assessments « « « = « » s s s s e e et s ettt s e e e e e 3
4 INVEStMENt INCOME = + ¢ ¢ o o s ¢ ¢ o s o o o o o o o o o o o o o s s = o s = = &« s ¢ s = & = s = s « = 4
o 5a Gross amount from sale of assets other than inventory - « « « -+« ¢ - v . . 5a
o b Less cost or other basis and sales expenses - « « « « = ¢ = ¢ o o 0 o 0o o 5b
O ) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) « » « « « ¢« ¢ ¢ = =« 5¢
g 6 Special events and activites (complete applicable parts of Schedule G) If any amountis from gaming, check here > &
e a Gross revenue {not including $ of contnbutions
% TEPOMEd ONINE 1) = =+ + o o o o o o ot 0 v v v e mmeeaaee e e 6a 57,664
- b Less direct expenses other than fundraising expenses = « - « « « « « « ¢« 6b 25,737
=) ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) - = « « + « « = = « = = 6¢c 31,927
T8 7a Gross sales of inventory, less returns and allowances < « « - « « + « ¢ o o . 7a 36,847
% b Less costofgoodssold - « « + ¢ ¢ s v 0 ettt et e s . 7b 17,110
<3 ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line7a) « « + « ¢ ¢ ¢ ¢ e o 0 v o o0 v 7c 19,737
8 .Other revenue (describe » 8
9 Totalrevenue. Addflines1,2,3,4,5C,6c,7c,and 8 = « =« = « = ¢ s e e s o0 o0 o0 e 9 52,404
10 Grants and similar amounts paid (attach schedule) . . . . . . . . f. % 10 53,966
E 11 Benefits paidtoorformembers - - « « « « - ¢+ o e 0o 0o e . 11
x 12 Salanes, other compensation, and employee benefits - - « « - - s of e o o o o o 12
g 13 Professional fees and other payments to independent contractors 13
2 14 Occupancy, rent, utilities, and maintenance - « « « + « « « « . . 14
e 15 Prnting, publications, postage, and shipping = =+ « « « ¢+« . 15
s 16 Other expenses (describe p» STM130 16 2,349
17 Total expenses. Add ines 10through 16 « « = « = = =« o o e« e e et o s s o s ¢ 7 75 17 56,315
A 18 Excess or (deficit) for the year (Subtractine 17 fromlin@9) < < « ¢ = e ¢ = e v e e v v e v e 00 00 o 18 (3,911)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L
e : end-of-year figure reported on prior year's return) - - - ¢ - - - o o o .. R I I IR R A P R 19 27,972
t ts 20 Other changes Iin net assets or fund balances (attach explanation) - » - « + « « « ¢ ¢ ¢« v v 0 v 00 0w o 20
21 Net assets or fund balances at end of year Combine hnes 18 through20 -« - « <+ + ¢ « ¢ ¢ v o o o > 21 24,061

I Partll f Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part I )

(A) Beginning of year | (B) End of year
22 Cash, savings, and INVeStMENts « « « = + « « « ¢ o o v v 0 v et ettt e 27,972(22 24,061
23 Landand bulldings - - - - = =« o o o s e e e e s et el e n e e e e e e e 23
24  Other assets (descrbe P ) 24
25 TotalasSetS - + « = =+ e b e e 4 e e s e n e st a st e e n e e n e e e 27,972|25 24,061
26 Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with lne 21) - -« - - . - . . 27,972|27 24,061

- - A o .. e S s a on - -

5P T
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Form 996—EZ (2009) PERRY PIRATE BOOSTERS 34-1263386 Page 2
| Partill | Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses

What 1s the organization's primary exempt purpose? To support Perry High School Sports Prog

