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-~

Form

benefit trust or private fou

Departeyent of the Treasury
internat Revenuo Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Codo {except black lung

ndation)

> The organization may have to Use a copy of this return to satisfy state reporting reguirements.

OMB No, 1545-0047

2009

A For tho 2009 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 .20 10
B Checkitapplicable Pleasc |C Name of orgarzatioBAUDER. BOOSTERS INC D Employer Identification no,
[ addresschonge ‘::‘:]F?, Dolng Business As 59-2719577
D Name change P’;;’:e‘" Number and street (or P O, box if mall is not delivered 10 streot addross) Roonysulte E Tolephone number
O inetiat rotum Scc | 12755 86TH AVENUE NORTH {727)593-1644
D Terminated ,Sm'f City or town state of country, and ZIP + 4 G Grossrectipts
[0 amendedretn liors. | SPMINOLE, FL 33776 5 65,663
D Applicztion pending F  Name and add:ress of principal of flcetGEN  PETTYJOHN
12755 86TH AVENUE NORTH, SENINOLE, FL 33776 MO e oprewntor My I no
I Tax-exempt status; sotie){ 3 )  {insort no.} D 4947{0) 1) o1 D 527 H(b) Areall affillates included? D Yes D No
H "No,” attach a list. (gee instrectrons)
J  Website: b N/A M(c) Groupexemption number P
£ Farmot nlganl'?.aﬂon: Corporation D Trus:[] Association [:] Qther » ] L Year of formation 1972 l M State of iegal domietle; FL
{Part.l| Summary
1 Briefly describe the organization’s mission or most significant activitios: FUNDRAISING, PROMOTING SCHOOL SPIRIT, AND
A SPONSORING SCHOOL EVENTS
cc
t o
t v
;’ re 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of ils net assets
Il n | 3 Mumber of voung members of the goveming body (PartVl,line %2} . . . . . . . ... . ... e e 3 0
@ : 4 Number of independert voting mermbers of the governing body (Part Wl tine1b). . . . . . .« v v o v v v v 4 0
s < 5 Total number of employees [Pan V. ne2al v « o . v v v o v v v i e e e 5 0
a 6 Tatal number of voluriteers (estimate if necessary) . . . . . .. . . . e e e e e e 6
7a Total gross unrelated business revenue from Part Vil column (C). me %2 . . . . . .. . . .. e 7a Q
b_Net unrelated busmess taxable income from Form 990-T line 34, , ————7"} . .. v v v e v v i L. .. 7b 0
Prior Year Curront Year
2 8 Contributions and grants {(Part Vil fine 1h) . ). . . A0, ... . 611 15,296
v | 8 Program service revenue (Part Vill, line 2g) . . al .o 2,283 1,797
r 110 Investrment incame (Part VIl column {A), lines %2_ ..... 4 0
o |11 Other revenua (Part Vill column (A) lines 5 6d. Bﬁ c, 0c.and e} . . . . A7), ... 44,684 28,284
12__Total revenue - add lines 8 through 11 (must eqlal Ras MHi—oalgmn dA) fips, 12). l e 47,582 45,377
13 Grants and similar amounts paid {Part IX, column}(ﬂf#ﬁf@&&/ﬂ—,“iﬁf c e 32,946 31,672
e |14 Benefits pad to or for members (Part IX. column{AXTRed) . . . . ... ..., ... R Q
x |15 Salaries other compensation employee benefits (Part IX, column (&), lines 5-10) . . . . . . 0
2 16a Professional fundraising foes (Part IX, column (A). ine 11e) . , 0
. b Total fundraising expenses {Part [X. column (0). line 25)» S il i A o
e |17 Other expenses (Part IX, column (A). lines 11a-11d 11f-24f) . . ... . e e e e, 1,70% 1,071
* 18 Total expenses Add hnos 13-17 (must equal Part [X, column{A) ne25) . . . .. ... .. 34,653 32,743
19 Revenue less expenses Subtractline 18fromiine 12 . . . v . . . .. ., . ... . 12,929 12,634
Net Beglnning of Current Year End of Yoar
Aosets 20 Total assets (Pat X, Ine 18) . . . . ... ... ... e e 51,050 63,682
fund 121 Total habilties (Part X, linc 26} . . . . ... . ... ... .. e . 0
ances | 22 Net assets or fund balances Subtractline 21 framiine20. . . . . . . . v o v o v v v o v 51,050 63,682
fPartii] Signature Block
= Under penaities of perjury, lare that! have exzmined this return, ineluging accompanying schedules ard statements, 2nd 1o tha best of my knowiedgoe
and belief. itls true, nd compiete Declatstion of proparer {other than officor)is based an all information of which preparor has any knowledge,
<= Sign ) A — | = )iz]1/
~Here SW cer 2 Date *
= J IF¥ER WILLIAMS, TREASURER
%) b Type ot grint namo ani title
g ) I e
C[L}fy Paid signature - - employed » D
/épreparer,s Pam Schoelles Yoot 4 bs-12-2011
% Use Only Fitmis name (or yours Schoelles and Associates Inc EIN >
It self-employed), P O Box 569
sdiess.2ndZP+4 P adison, FL 32341 Phoneno. » 850 -973-4353

