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Sign Ks'?} /

‘com® 990 Return of Organization Exempt From Income Tax OMB No 1250047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. rust or private fi ion
Depanmemofme‘i-fea'su;y benefit trust or p e foundation) Open fo P-ublic
Internal Revenué Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 04-01 |, 2009, and ending 03-31 ,20 10
B Check f applicable Please |C Name of organzation JEFFERSON ATHLETIC BOOSTER CLUB D Employer identification no.
D Address change ':::R“s Doing Business As 42-1176048
D Name change prind or Number and street (or P O box f mail 1s not delivered to street address) Roomvsuite E Telephone number
[ ] intial retum " | 4312 WOODSONIA CT. NW (319) 390-4437
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
{ ] Amended retum tons. | CEDAR RAPIDS, IA 52405-5522 $ 184,244
[ ] Appication pending F Name and address of pnncipal officer BOB HACKNEY
4312 WOODSONIA CT NW, CEDAR RAPIDS, IA 52405 ) e sagoupretimior M s [XIno
| Tax-exempt status X]so1( 3 ) € nsetno) | Jasaz@ynor | |s27 HD) Are all affilates included? ves [ |No
If "No," attach a list (see ins ions)
J  Website: P> NA H{c) Group exemption number
K  Form of organization m Corporation D Trust D Association I___] Other P L Year of formation 1960 l M State of legal domicile IA
(Partl] Summary
1 Briefly describe the organization's mission or most significant activities THE MISSION OF THE JEFFERSON
ATHLETIC BOOSTER CLUB IS TO HELP DEFER THE COST
lc\ G OF JEFFERSON'S HIGH SCHOOL ATHLETIC DEPARTMENT.
i v
:' f 2 Check this box b]:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, lineta) « « < = + o ¢ ¢« v 0 0 0 v v 000 v v av 3 4
; : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b)  « « « = = « « « ¢« c ¢ v« o o 4 4
S ¢ 5 Total number of employees (PartV,line2a) - « « « - - « » R I L R EE B R 5 0
& ° 6 Total number of volunteers (estimate if necessary) « « - - - L I I R R AL 6 220
7a Total gross unrelated business revenue from Part VIIl, column (C), In@ 12« « = = « ¢« o o v e 0 v e v 0 v o o 7a 0
b Net unrelated business taxable income from Form 990-T,lin@34 + « « « + ¢ o ¢ ¢ ¢ o e 0 0 ¢ 0 0 v s v 0 o o 7b 0
Prior Year Current Year
': 8 Contributions and grants (Part VIII, ine 1h)  « « « <l o = RECEHVED NS M 29,274 15,781
‘; 9 Program service revenue (Part VIll, ine 2g) - - - - iy R (73] 181,527 168,412
n |10 Investment income (Part VIII, column (A), lines 3, 4, dnetird) JUN- € -8 2010 - C,) e 61 51
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ¢ §i‘ Oc, and 11é) ...... (. 0
12 Total revenue - add lines 8 through 11 (must equal P&rt VAT NIEILS = % 210,862 184,244
13 Grants and similar amounts pard (Part IX, column (A)lines 3RS, ML . . . ... 123,571 113,648
E 14 Benefits paid to or for members (Part IX, column (A),line4) « « « + s ¢ ¢ v ¢ 0 v v v o0 bt 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « - - « - . 0
=2 : 16a Professional fundraising fees (Part IX, column (A), ine 11€) = « + « « ¢« v v o o v v v o - © 0
's' b Total fundraising expenses (Part IX, column (D), line 25) p
~ © 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - -« ¢« - o o o o o o o 0 0 77,901 82,338
& % 418 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) =+ « « « « « = « « 201,472 195,986
1 19 Revenue less expenses Subtracthne 18fromline 12 + « = = = ¢« v o v v v v v v 0 0 v v 9,390 (11,742)
2 Net Beginnng of Current Year End of Year
o AssetS120  Totalassets (PartX, IN@ 16) « =« = s ¢ s v o v s et e it e 51,330 39,588
un E:,_'d 21 Total habilities (Part X, IN@26) « « « = + + s c e o e v o s vt v s o vt v s oo v s oo 0
2 ances | 22 Net assets or fund balances Subtractine 21 fromline20 « « - < ¢ ¢« ¢« ¢« v v v v 0 v 00 51,330 39,588
(,\2-% [Ert Il| _Signature Block
\ﬁ} Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
‘@ and belief, tt 1s true, comegt, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| &/3 /e

Here Signature of officer / pate/ /
Type or pnnt name and title

Preparers Date Check f Preparer's identfying number

signature ?/' ts:r:fp;aloyed ’D (see Instructions)
Paid y Z |
Preparers — ) UNDAHL HATT ANk';/LA?S/T\Aﬁ INC N Q |
Use Only Firm's name (or yours L EIN >

f seff-employed), 1090 7TH AVE SUITE 102

address, and ZIP + 4 MARION, IA 52302 om0 » 319-373-1591
May the IRS discuss this return with the preparer shown above? (SEe INStructions) = « « o ¢ ¢ v« o o o v s 0 0 o v v v v a0 v 00 s Yes |:| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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rtlll | Statement of Program Service Accomplishments