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Assaist the Perry High School Athletic Dept. with the
following expenses of running its various sports programs:
buying uniforms and equipment; paying for referees, travel
(Grants $ ) If this amount includes foreign grants, check here - - « « « . . . » D 28a 46,015
29 Award athletic scholarship to students who excelled in
sports and academics. Eight students received scholarships:
Two $1,000 and six $500 scholarships. Ritley Fund recvd
(Grants $ ) If this amount includes foreign grants, check here - - « « « « - [ ]|29a 7,951
30
(Grants $ ) If this amount includes foreign grants, check here - « « « « « - . > D 30a
31 Other program services (atach schedulg) =« « « « = « ¢ c ¢ o o e 0t 0 o e e et oo v o oo c oo noeaeasan
(Grants $ ) If this amount includes foreign grants, check here -« « « « . . . « » D 31a
32 Total program service expenses (add lines 28athrough 31a) = = =« « ¢« = ¢ v ¢ vt e o o e o o o e o o 0 o e 32 53,966
Lm [\ [ 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 (I not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
ROBERT SLOWEY [PRESIDENT
3990 RIVER ROAD PERRY OH, 44081 1 0 a 0
BRUCE HURD VICE PRESIDENT
3963 MANCHESTER ST PERRY OH, 44081 1 0 g 0
EUGENE KOBUS TREASURER
2660 NORTH RIDGE ROAD PAINESVILLE, 44077 2 (v, [0 0
MIKE HARDY ISECRETARY
3955 MANCHESTER PERRY OH, 44081 1 0 (s 0
EEA Form 990-EZ (2009)
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Form 990-EZ (2009) PERRY PIRATE BOOSTERS 34-1263386

Page 3

PartV LOther Information (Note the statement requirements in the instructions for Part V)

33

4

35

36

37a

38a

41
42 a

Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed

descriphon ofeachactiviy + + « = = ¢ o« c ot v ettt ettt ettt b e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If “Yes,"” attach a conformed copy of

the changes .........................................................
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

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 requUIFEmMEnts?  « « « « « ¢ o« s v e o sttt ot st et ot s e s e e,
If "Yes," has it filed a tax return on Form 990-T for thisyear? - « - « « « « c v o v v v v v v vttt vt v ot v 0o v o0 e
Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the

year? If "Yes," comp|e(e app||cab|e par[s of ScheduleN « + « ¢ v ¢ ¢ o o e o o o o o o o s o o s o o o o o a o o o o o s s o=
Enter amount of political expenditures, direct or indirect, as described In the tnstructions - - - - P I 37a |

Yes

No

a3

X

35a

35b

36

Did the organization file Form 1120-POL forthisyear?  « « - « = =« « o ¢ o v v v v v v vt vt b oot s et et o e o oo
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? - - - - =« o -« o -
If "Yes," complete Schedule L, Part It and enter the total amount involved - - - - = =« ¢ ¢ ¢ . . . 38b

37b

38a

Section 501(c)(7) organizations Enter
Inthiation fees and capital contributions includedonline9 - -+« « « ¢ ¢ o v oo 39a

Gross receipts, included on line 9, for public use of club faciities < « - = « ¢« ¢« ¢ ¢ 0o v v oo e 39b

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

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? If "Yes," complete Schedule L, Part! - - « = = « ¢ -« « v o v v v v v v v i v cn v vn v e oo b e
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, aN0 4958 « « « « o o e e e s e e e e m e e e e e e e e e e e e e S

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed bythe organization - - « - < - -+ - o a4 oL i e el it n e e e e »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form BBBB-T = + v = o ¢ o o 4 a4 e o e 4 e s s e s s e s e s e e e s v s e e e e s
List the states with which a copy of this return 1s filed >

40b

40e

The organization's books are in care of > EUGENE KOBUS Telephoneno P 440-352-6917

Located at > NORTH RIDGE ROAD PAINESVILLE, OH ZIP+4 p 44077

At any time duning the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)'? .........................................................
If "Yes,"” enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization matntain an office outside ofthe US? - - - ¢ = ¢ ¢ 0 v v v v v v
if "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in ieu of Form 1041-Check here  « + + + =+ « ¢« ¢ v 0 0 v 0 0 0 0 v

and enter the amount of tax-exempt interest received or accrued during the taxyear - « « « < « = = - « - > | 43 |

Yes

No

42b

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

FOMOO0-EZ « + ¢ o ¢ ¢ o o o o o o o o s o a o o o s s s o s o s o o o o o s s o s e s s o v oo s oo soeeoooeoeos
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 - - -+ - - ¢ v - oo s i s v e e e s s e e e e e e e

Yes

44

45

EEA Form 990-EZ (2009)
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Form 990-EZ (2009) PERRY PIRATE BOOSTERS 34-1263386 Page 4