May the IRS discuss this return with tho preparer shown abovo? {see instructions)

X Yes (] No

.........

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Forrm 990 (2009)




Form 990 (2009) BAUDER BQOSTERS INC 59-2719577 Pagoe 2
|Partiili] Statement of Program Service Accomplishments
1 Briefly describe the organization's missian:

FONDRAISING, PROMOTING SCHOOL SPIRIT, AND SPONSORING SCHOOL EVENTS

.

2 Did the organization undertake any significant program services during the yoar which were not listed on
the prior Form 990 0r 990-EZ7 & & v & o o it s e e e e e e e e e e (Oves XINo
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
SEIVIEES? . - .. e e e e e e e e e e e e e e {JYes EiNo
(f "Yos." describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's threo largest program services by experises.
Section 501{c}3) and 501(c}(4) organizations and section 4347(a)( 1) trusts are required ta repon the amount of grants and
allocations to athers. the total expenses. and revenue, if any, for each program service reported.

d4a (Code ) {Expenses 3 including grants of $ ) (Revenue § )

4b {Code } (Expenses $ including grants of $§ } (Revenue 8 ")

4c {Code _) (Expenses 3 including grants of § ) (Reverue § )

4d  Other program services {Describe in Schedule 0.}
{Expenses $ 32,743 including grants of § 31,672 ) {Revenue $ 26,253 ]

4e Total program service expenses » 32,743

EEA Form 990 (2008)