(Pa
1

Briefly describe the organization's mission
THE MISSION OF THE JEFFERSON

ATHLETIC BOOSTER CLUB IS TO HELP DEFER THE COST

OF JEFFERSON'S HIGH SCHOOL ATHLETIC DEPARTMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r990-EZ7 = « « = ¢ o o o o s o o o s o o s o s o o s s s s ma s o m s s osanesnoonens [JYes [X]No
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = o o = o o o o o = o o o 2 s o o s o 8 o 8 & v s o o 6 v o s s s s s = a o s s o s o o5 0 s a2 06as0ee0s D Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 177,287 ncludinggrants of $ 101,965 ) (Revenue $ 165,820 )
JEFFERSON HIGH SCHOOL ATHLETIC DEPARTMENT
1243 20TH STREET SW
CEWDAR RAPIDS,IA 52404
THE DIRECT GRANT TO THE ATHLETIC DEPARTMENT ENABLED IT TO
MEET THE OPERATING EXPENSES OF ITS BUDGET FOR SOFTBALL,
BASEBALL,VOLLEYBALL ,BASKETBALL ,WRESTLING, TRACK, FOOTBALL, AND
SOCCER. IT ALSO ENABLED THE DEPARTMENT OT MAKE PURCHASES
NECESSARY TO IMPROVE ITS PROGRAMS.
4b (Code ) (Expenses $ 18,699 including grants of $ 11,683 ) (Revenue $ 18,424)
CEDAR RAPIDS COMMUNITY SCHOOL DISTRICT
346 SECOND AVE SW
CEDAR RAPIDS,IOWA 52404
THE GRANT GIVEN TO THE CEDAR RAPIDS COMMUNITY SCHOOL
DISTRICT HELPED THE DISTRICT TO OFSET EXPENSES IN ITS CITY WIDE
ATHLETIC BUDGET.
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 195,986
EEA Form 990 (2009)
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| PartIV| Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

COMPIELE SCHEAUIB A + « = « « o o o o o o o o o o o s o o o s o s s o s s s s o s nnonsooenennnneeneenens
Is the organization required to complete Schedule B, Schedule of Contributors? - « « = « « =« ¢« s o ot o v s 0 0 o v o o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| « « + « ¢ c ¢« o ¢ ¢t s o 0 0 o 0t 0 c t o s v s o s o
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C,Part Il « = « ¢ o ¢ ¢ o ¢ o o o e o o 4 2 o o o o o o o o s o o o s o s s o s o s o s s oo o seeeoseseeas
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « « « « « ¢ ¢ ¢ o v v o o v v 0 0 o s v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D,Part| « = o ¢ ¢ ¢ o o o o o o e o o o v o v s e e s s s s s s s e s e s s s e e s e s e s e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histong structures? If "Yes," complete Schedule D, Part Il « « « « = ¢ « ¢« o o v ¢ o v o«
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll = = « « o « o o o o ot o 0 0 o e o o i et e s st e s e e e s e e e s e s s e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV« ¢ ¢ ¢ ¢ ¢ o o v ot o o i ot e s o e o e et o e s o s e s s s s s e s e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasr-endowments? If "Yes,”" complete Schedule D, PartV . « « « < -« « o ¢ 0 v v o v ottt it et s e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVILIX, 0r X as apphicable = « = « = ¢« o ¢ o o o o o v o b i i ot s e s oo a e oo oo oo s o soe s
Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI

Dud the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VI

Did the orgamzation report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's iability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D' Parts X|’ X||' ANAXIl o o ¢ ¢ ¢ o o o o o o o ¢ s ¢ o o o o o 5 s o o 5 8 2 8 s s 5 s s s s 8 s s o5 9o 005 0080

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll 1soptional = = « = « « ¢ o ¢ v ¢ v o0 v v v v v v v o | 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E = « = « ¢ ¢ ¢« = ¢ ¢ ¢ ¢ o o v &
Did the organmization maintain an office, employees, or agents outside of the United States?  « « « - « « = ¢ o v o v o 0 0 v v
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! « « « « ¢« « « « ¢ o . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - - - - - - = ¢ v o o v 0 o0 oW
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F,Parttll - « « « « = o ¢ ¢ v o ottt v o v o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] « - = = « = ¢ ¢« ¢« v o v ot v v v v v 0 v v s o
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « = « = ¢« ¢ttt e 0 v e e 0 v s 0t oo s a0
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes," complete Schedule G, Part lll = « « ¢« c o o v e 0 0 o o o o 0 v vt e v o v e v o o s o 0 s o st s s
Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + « = -+ « ¢« v ¢ o 0o v v v v vt b0 v

13 X

14a X

14b X

15

>

16

17

18

19

20

bl TR T R |-

EEA

Form 990 (2009)