Part VI] 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 chartable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46 D 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 Schedute C,Part! - « « « -« = = = 2 v v vt v v v s i el e e e e 46 X
47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C, Parttl - - - - - < « c v o v v v v v o v 47 X
48  Is the orgamzation a school as described in section 170(b)(1){(A)(n)? If "Yes," complete ScheduleE ~ « - - « « -+« -« o . 48 X
49 a Dud the organization make any transfers to an exempt non-chartable related organization? < - - « « « « ¢« ¢« ¢ o 0000 49a X
b If "Yes," was the related orgamization a section 527 organization? < - « « « ¢ ¢ e ot s oot et e e e e e e 4%
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 {c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position 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 If there i1s 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 independent contractors each receiving over $100,000 - - - P
Under pgffaltes of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge
aFf, 1t 1s true, correct, and complgtef Declaration of prepfr_e%ﬂhan officer) 1s based on all information of which preparer has any knowledge
Sign | & //y///@
Here Date / /
Type or pnnl name and title
Preparer's Date Checkf Preparer's Identifying No (See inst)
Paid signature 05-11-2010 Sepioyed P [X]
Preparer's Fim's name (or yours Larry Bra:.nard EIN | 2
Use Only if self-employed), 3918 Charles Way
address, and ZIP + 4 Perry, OH 44081 Phoneno P> 440-259-4890
May the IRS discuss this return with the preparer shown above? See instructions  « « =« ¢ =« < ¢ v 0 0 v o v v e oo vt | g I:} Yes @ No

EEA Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

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.

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Empiloyer identificabon number

PERRY PIRATE BOOSTERS 34-1263386
Part | [ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 E] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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

]

section 170(b)(1)(A)(iv). (Complete Part Il )

L0 X0

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 1l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il ) .
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

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 1l )

10
"

L]

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 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
509(a)(3). Check the box that descrnibes the type of supporting orgamization and complete lines 11e through 11h
d [_] Type lll-Other
e D By checking this box, | certify that the organization i1s 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

a [ ] Typel b [ ] Typell

509(a)(1) or section 509(a)(2)

[ [:I Type lll-Functionally integrated

f If the organization received a wntten determination from the IRS that it s a Type |, Type Il, or Type Hl supporting

organization, CheCckthiISDOX « ¢ ¢ ¢ ¢ o o o o a o ¢ & o o o s o o o s o s o s a a s s o o s s s « a s 2 s s 5 s a s a s s s «a o o s o o

g Since August 17, 2006, 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 (i) Yes | No
and (in) below, the governing body of the supported organization?  « « « « « « ¢ ¢ ¢« ¢ e 0 v v v ot vt e . 1194)
(ii) A family member of a person described In (i) above? - - - - - - - e e e ot el e e e s e el c e e e 11g(E)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? - - « « « ¢« 0 e e el e s e el e e 11g(@)
h Provide the following information about the organizations the organization supports
() Name of supported @) EIN (m) Type of organization (iv) Is the organization {v) Did you notfy (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol () histed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (@) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
Total
EEA Schedule A (Form 890 or 990-E7) 2009

For Privacy Act and Paperwork Reduction Act Notice, see t,l)’e Instructions for Form 990.
t.



Schedule A (Form 990 or 990-EZ) 2009 PERRY PIRATE BOOSTERS 34-1263386 Page 2

LPart Il Support 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 ! )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.) - - - - - - - - 114,824 80,176 90,401 102,044 95,251 482,696

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o s = o 4 o &

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - -« « « - -

4 Total. Add tines 1 through3 - « + -« - - - » 114,824 80,176 90,401 102,044 95,251 482,696

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
shownon line 11, column(f) =« « - - « « « « .