Form 980 {2009) BAUDER BOOSTERS INC 59-2719577 Page 3
[Parti¥] Checklist of Required Schedules
. Yes | No
1 Is the organizahon described in section 501{cX3) or 4347(a){1) {other than a private foundation? If "Yes *
complete Schedule A, . . . .. .. e e e e e e e e e e e . 11X
2 Is the organization required to complete Schedule B, Schedule of CONIBUIOIST « « v v v v s v v o v v 0w v v v e e sy o 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behaff of or In oppesition to
candidates tor public office? If "Yes,” complete Schedule C. Partl . ... ...... O - X
4 Soction 501(¢)(3) organizations. Did the organization engage in Iobbying activities? I "Yes,” complete
Schedulo C.Part!l . v . v v v v i it e e e X
5  Section 501(c){4), 501(c)(5), and 501(c}(6} orgnmza(ions s the orgamzanon subject to the section §033(e)
notite and reporting requirement and proxy tax? Iif ' Yes." complete Scheduls C, Part lil. e e e e e e 5
6  Did the organization maintain any donor advised funds or any simiar funds or accounts where denars have
the right to provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Pamt L, o o o . o 0 o e e e e e e e e e e e e e . .. 8 X
7 Did the organizatian receive or hold a conservation easement. including easements to preserve open space.
the environment, historic land areas. or historic structures? If 'Yes,” complete Schedule D. Part 1. . . . . . ., .. . .. . 7 X
8  Did the organization maintamn coflections of works of ant. histerical 1reasures, or other similar assets? if “Yes °
complete Schedule D, Partitl . . . . . . . ... .. e e e e et e e e e e P X
9  Did the arganization report an amount in Pant X. line 21: serve as a custodian for amounts not listed 11 Part
X: or provide credit counseling, debt management, cradit repair, or debt negotiation services? If "Yes.”
complete Schedule D, Partiv. . . . . . ... e e e e e e e e e e e e e e N 9 X
10 Did the organization. directly or through a related orgamzauon. hold assets in term, permanent, or
quasi-endowments? If "Yes " complete Schedule B, PastV . . ., .. ... ... .. S O [} X
11 Isthe organization’s answer 10 any of the following questons “Yes'? if so, complote Schedule D Parts VI,
VI, Vill. X, or X as applicable . . . . . . . . e e e e e B T T I 1. X
® Did the organization repart an amount for land, bulldings. and equipment i Part X, line 107 I "Yes,” complete :
Schedute D, Part V.
* Did the organization report an amount for investments - other secunties in Part X, fine 12 that Is 5% or more
of its total assets reported in Part X, ine 16 If "Yes,” complete Schedule D, Part VI
® Did the organizaiton report an amount for investments - program related in Part X, hne 13 that 15 5% or more
of its total assets reparted in Part X, ine 167 [l "Yes,” complete Schedule D, Part VIiI. %
® Did the organization report an amount for othar assets in Part X. ne 15 that 1s 5% or more of Its total assets i
reparted in Part X, Iine 167 If "Yes,” complete Schedule D, Part IX. X
® Did the organization report an amount far other liabilitios in Part X, line 257 It “Yas,” complete Schedule D. Part X 2
® Did tho orgarization’s separate or consolidated financial statements far the tax year include a {ootnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If “Yes.” complete Schedule D, Part X
12 Did the organization obtain separate. independent audited financial statements for the tax year? If “Yes * complete
Schedule D Parts XI, Xl and XIlf . o o o o v v 0w o s o oo ol e e e e e e
12A Was the orgamzation included in consolidated. independent audited financial statements for the tax year? Yes
It Yes " completing Schedule O. Pants XI, XIl, and Xill septional. . . . . ... . ... e e e [ 124
13 Is the organization a school desenbed In section 170(bX 1XAY)? If “Yes “ completo Schedule B+ . v v v v v v v v v o s
14a  Did the orgamization maintain an offica, employees, or agents outside of the United States? . . . . . . e e e e
b Did 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." complate Schedule F. Part | . . . . . . . . . ...
15 Did the organfzation report on Part IX. column (A) fine 3, moro than $5.000 of grants o1 assistance to any
arganization or entity located outside the United States? !f "Yes." complote Schedule F.Part Il & v v v v v v v v v v v v o v s
16 Did the organization report on Part [X. column {4}, line 3. more than $5.000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes,” complete Schedule F, Part M. . . . . . . . . A
17 Uid the organization report a total of more than $15 000 of expenses for professional fundraising services
on Part IX column (A}, fines 6 and 11e? I “Yes,” complete Schedule G, Partl . . v v v o v v vt v v e e e e e e 1T
18 Did the orgarization report more than $15.000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? If "Yes,” complete Schedule G, Part ! . . . . . . .. .. - e e e e e e s 18 | X
19 Did the organization report mare than $15,000 of gross incorme from gaming achvities on Pan VIl ine 3a?
If "Yes.” complete Schedule G, Partill, v v v v v i v o e e e e e e e e e e e e e e s e e e e e e 18 X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . ... ... e e e 20 X
EEA Form 990 (2009)