" Form'390 (2009) JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 4
(Part IV [ _Checklist of Required Schedules (continued)
Yes | No
21 Did the orga'nlzatlon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Partsland il = « « « =« ¢ v 0 o 0 o0 oo 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Pafts land Il « « = « « = v v 0 v 0 v v a v v v v n s 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J + - « « + ¢ ¢« et v o sttt ottt e e e ot s et st e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No," gotoliN€25  + ¢ « ¢ ¢ ¢« e o s s e o 0 o vt o 0 0 v o o e oo v o s oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « - « « = ¢ o < - .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « - ¢ = - o o o o e e i ettt et e e e s e e et s e e e e e e s e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? - + « « « « = ¢ « = ¢ . & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « = = « = « ¢ s o o v 0 v v v o v v v v oo 25a X
b s the organization 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 |_| Part] « « o o o o c s ¢ o e o o o s s e s 2 5 e s s s s e e s e e s w st e e s e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l - « « - - - . 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yesl" complete Schedule L, Partlll = o « « o o o o o o ¢ o o o o s e o o s o s 2 2 8 s o 2 o o o 8 3 a o6 5 s 2 s 06000 20 27 x
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV =« - « « - = ¢« « c o e o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PArtIV - = « « = o ¢ o s o e st o o o o o o s o s s s s s s s o o s n s oo s nae o anennoenaeeeas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PaArtIV « o « o+ o o o o o o o o o o o o o o o o o s s s s o s s s s o s s s s s s s e o s o s s s e e e e e e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « « ¢ o -« & 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = ¢ = = = « ¢ c o ¢t 0ttt et s i e et s e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « o « « o ¢ c o o « s o o 5 s o s s s e s o e e o ® = s s o s e s s s s e e s s s e s s s s w v oo e s owe s oo M X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREUIE N, PAM Il + = o o « o o o o o o o o o o s o = s s o o s o s o o oo oo s s oo ono oo onosoessnnonnons 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? |f "Yes," complete Schedule R,Partl + + «+ ¢ c v v e v v v vttt vt vt n i oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,
LIV, aNAV,HAE T « & @ = o o = o s o = o s o s o o s s e o o s s o s s s o o s s o v oo s aoescasonnssnseas 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule RPartV,lIN@2 = « o ¢ « ¢ o v o ¢ o o o o o o o o o o s e o o o o o o s s s o o oo s s oo oesoososasaos 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line@2 - + « « =« ¢« ¢ o o v ottt o et vt v cn oot 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMV] o ¢ « o = o o = o o 6 s 5 s = s o s o o o 6 s 5 6 3 e o0 6 o e o o s s a0 st e e e e u e e v e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+« « ¢ o o e 0 v v oo v oo v v i v o v ot v v oL 3| X
EEA Form 990 (2009)



" Form'990 (2009) JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 5
@t V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S "Information Returns Enter-0-fnotapplicable « « = + « + s s ¢ ¢ e e o e v e v v o ua o 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable + « « « « « ¢« « - - 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i o
gaming (gambling) WINNINGS tO PriZe WINNEIS? « « « = = « & o o & o & =+ & o s o s o o o e o o s s o o s s o oseovsnsans 1c | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return = = « - - - - I 2a ' ol [ 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? = « « « « « = = + . . . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by . _
hISTEIUM? « & & o & o & 4 6 o e ¢ o o o s o 5 o o o 5 o & 5 8 s o 5 s 5 s 5 s s o o o s s a s s o o6 o oo o8 s s oo 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« - « « « « ¢+« ¢ o = o o o ¢ o @ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? ¢ = o o o e e e e e o o o s o o e o o s o o o s o o e s s o o s s v s s s s e s s s b et nom e s e s e s e e e 4a X
b 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 N e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =« « « « « « ¢« ¢ ¢ ¢ o v o . & 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - - « - « « « . . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller TransactioN?  + ¢ = = o ¢ o o s ¢ o o o s = = s o 4 5 ¢ ¢ o o o s a ¢ 4 o o s s a s s s 6o 00000 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « « « « « ¢ v v v v oo it i e bl il il e e e el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
glﬂS were nottaxdeductible? - « ¢ o ¢ ¢ o ¢ o o o o 4 4 s 2 s s o s e b s s s e e e s s s e s s e e e n e s e s s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - o
and services provided tOthe Payor?  « « = « « v v o o ot ettt et e e e et s s s e e s e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - = « + « ¢ ¢ v v 0 e e 0 v 0 0 vy 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 « « =+ « « « o v e o o s s v v o s 0 b st b bt s s e e et e e st 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « = « « ¢ ¢ ¢ ¢ ¢ v o v v 00 v v I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ] o
benefil CONtract? « « « ¢ ¢ o o o o o o o o o o o o o o s o 5 o e o o 0 s v o s 2 o o o 8 s e s v s s s s s e e s s e e e s 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « - « « « ¢ « ¢« ¢« ¢ . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =+ » « « « « =« ¢ ¢ ¢ o o & 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? « « « o o o o o o s 4 e o e e et e s e b s s s s s st s et e s e s s e e s s s s et e s s e et e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any tme duringtheyear? - « « = « « s ¢ s e o v v e v e vt b e n e 8
9  Sponsoring organizations maintaining donor advised funds. R -
a Did the organization make any taxable distributions under section 49667 - - « « - - = - ¢ o ¢ e v v e s s L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = = = =+ ¢ ¢« o ¢ s o oo e e e ool 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12« « « < =« ¢ ¢ o 0 0 v 0 v« v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  + « + « « - - 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders =« « « = ¢ = ¢ o 0 00 v i e ot il ll e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« « » « + ¢ e o o v v v s ettt e et e e 11b B
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417« « + « « « « « - - 12a| o
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year « = - - « + + - I 12b J
EEA Form 990 (2009)