6  Public support. Subtract line 5 fromline 4 - - 482,696
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined <« « « <« c ¢ ¢ s - 2. 0. 114,824 80,176 90,401 102,044 95,251 482,696

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + = « « o o o o s o o o o o o s s o o

9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarredon « + ¢+ c c o o oo o

10  Other income. Do not include gan or
loss from the sale of capital assets

(ExplaminPartiV) « « « « « « e o v v v oo
11 Total support. Add lines 7 through 10 - - - - 482,696
12  Gross receipts from related activities, etc (see INStIUCHIONS) < ¢ ¢ o « ¢ ¢ e c e 0o o 0 v e e v 0o 0 0 s o o o0 12 I
13  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)

orgamzation, check thisboxandstophere - - « « « - ¢ ¢ v ot o v i i i ot it e et e e e e e st e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) - - - - - = - ¢ ¢ = = o .. 14 100.00
15  Public support percentage from 2008 Schedule A, Part Il line14 - - < - - - -« ¢ ¢ 0 o v 0 0 v v 00 oo . 15

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - - - = - « « - « « =« o 0 v 00t ottt ittt L. > E

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - = - = « = ¢« + o o e bbb e et e e > D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 163, 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 organizaton - - - « « « « - « . - > [:]

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organmizaton - - « « « - « « . . . | 2 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons - - - « - | 2 |:|

EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 PERRY PIRATE BOOSTERS 34-1263386 Page 3

[Part It | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.") « « c s o oo e o

Gross receipts from admissions, merchandise,
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose - - - - - -

Gross receipts from activities that are not an
unrelated trade or business under section 513 -

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « ¢« ¢« ¢« ¢ ¢ ¢ v ¢ o o 0o o o o o

The value of services or facilities
furnished by a governmental unit to the
organization without charge - - « - - - « - -

Total. Add lines 1 through5 - < - < - « - -

Amounts included on lines 1, 2, and 3
recewved from disqualified persons - « - - - -

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 fortheyear =« - « « - « «

Addlines7aand7b « - -« ¢ s o .o

Public support (Subtract line 7c¢ from
line 6 ) ....................

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

1

12

13

14

Amounts fromline6 =« « « « « + o o ..

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

SOUMCERS = « o + o o e o o o o o o s o o o o o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - < . . - .

Addlines 10aand10b - « - « « « - + ¢ . . .
Net income from unrelated business
activities not included in line 10b,

whether or not the business I1s regularly
carried On  + + ¢ s s e e e e v e e s e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)) - « « -« v o v v oo oo

Total support. (Add lines 9, 10c, 11,
and12) - -« ¢ c e e e et et e e

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 this box and stop REM@ ¢ « « o « o ¢ o ¢ o o o o o o o o o o s v s 8 8 s o s o o s s s 2 s s s e s 4 s 8 s s e s » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - « « = = = =« = = - - - . 15 %
Public support percentage from 2008 Schedule A, Partlll, Ine 15« « « ¢ ¢« o o v e v e v v v v v e vl 16 %

Section D. Computation of Investment Income Percentage

17
18

19a

b

20

Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - - - - - - - - - - 17 %
Investment iIncome percentage from 2008 Schedule A, Partlll, hne 17« « =+ « ¢ v v e v v v v v o v v ol s 18 %

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and tine 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 organizaton - - - - - - - - - » |:|

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
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - - > D

Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - - - - - . . . . . > D

EEA «\\\ Schedule A (Form 990 or 990-£2) 2009



SCHEDULE G Supplemental Information Regarding OMB No, 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200

Complete if the organizafion answered “Yes” to Form 990, Part IV, Enes 17, 18, or 19, or if the 9 .
Department of the Treasury organization entered more than $15,000 on Form 990-£Z, fne 6a. Open to Public 1
Intemal Revenue Service P Astach to Form 990 or Form 990-EZ. See separate instructions. Inspection ‘[
Name of the organization Employer idenfificaion number
PERRY PIRATE BOOSTERS 34-1263386

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
e [_]Solicitation of non-government grants

a [_|Mail solicttations

b [_|Internet and emall solicitations
¢ [_]Phone solicitations

d [ ]In-person salicitations

f [ ] Solicttation of government grants

g Iil Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHi) or entity in connection with professional fundraising services? D Yes ﬁ] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

@) Name of indmdual (@) Actwty (@) Did fundraiser have (iv) Gross receipts {v) Amount paid to (i) Amount paid to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total -« « ¢+ ¢ ¢ ot v vt it e e e e s e e e e

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

registration or licensing

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

EEA Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 990 or 990-E2) 2009 PERRY PIRATE BOOSTERS 34-1263386 Page 2

| Part Il | 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, hne 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events
Golf Outing Sports Progr (d) Total Events
Add co! (a) through

R {event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts + « - -« « - - - 14,515 10,899 14,109 39,523
L‘ Less Charitable
e contnbutions -+ - - .o ...