Farm 990 {2008} BAUDER BOOSTERS INC 59-2719577 Page 4
fPart’ ¥ Checklist of Required Schedules (continued)
. Yos | No
21 Did the organizatian report more than $5.000 of grants and other assistance to governments and organizations
in the United States on Part X. colurmn (A}, line 17 [ "Yes.” complete Schedule LPansfand Il . . ., . . ... ........] 20| X
22  Dud the orgamization report mare than $5.000 of grants and other assistance 1o individuals in the
United States on Part IX. column (A), ine 27 If "Yes,” complete Schedule [ Partstand l . . . . . . . . ., .. R I 4 X
23 Did the organization answer 'Yes to Part VII. Section A, line 3 4 or 5 about compensation of the
organization’s cuirent and former officers. directars, trustees. key employees and highest compensated
employaes? If Yes complete Schedulo J . . o v o ot i L e e e e e e e e e cv .| 23 X
24a Did the organization have a tax-exempt bond 1ssuc with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after Decomber 31. 20022 If “Yes.” answer ines
24b through 24d and complete Schedule K. If "No. goto ne 25 . . . .« v v v v o v vt v e e e e w s Coa . .| 242 X
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? « . . . . . . . . . ..} 24b
Did the organization maintain an escrow account other than a refunding escrow at any timo during the year
lo delease any tax-exempt bords? . . . . . ... ... L T T 24c
d Did the organization act as ar “oh behalf of” issuer for bonds outstanding at any ume duringtheyear? . . . . . v v v v v .\ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction
with a disqualified person during the year? If “Yes. complete Schedule L. Part| . .« v . v v v v i v e v s v vt v s .. .| 252 X
b [s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a
prior year. and that the transaction has not been reported on any of the erganization’s prior Forms 930 or
990-EZ? If "Yes." complete Schedule L, Part 1. . . . . . . . .. ... .. D 41 X
26 Was aloan to or by a current or former officer, diractor. trustee. key employae, highly compensated employee, or
disqualified persen outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L. Fart Il .. 1 26 x ;
27  Did the organization provide a grant or ather assistance to an officer. director, trustee, key amplayee '
substantial contributer. or a grant selection cornmittee member. or to a parson related to such an individual? '
H7Yes,  complete Schedule L. Partllf v v« v v v v i st et it e e e e e e e e e e e e e el 27
28 Wasthe organization a party to a business transaction with one of the following partios (sae Schedule L. ‘y
Part IV instructians for applicable filng thresholds. canditions, and exceptions ). Z/,KZ ok
a A current or former officer. director, trustee, or key employee? if Yes ™ complete Schedufe L Part iV . . . . . . . . . . .o+ .| 2Ba X
b A farnily member of a current ot former officer director. trustee, or key employee? if “Yos.' complete
ScheduleL.PatlV. . . . ... ... . ....... e e ... | 28D X
¢ An eniity of which a current or {ormer officer. diroctor. trustee or key employec of the organization {or a ‘
famlly member) was an officer, diector. trustee, or ditect ar indirect owner? If "Yes * complete Schedule L, ;
Pant IV o o L e e e e e e e e e e e e o c e e e .| 28 X !
29  Did the organization receive more than $25 000 in non-cash contributions” If "Yes,” complete Schedule M . . . . . . . . ... 29 X ;
30 Did the orgamization receive contnbutions of arnt, histoncal treasures, or other similar assets or qualfied
conservation contributions? if "Yes,  complete SchedUlE M . . .« o L s i s s e e e e e e e e e .1 30 X
31 Did the organization hiquidate, terminate. or dissolve and cease operauons" it "Yes complete Schedule M,
Partl. ... ........... N X '
32 D the organization sell. exchange. dispose of, or transfer more than 25% of its net assets? If "Yes." complete '
ScheduleN.Partll . . . .. .. ... ......... e e e e e U e - N 4 X
33 Did the organization 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 B, Part] . . v o v v v v i vt v n e e o e e 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts Il.
MLiVandV.limed . . o oo i v v i s vt e e e e e e e e e e e e 34 X
35  Is any related organization a contralled entity within the meaning of section 512(bX13)7 If "Yes.” completa
Schedule R, PantV. line2. . . . .. ... f e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I "Yes," complete Schedule R, PertV. Ine 2. . . o v o v v i i i i s e e e e s vo.| 38 X
37 Did the arganization canduct more than 5% of its activities through an entity that is not a rolated arganization
and that is treated as a partnership for federal income tax purposes? If 'Yes.” complete Scheduls R.
PatVl . o v o v oo s e e T P .t 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1. lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O & v v o v v v v v v v b e v i e c.....1 38X
EEA Form 980 {2009)



Form 990 (2008) __BAUDER BOOSTERS INC 59-2719577 Page §
FP;her] Statements Regarding Other IRS Filings and Tax Compliance

Yes
1a  Enter the number reported in Box 3 of Form 1096. Annual Summary and Transmittal of ‘:,’:;L;: \ﬁgi
U S. Information Returns Enter -0-ifnotapplicable. + v . o v v v o v v i v i e 1a 0 {f}ié,{: ERE
Enter the number of Forms W-2G included in fine 1a Enter -0- it not appficable . . . . . .. ... .| 1b o féi}:ﬁ% g
Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable Eelhn "‘?‘
garning {gambling ! winnings to Prze WINNEIS?. & & v v 4 v v b v e e b e e e e e e e e e RN
2a  Enter the number of employeas reported on Form W-J, Transmittal of Wage and Tax i‘ivf 4 §:
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . | 2a 0 .Q;E' ik
b If at least one 1s reported en line 2a. did the organization file all requited fedoral employmenttax returns? . . . . . . . . . R
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn, (sce iy
instructions) Jeabidh
3a Dud the organization have unrelaied business gress income of $1,000 or more during the year covered by (s’:’;{ V
thisreturn? . . . . . . .. e e e ke e e e e e e e e e T ]
b If "Yes,” has it filed a Form 990-T for this yoar? If 'No.” provide an explanatieninSchedule O, . . . . . . . . . ., v+ ... ]| 3b