. " Form 990 (2009) JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody = » < <+« c ¢ ¢ o ¢ v o v v v v v vt v o e 1a 4
b Enter the number of voting members that are Independent  « = « « « = ¢ o ¢ v o v e v b e b ool 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? = « « ¢ o ¢ s st et oottt et oottt st e oo 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - » = + « - - « « 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§ Did the organization become aware during the year of a maternal diversion of the organization's assets?  « « » « = « = =« - - 5 X
6  Does the organization have members or stockholders? = « + « o+ ¢ o ¢ v e o v o v v v v v et v v bttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? - - - - - ¢ ¢ o o ottt t it e ettt s i et s s s s s st e s s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - = = - = « - ¢« -« 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following B
a Thegoverningbody? - « = « ¢« o ot e e v o s e e e o s e s st ot et s e et et e st e et s e e 8a X
b Each committee with authority to act on behalf of the governingbody? « = « ¢ « ¢ s ¢ o o v v o v v v s v v vt v vttt v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = « = = ¢ ¢« v o o 0 v v v ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affillates? « « « ¢ ¢ ¢ e e 0 e v 0 v v v v v v vttt oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = « = « « =« ¢ o o o ¢ v v v @ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? ¢ ¢ o o o ¢ o ¢ o o o = o s o s = a s o s o o o o 5 o 5 o s s o o o s o s o o o a8 6 s 60 060 6685506000000 "1 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘
12a Does the organization have a wrtten conflict of interest policy? If "No," gotolne 13+ « » » = ¢ = = o e o 0 0 0 v v o v v v v ™ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTHCIS? ¢ o ¢ o o o o o o o o a o o o o ¢ o o 5 s o 8 o ¢ o o s o 5 s o o o o 5 5 6 o6 0 e s 6 0698 00060000 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisiISdone < ¢ « =« c o v e e v v v ot v v v v e v oo v o 00t e oo v v oo 12¢
13  Does the organization have a written whistleblower policy? ¢ ¢« ¢ ¢ o v v v v v v v v v v vt v vt vt e e e el e e 13| X
14  Does the organization have a written document retention and destruction policy? = = = « = ¢ ¢ v o e e v v v 0o v 000 0o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N R
a The organization's CEO, Executive Director, or top management official  + « « ¢ =+« e« e v v v v v v v v v v o0 ol 15a X
b Other officers or key employees of the organization = « « ¢ ¢« c e o e o v v vt ot oot s vttt it et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement L
with a taxable entity dUNNGThE YEAr? = « = + = = & o o 6 s o e ot i ettt e et a s et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ~
the organization's exempt status with respect to such arrangements?  « « = « = =« v o o v s e e vt o0 e e e e oo 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

|:| Own website |:] Another's website [X] Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P BOB HACKNEY (319)3590-4437

4312 WOODSSONIA CT SW CEDAR RAPIDS, IA 52405-5522

EEA

Form 990 (2009)




" Form 990 (2009) JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Section A. icers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o Listall of the organization's current key employees See instructions for definition of "key employee "
o Listthe orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
(X] Check this box if the organization did not compensate any current officer, director, or trustee
) ®) ©) ®) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlittlO| K|Hcel F compensation compensation amount of
week nrainr|f e [1om|l o from from related other
ld g re ie‘ g If y g“,’ ,r.n the organizations compensation
vtclit]ec ?n eeol e organization (W-2/1099-MISC) from the
yetiveae [p[s0y[r | waoesmsc) organization
u rft | ae and related
Ia tr) l° 3 g organizations
n e d
a e
1
MARK FIALA
PRESIDENT 2.00 X a 0 0
MIKE KADLEC
VICE PRESIDENT 2.00 X q 0 0
BOB HACKNEY
TREASURER 2.00 X d 0 0
CYNDI HILBY
SECRETARY 2.00 X [o 0 0
EEA Form 990 (2009)



- ' Form 990 (2009) JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 8

| Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w B) ©) D) ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlit| O]l K|Hcel F compensation compensation amount of
week nrijnr : e |lomlo from from related other
F g re (s ;‘ \ y ﬂ g”? :n the organizations compensation
vt :: { t] c r‘}‘ eeo| e organization (W-2/1093-MISC) from the
[ -] el e sn r
deoluelflr It g (W-2/1099-MISC) organization
u r|t | ae and related
ao |1 ME R organizations
I'r |o y e
n €| d
a e
1
b TOtAl - ¢t b e e e e e e e e e e eae e e Y d 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes," complete Schedule J for such individual =+ + « « v v ¢ v o 0 0 0 0 0 v v 0o v v oo v s e e 3 X
4  For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such |

INAIVIJUAl » ¢ ¢ « s o o o o o s o ¢ o o o ¢ s o o o o o ¢ o s ¢ 0 oo s o 5 8 90 o e00¢ 05 00 0 00 003 00008000 ‘; X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for o
services rendered to the organization? If "Yes," complete Schedule J for suchperson ¢ » ¢« = o o o v e o v e 0 0 v 00 00 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

) ®) ©

Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA Form 990 (2009)




Form 990 (2009)