3 Gross revenue (line 1

minuslhne2) - - + - « - -« .+ . 14,515 10,899 14,109 39,523

4 Cash pnzes » » « + =« o o v ..
D
Ir 5 Non-cashprizes - -+ -« - « -
e
f 6 Rentffacilitycosts - - - -« - - . 6,465 6,465
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entertainment. - - - ... ...
n
]
e | 9 Otherdrrectexpenses - - - - - 516 7,889 1,355 9,760
]

10 Drrect expense summary Add lines 4 through9incolumn(d) - « « « - « =« « ¢« o o v o v v oo v v a s » | ( 16,225 )

11 Net income summary Combinefines3and 10 mcolumn(d) « « « « ¢ ¢ « ¢ o e ¢ e v o v 0t v 00 n v > 23,298

Part i} I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a

o | @overgmg | QT
A
g 1 Grossrevenue - - + « + « =+ o 18,141 18,141
P
(ra 2 Cashprizes- - - -« = « « = « « ¢ 9,512 9,512
c
:E 3 Non-cashprizes =« +» « <« .
X
g 4 Rentffaciitycosts = « - - -+ .
4
g 5 Otherdirect expenses - - - - -
[ ] Yes %| [ ] Yes %| ] Yes % {
6 Volunteerlabor - - - - - . . - [ ] No [] No~ [X] No f
7 Direct expense summary Add lines 2through5incolumn(d) - « « - « ¢+ = ¢ v v o v v v v o v v v v » | ( )
8 Net gaming income summary Combinelines 1and 7 incolumn(d) - = « « + « « « ¢« o v v v v v 0ot »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities OH, 4__}
a Is the organization licensed to operate gaming activities in each of these states? - - - « « -« ¢ ¢ o o v v v v v v v vl 9a X
b If "No,"” Explain
The gaming activities are comprised primarily of raffles and
license is not required.
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? < « « « = « = « - & 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? - -« « « ¢ ¢ o v v v v v v v v v v bt 1" X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity - ]
formed to administer chantablegaming? « « « « ¢ ¢« c o v oo it e i e c i h s e s s s e s e e e s s e 12 X




Schedule G (Form 990 or 990-E2) 2009 PERRY PIRATE BOOSTERS

34-1263386 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organzation's facility « « « o« ¢ v o v et o e i e s e e e s e e e e e e e e e 13a 100.000 9%
b An outside facility « « » ¢ ¢« ¢ o o e i e e e e e e e e s e s e e s e e e s e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records
Namep Gene Kobus
Address P> 1 Success Blvd. Perry, OH 44081
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? + + o o o o o o o ¢ o o o s o o o o o o s o o o » o o o o s s s s s s s o s o s 8 s a4 o s o 2 s o o eseeeaeoa 18a X
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
¢ If"Yes,” enter name and address
Name P
Address P
16  Gaming manager information
Name P>
Gaming manager compensation P> $
Descnption of services provided P
(] Director/officer [_|Employee [ ]Independent contractor
17 Mandatory distributions
a s the organization required under state [aw to make charntable distnbutions from the gaming proceeds to
retain the state QamING ICBNSE? + « « + « =« + ¢t ¢t o o e et it ittt e e e e et e e e e e e e e 17a X
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt actwities during the tax year p $

EEA
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Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Activaty
Grantee
Address

Actavity
Grantee
Address

Description

Accounting

Total

Form 990EZ, Part I,
Grants and Similar Amounts

Support various sports program-PHS
Perry High School

1 Success Blvd.

Perry OH 44081

Awared college scholarships-athlete
Eight student athletes-PY High Sch.

1 Success Blvd.

Perry OH 44081

Total

Form 990EZ, Part I,

Line 10
Paid Schedule

Amount
,015

7,951

53,966

Line 16

Other Expenses Schedule 2

Postage Expense
Office Supplies
Insurance Expense

Expense

Bank Fees and Other

Amount
396
630
957
250
116

2,349

Statement #122

Relationship

None

None

STATMENT LD