4a At any time during the calendar year, did the organization have an intorest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other knancial
ACEOUNEI?. « v v e e e e e e e e e e e e e n e a e et e e e e e e
b If "Yes.” enter the name of the foreign country: »
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accgunts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . . . ... .
Did any taxable party notfy the arganization that it was or is a party to a prohibited tax shelter transacetion? . . . . .. . ... .| 5b X
t If "Yes." to line 5a or Sb, did the organization file Form 8886-T Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shehter Transaction? . . .. ... ... . ... ..., T 1
6a Dcos 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? . . . . .. ... ... .. R L X
bl "Yes " did the organization include with every solicitation an express staternerit that such contributions or
gifts were nottax deduetibie? . . . . L o oL L oo s s e e e e n e e e e

7  Organizations that may receive deductible contributions under section 170[c]
a Did the organization receive a payment in excoss of $75 made partly as a contribution and partly for goods

and services provided 1o the payor? + . v v v o h b v h e s e e e e e et e e ..

if "Yes.' did the organization notify the doner of the value of the goods or servicos provided?. . . . . . . .. e e e,
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was

required 1o fle FOMM BT & & v v v v ittt v s e e e e e e e e e e e e e .
d f"Yes. indicate the number of Forms 8282 filed duringtheyear. . . . . o . . . v v v v v o v o u [ 7d I
e Did the organization. during the year. raceive any funds. drectly or indirectly, to pay pramiums on a personal :

o T e T L X
f Did the srgamzation, during the year, pay premiums, directly or indirectly. on a3 personal beneftcontract?. . » . . . . . .. .. 7f X
g For all coninbutions of qualified intellectual property. did the organization file Form 8899 asreguired?. . . . . . . . . v .. .| 7g X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization hte 2 Form 1098-C as

required?. . . . .. .. . e e e e e e e e e e e e e X

8  Sponsoring organizations mamtainmg donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting arganization. or a donor adwised fund maintained by a sponsornng

organization have excess business holdings at any time during theyear? . . . . . .« 0 . .0 0t i i i e e e e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4866? . . . . . . . ... .. .. ... e e
b Did the arganization make 2 distribution 10 a donor. donor advisar, orrelated person? . . . . . . . . . . Lo o e . v
10 Section 501(c)(?) organizations. Enter: ;3;2;
a Inwahion fees and capital contributions included on Pann Vil line 12 « ¢ « v v v & o . . . v e e .| 102 fcég,
b Gross receipts included on Form 990, Part VIIL. line 12. for publc use of club facilites . . . . . .. . { 10b 3}7;:

11 Section 501(cX12) organizations. Enter h
a Gross income from members or shareholders . . . . . . . . .. e e e e e e e e e 11a ﬁﬁi
b Gross incorne fram other spusces (Do not net amounts due or paid ta other sources against z};

amounts duo ot teceived fromthem.} . . . . . . . . ... I R 1 1]

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization lllmg Form 990 inleucf Form 10417 . . . . . .. ...

b If "Yes.” enter the amount of tax-exempt interest recerved or accrued durng theyear, . . . . . . . .| 12b] ISV

EEA Form 980 (2009]



Form 990 (2009) BAUDER BOOSTERS INC 59-2719577 Page 6
rﬁart VI Governance, Management, and Disclosure For oach Yes' response to lines 2 through 7b below, and
. for a "No" response to line Ba 8b, or 10b below, describe the circumstances. processes. of thanges in
_ Schedule O See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the gavemming bady . . . . . . . e . T 0
b Enter the number of voting members thatare independent . . . ., . . .. . .. ... 1B 4
2 Dd any officer, director, trustea. or key employee have a family refationship or a busmoss relationship with

any other officer. director, trustee. or koy employee? . . . .. . ... ... .. e e e e e e e e e
3 Did the organization delegate contro! over management duties customarily perormed by or under the direct