JEFFERSON ATHLETIC BOOSTER CLUB

42-1176048

Page 9

! Part VIIi | Statement of Revenue

w

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
bustiness
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r514

RO

1a

- 0 Qo 00U

T @Q

Federated campaigns 1a

Membership dues 1b

12,810

1c

Fundraising events

2,415

Related organizations 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

15,781

H

2a

FOOTBALL CONCESSION

Business Code

722100

77,884|

77,884

ALL OTHER SPORTS CON

722210

27,155

27,155

SOFTBALL/BASEBALL CON

722100

33,616

33,616

BASKETBALL CONCESSION

722210

28,568

28,568

DANCES

900099

1,189

1,189

All other program service revenue

Total. Add lines 2a-2f

168,412

Sex~0Q

ocIO<OD

6a

b Less rental expenses - - - -

(1]

7a

8a

b Less direct expenses

9a

o o

Investment income (including dividends, interest,
other similar amounts)

Income from investment of tax-exempt bond proceeds - - - p

Royalties

and

51

51

Gross Rents

Rental income or (loss) + « -

Net rental income or (loss) -

1w

PR

¥

2
e
i

({j&w‘

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

T
s :&ﬁ\%’jg
&

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

<
LTI
ey g
-

L g
P
P

o g B

g

g e e

e

w3 oo st
ond A
«

P

[ 2R il

Fagdh |
W

sk
v
sl Sl g b v

p
&
J

Lo 78, e

i
H

R

S

Gross income from fundraising
events (not including  $

of contnbutions reported on line 1c)
See Part IV, line 18

2,415

Net income or (loss) from fundraising events -

Gross income from gaming activities
See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory - -

e i e —u

Miscellaneous Revenue

11a

o a oo

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See Instructions

i

184,244

168,463

0

Form 990 (2009)



" Form 990 (2009) JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
*All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e)((‘;)enses Prog ran?s)emce Manageﬁgm and Fundf?.ﬁ.ng
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, line21 - - - - - 113,648 113,648 i
2 Grants and other asststance to individuals in
the US SeePartIV,lne22 - « - « + = = ¢« - ¢ - ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 + « « « + + ¢ v o = +
4 Benefits paid to or formembers - - - - - - - - . . ..
5 Compensation of current officers, directors,
trustees, and key employees < » « « ¢+ s o s 000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =« « « - - -
7  Othersalariesandwages =« - « « + + = =« o s« o«
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) < « « « < -«
9 Otheremployee benefits - - - - - ¢ « ¢ 0 o v v oo
10 Payro" $aXES + = = = s st e e e b e e e e e e
1 Fees for services (non-employees)
a Management - « - » ¢ ¢ - 0 o et 1,417 1,417
b Legal« « « v o v oo v oot ettt ee e
c Accoummg ...................... 125 125
d Lobbying « « ¢+ ¢ s ¢ ¢ s v e e it e s e a e
e Professional fundraising services See Part 1V, line 17
f Investment managementfees « « + « « o+ s o 0 0 .
G Other- « « ¢+ ¢ o o s o e v ot v ot oo acaanas 79,115 79,115
12 Advertising and promotion  « « « « ¢ ¢ - 4 2. . ... 1,557 1,557
13 Officeexpenses « « + « ¢« ¢ o o v s o v 0 oo v ot 124 124
14 Information technology =« « « « « « ¢ ¢ ¢ ¢ e o oo
15 Royalties « « = = ¢ v o e v v v v n e e
16 oCcupancy ......................
17 Travel « = = o o o o o o o o s ¢ o s s 06 ¢ o o o o o =
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings < « - - - - -
20 INErESt « » » = « « = = « o o o o s o s o o o s oo 0
21 Paymentsto affilates - « « « « ¢« ¢« - - oo
22  Depreciation, depletion, and amortization < - - - - . .
23 INSUTANECE =+ » ¢ » o o o o o 5 s o s s s s o s s o = =
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TELEPHONE
b CABLE
¢ LICENSES
d DISCOUNT MEMBERSHIP FEES
e SMALL EQUIPMENT
f Allotherexpenses =« « « = = ¢ oo ot v oot oo
25  Total functional expenses. Add lines 1 through 24f - - 195,986 195,986 0
26  Joint Costs. Check here p[ ]if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation » « + « ¢ « -+ . ¢ 0 0. . ..

EEA

Form 990 (2009)



-~ Form 980 (2009) JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 11
LPart X[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - » « = < -« = - ¢ - st e e av 51,330 1 39,588
2 Savings and temporary cash investments = « « « « « ¢ s o o 0 st m o0 et e 2
3 Pledges and grants receivable, net = « ¢ « ¢ ¢ o ¢ s h e st e s e oo 0. 3
4 Accounts receivable, net + + ¢ s - s e o o o s oo “ e s e e s e e e e s e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of o o ) _ )
Schedule L « « « ¢ ¢ ¢ o ¢ o o o ¢ ¢ s 2 o o s ¢ o s s s 5 0 2 6 a5 ¢ 2 000 o0 5
6 Recewvables from other disqualified persons (as defined under section
A 4958()(1)) and persons descnbed in section 4958(c)(3)(B) Complete R T
s Partflof SChedule L + » » o o = o s o o s o o o s s o s s o oo oo s aoeaos 6
S 7 Notes and loans receivable, net  « « « ¢« ¢ e e ¢ e e st s et 7
f 8 Inventoriesforsaleoruse =« « ¢« « s oo e oo .- veee e e 8
s 9 Prepaid expenses and deferred charges  « « ¢ ¢ ¢ ¢ = o o 0 o 0o ve e e e 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D - - - - - 10a I T
b Less accumulated depreciation » = « ¢ ¢« + - o . . 10b 10c
11 Investments - publicly traded securities - « « =+ « ¢« o s o e b b0 e o0 o 11
12  Investments - other secunities See Part IV, hne 11« + « ¢ = = v o o v 0 0 0 v o 12
13  Investments - program-related See PartIV,line 11 - « « « « ¢« o e 0 0 e o v v @ 13
14 Intangible @ssets = « « « ¢+ o« ot o e s ot s ettt e et et e e e e 14
15 Otherassets SeePartIV,line@ 11 « - « ¢ « « e ¢ v v v 0 v v v 00 v v 00 oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - « » = « ¢ ¢ = ¢ ¢ v o o 51,330 16 39,588
17  Accounts payable and accrued expenses « « « + + = o s o o e s 0o 0000 . 17
18 Grants payable .................................. 18
!_ 19 Deferredrevenue + « = ¢+ ¢ o o« s o o s o 2 s o s 8 e 0 0 o s s o 5 a2 o5 o 19
Ia 20 Tax-exemptbond habilities - « = <+ = = o e e v et e s e e e s e e e e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD - « - - - - - 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified o - o
t persons Complete Partliof Schedule L = = « = « + = o v e oo v o v s oo s o 22
:a 23 Secured mortgages and notes payable to unrelated third parties = <« + - ¢ o - . 23
S 24 Unsecured notes and loans payable to unrelated third parties  «= « = « « « ¢« ¢ =« 24
25 Other iabiities Complete Part X of Schedule D+ = « + ¢« ¢ ¢ s v 0 v 000 o v - 25
26  Total liabilities. Add lines 17 through 25 < « = = « ¢ o« e e e s o v v 0 o o v o 0| 26 0
Organizations that follow SFAS 117, check here » [ ]and
N F complete lines 27 through 29, and lines 33 and 34. - I
e u 27 Unrestricted net assets » « o o ¢ o ¢ o ¢ o« o o o s o o s s 0 s 0 s e e e v s os 27
t 2 28 Temporanly restricted netassets = < ¢+« ¢ ¢ o o v oot e s e c oo e . 28
A 29 Permanentlyrestricted netassets = « « c ¢ 0 s e v oot i e s e oo 29
s aB Organizations that do not follow SFAS 117, check here P [X]
e | and complete lines 30 through 34. - i N
; ?\ 30 Capital stock or trust principal, orcurrentfunds < « « ¢ = ¢ o o e e o0 oo v v 51,330 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ~ « « ¢ - =+ o . . - AN
O e | 32 Retalned earnings, endowment, accumulated income, or other funds ~ « « « < « - 32 39,588
T S 1 33 Totalnetassets orfund balances « « « = « = = v = = = o s s e n o e v e e oo os 51,330 33 39,588
34 Total habilities and net assets/fund balances = - - - ¢t s e e 0o e e e .. 51,330 M 39,588

Form 990 (2009)




.~ Form+930 (2009) JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 12
[Part XI| _Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [¥X] Cash (] Accrual ] Other
If thé organization changed its methods of accounting from a prior year or checked “Other," explain in
Schedule O I R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ~ « « =+ ¢ <« = 0 e 00 o 2a X
b Were the organization's financial statements audited by an independent accountant? = « <« - - ¢ o 0 0t e e e e e e e 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?  « « « - = - -« ¢ - .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis [:] Consolidated basis [:| Both consolidated and separate basis I N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 = ¢ o« e e o s v v v o e e st oo v ot o ma o o0 o s s e o v oo v v 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits =~ =« = =« - v+ v« v 3b
EEA Form 990 (2009)




- SCHEDULE A : : :
(Form 990 or 880-62) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection '
Name of the organization Employer identification number
JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048

(Part1]

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

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 [:] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
4 I:] A medical research organization operated in conjunction with a hospital descnbed 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 [] A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 [z] 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 il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [:I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 IIl )
10 D 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 describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b (] Typell ¢ { ] Type Wli-Functionally integrated d [ ] Type Wi-Other
e D By checking this box, | certify that the organization is 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 II, or Type Il supporting
orgamzahon' CheCkthiSDOX  + = o o ¢ o o o o o o o o o ¢ o 2 ¢ o ¢ o s s o o o 2 ¢ 2 s o s o o s o o s 5 ¢ s o a s s 5 s 3 s 3 a0 D
g Since August 17, 20086, has the organization accepted any gift or contribution 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?  « « « + « ¢« v o v o s v 0 0 0 00 o v 00w . 1190)
(ii) A family member of a person described In (1) above? « - ¢ ¢ ¢« ¢ o o v et ettt e it e e e e s e st 119(@)
(iii) A 35% controlled entity of a person described in (1) or (n) above? + « - ¢ « - - vt et ot et el el 11g(m)
h Provide the following information about the supported organization(s)
(M Name of supported (i) EIN (@) Type of organization (W) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (1) listed in your the organization in organization in col support
above or IRC section goveming document? col (f) of your () organized in 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-£7) 2009

Form 990 or 990-EZ.



. ‘Schedule A'(Form 990 or 990-EZ) 2009 JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 2
Part |l 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) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") + - - . - 20,800 17,850 17,850 15,100 15,781 87,381
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « « ¢« =+ « ¢« ¢« ¢ ¢ ¢ ¢« 0 ¢ ¢ o &
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - » - - - -
4  Total. Add lines 1 through3 « - « - - « 20,800 17,850 17,850 15,100 15,781 87,381
5  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) « - « « « «
6 Public support. Subtract ine 5 from In 4 87,381
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromlined -« « « o - o« - 20,800 17,850 17,850 15,100 15,781 87,381
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = ¢ = v o = o s o s o o o o« 32 50 5 6 51 250
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on + = « ¢ « o o o s . .
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartIV) « = ¢ ¢ ¢« ¢ o o0 o
11 Total support. Add lines 7 through 10 -« 87,631
12  Gross receipts from related activities, etc (seeinstructions) « « « ¢ ¢ ¢ ¢ s v vt v sttt i s i i e 12
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)
organization, checkthisboxandstophere - « « ¢ = ¢ ¢ o ¢t o o v o v vt o 0 vt v o ot v o0 s o ot ot s s o st st oot »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 o« v s o & 14 99.71 %
15  Public support percentage from 2008 Schedule A, Partil, line 14  « + « « « « c o v v 0 v v v v o v v 0 v v v o 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 =+ « + + ¢+ s v v s v s vt v s st s st s n v | g (X]
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  + « =+« = ¢« + ¢ e 0 0 0 v s o v v v v v v vt o PD
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 - « « = « « « ¢« o o « . | 4 [:]
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 organizaton = = « + « « <« - . .« PD
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 ~ « - - . . . . PD

EEA

Schediule A (Form $30 or 930-£2) 2009



* ‘Schedule’A (Form 980 or 990-E2) 2009 JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048 Page 3
l Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ") ¢« ¢ ¢ ¢ oo 0.

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furnished in any activity that is related
to the organization's tax-exempt purpose

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
tsbehalf- « « « =« « « = ¢« ¢ o s o o o = @

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

6 Total. Add lines 1 through5 =« - - « + .

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

¢ Addlines7aand7b + « « « ¢ = s ¢ o & &

8 Public support (Subtract line 7¢ from
INE@B ) e ¢« v v 0 v v v v v 0 v v oo

Section B. Total Support
Calendar year {or fiscal year beginningin) P | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 « « « « « ¢« - . -«

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES * * = o o = = = = o s s o o s o =

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

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

whether or not the business 1s regularly
carredon = ¢ « ¢ ¢ e s o 0 0 2 s e e 0.

12 Other income Do not include gain or
loss from the sale of capitat assets

(ExplaminPartlV) =+ - « ¢ ¢ ¢ o o oo
13 Total support. (Add tines 9, 10c, 11,

and12) « « « o v s e st e e n e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop REIr@ =+ ¢ + o = o o ¢« 2 o o e 2 o o o o o s s s 5 o o o o s s s s s s 5 s ¢ 6 s 6 5 6 00552000 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f))  « = « ¢ = ¢ = ¢ e v 0 0 o0 @ 15 %
16 Public support percentage from 2008 Schedule A, Partlll,in@ 15 « « = ¢ « o o o o v e e 0 00 00 0 0 v v v v o - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) = = - = « « =« 0 o o o 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 « = =+ « = o« ¢ 0 e c v v v o v v v v v o 18 %
19a 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ + + + = « « .+ .« « | 4 |:]

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

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - « . . . . - | 2 |___|

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

EEA Schedule A (Form 990 or 990-E2) 2009




'SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete  the organization answered “Yes” to Form 990, Part IV, fines 17, 18, or 19, ar ¥ the

Department of the Treasury organization entered more than $15,000 on 990-EZ, line 6a. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 99062 See separate instructions. Inspection

Name of He organization Employer identification number

JEFFERSON ATHLETIC BOOSTER CLUBR 42-1176048

Part | Fundralm Activities, Complete if the organization answered "Yes" to Form 990, Part IV, line 17
orm 990-EZ 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

a [_|Mail solicitations e [_]Solicitation of non-government grants
b [:] Internet and emall sohcitations f l:] Solicitation of government grants
¢ [_]Phone solicitations g [ ) Speciat fundraising events

d [ ]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees fisted 1n Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes [:] No
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

() Name of individuat (®) Activity (@ Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entrty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organtzation
col (i)
Yes No
Total « ¢ ¢ ¢ ¢ ¢ 6 0 s o s b s e b b e b e s e e s e e s e e e s e »

3 Lsst all states in which the organization is registered or licensed to solictt funds or has been notified it is exempt from
registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedue G (Form 990 or 990-E7) 2009
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* Schédule G (Form 990 or 990-E2) 2009 JEFFERSON ATHLETIC BOOSTER CLUB

42"1176048 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, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
' (d) Total Events
Add col (a) through

R {event type) (event type) (total number) cal (9)
e
v
e | 1 Grossrecepts « - =+« - - o
E Less Chartable
e contributions « = « ¢+ o o o

3 Gross revenue (hne 1

minusiing2) « « ¢ ¢ « o ¢ oo

4 Cashprzes« « « « =« « « « » «
D
'r 5 Non-cashprizes =« « -+« - » «
e
? 6 Rentfacilitycosts - - - « - - - -
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entetanment. - - ¢« - .. .-
n
s
e | 9 Otherdrectexpenses - - - - -
s

10 Direct expense summary Add lines 4 through Sincolumn (d) « « ¢ « ¢ « @« c e e 00 v 0 v v 00 o0 | )

11 Net income summary Combine line 3, column (d), andline 10+ « = « = o ¢« e v o v v o0 v o0 v v oo | g

(Part i1l |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, fine 19, or reported more

R
e (@8ingo bgowogresene bngo () Otrer gamng o (@ twoughenl ()
H
g 1 Grossrevenue - « « =« « = - «
P
g 2 Cash PriZeS « = ¢ « = « o « + o o
c
tE 3 Non-cashprizes =+ + - « s « -«
X
g 4 Rentfaciity costs + « ¢ - ¢ - -
g
g 5 Otherdirectexpenses « - + « «
(] Yes % | [ ] Yes %[ [ ] Yes %
6 Volunteerlabor - -+ + - .. [ ] No [] No [ ] No
7 Direct expense summary Add lines 2through S5incolumn(d) =« « ¢ = v ¢ o e ¢ s o v v v e v o 00w » | ( )
8 Net gaming iIncome summary. Combine hne 1, column (d), andline 7 « « « = « = s« = o ¢ e o o s 0 o o v« »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities S
a Is the organization icensed to operate gaming activities in each of these states? » « « = ¢« « e o v v v e v v v 00 v o 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? - « « « « ¢« « - . 10a
b If"Yes," Explain
11 Does the organization operate gaming activites with nonmembers? - « =« o ¢ = 2 o e a0 0 v e 0t v e e e o 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enhty R T
formed to administer charitable gaming? < « « « « « @ e e a0 o e s e oo e s oo b s s s s e e s s b e s e e e 12
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SCHEDULE O OMB No_1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public 1

Intemal Revenue Service | p Attach to Form 980. Inspection

Name of the organization Employer identification number

JEFFERSON ATHLETIC BOOSTER CLUB

42-1176048

01. Form 990 governing body review (Part VI, line 11)

THE OFFICERS OF THE JEFFERSON ATHLETIC BOOSTER CLUB REVIEW THE TAX RETURN TOGETHER BEFORE

IT IS SIGNED AND MAILED.IT IS REVIEWED TO VERIFY THAT

ALL INCOME AND EXPENSES ARE REPORTED ACCURATELY.

02. Governing documents, etc, available to public (Part VI, line 19)

THE JEFFERSON ATHLETIC BOOSTER CLUB REPORTED ITS INCOME TO JEFFERSON HIGH SCHOOL ON A

REGULAR BASIS.

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




990 Overflow Statement P%%%g 1
Name(s) as Shown on retum FEIN
JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048
FUNDRAISING EVENTS
Description Amount
PANCAKE BREAKFAST BREAKFAST 1,650
CHILI SUPPER 765
Total: 2,415
ALL OTHER AMOUNTS NOT INCLUDED ABOVE
Description Amount
REBATES - MEDIACOM 215
CONTRIBUTION HY VEE 341
Total: 556
GRANTS
Description Amount
JEFFERSON HS TRACK 1,000
JEFFERSON HS BASEBALL 1,000
JEFFERSON HS FOOTBALL 4,000
JEFFERSON HS VOLLEYBALL 300
JEFFERSON HS WRESTLING 500
JEFFERSON HS ATHLETIC CLUB 90,000
CEDAR RAPIDS COMMUNITY SCHOOLS 11,683
NEW EQUIPMENT/REPAIR 5,165
Total: 113,648
MGMT COSTS
Description Amount
PHONE 453
INSURANCE 432
CABLE 337
MEMBERSHIP DUES 175
LINN CO TREASURER 20
Total: 1,417

OVERFLOWLD




990 Overflow Statement p%%%g 2
Name(s) as shcwn on retum FEIN
JEFFERSON ATHLETIC BOOSTER CLUB 42-1176048
COST OF FOOD & BEVERAGE SOLD AT CONCESSIONS
Description Amount
AE FARMS $ 857
AMERICAN BOTTLING 27,250
FARNER BROCKEN 36,059
SOFTBALL FOOD EXPENSE 4,145
POPCORN/CHIPS 2,474
PEANUTS 270
WONDER BREAD 2,096
FROZEN BEVERAGES OF IOWA 1,580
PAN LINERS FOR FOOD 214
CHILI SUPPER EXPENSE 211
CONTRACT SERVICE 3,959
Total: $ 79,115
PROMOTIONAL EXPENSES
Description Amount
FLOWERS [ 77
BIMM RIDDER SPORTSWEAR 1,380
LARRY MCKINNON PICTURES 100

Total: $ 1,557

OVERFLOW LD