supervision of officers. directors or trustees, or key employees to a management company or other person” . . . . . .. . . .| 3
4 D the organzation make any significant changes to its organizational decuments since the prior Form 990 was filed? . . . . . | 4
§  Oid the organization becorne aware during the year of a material diversion of tho organizations assets? . . . v« v v v v . .| 5
6 Does the organization have members orstockholders? . . . . . .« o . o 0, e e . e e s cae .| B
7a  Does the organzation have members, stockholders or other persons who may elect one or more members

ofthegoverning body? . « . . o . v o L L L e e e e e e e e e e v | 72
b Are any decisions of the govarning body subject o approval by members, stockholders. or other persons? . . . . . . . cea.} b
8  Did the organization contemporaneously document the meetings hold or writteh actions undertaken during

the year by the following.

I E - o

o
e

a Thegoveinngbody?. ... ........ e e e e e e e e e e e e e
b Each committee with authority to act on behalf af the QOVEMING BEAY? . « + « v v v v v v vt e e e e e e e e 8b | X
9  Is there any officer dwectar, trustee. or koy employee listed in Part VII. Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addressos n Schedule & . . v . . . . . v v .. .. v 9 X

Section B, Policies {Ths Soction B requests information about policies not required by the Internal
Revenue Codo.)

Yes No
10a Does the organization have lacal chapters, branches, or affiliates? . . . . . . . . ... .. ... e e e e 10a X
b I "Yes.” does the organization have written policies and proceduras governing the activities of such chaplers,
affiliates. and branches to ensure their operations are comsistent with those of the arganization? . . . . v o v v o . . o, 10b
11 Has the organization provided a copy of this Form 330 to all members of its governing body before filing the
form? ... ...... L T T T

11a Describe In Schedule O the process, if any. used by the grganization to review this Form $80.
12a Does the orgamization have a wiitten conifict of interest policy? If 'Ne,"gotoline 13 . . . . . . . .,
b Are officers. directors or trustees. and key employees requirad 1o disclose annually interosts that could give

rsetoconfhets? . .. . ... oL . e e e e e e e e e e e e e e e e e e, e e e e e 12b
¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes.’
describe in Schedulo O how thisis done ., v . v v v v v v v v e s s e e s e e e e DN
13 Does the organization have a written whistleblower polficy? . . . .. ... ... e e e e e e e Ve
14 Docs the crganization have a written document retention and destruction poliey? . . . . . . . . .. [ N

15 Did the process for determining campensation of the following persons include a review and approval by
independent persons, comparability data and contemporaneous substantiation of the deliberation and decision?
a The organeation’s CEQ, Executive Drrector. or top management official . . . . . . . . . e e e e e e
b Other officers or key employees of the arganization .+ « v+ v v v v v v v v v v v e s e e .
if “Yes™ to ine 153 or 15b, desctibe the precess in Schedule 0. {See instructions )
16a  Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangoment
with a taxable entity dutingthe year? .+ . v v . o v i i e e e e e e e e e e e e

b I Yes.” has the organization adopted a written policy or procedute requiring the organtzation to evaluate REAES [3s :z(z{&

v( / = W ):(” ! s 14

its participation in joint venture arrangements under applicable federal tax law. and taken steps to safeguard ; 7% fi?yf‘u :V‘,;'&,‘,‘
the organization's exempt s1atus with r1eSpectto SUCh AMANGEMBNIS? + « v & v v v v v 4 v v by 4 e e e e e e e e e 18b

Section C. Disclosure
17 List the states with which a copy of this Form 390 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 980-7 (501{¢)3)s only)

available for public inspection. Indicate how you make these available Check all that apply

[0 own website {7 Another's webste Upon request
19 Descube in Schedule O whether (and i s0. how)}. the organization makes its goveining documents, conflict of interest

pelicy. and financial statements available 1o the public.
20 State the name. physical address. and telephane number of the person who possesses the books and records of the

organization: » BAUDER BOOSTERS INC (727)593-1644

12755 86TH AVENUBE NORTH SEMINOLE, FL 33776
EEA Form 890 {2009)




Form 930 (2009) BAUDER BOOSTERS INC 59-2719577 Page 7
tPantVll:{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Scction A. Officers, Directors, Trusteos, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Repont compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f additional space is needed
¢ List all of the organization's current officers. directors. trustees (whether incdividuals or organizations), regardtess of amount
of compensation. Enter -0- in columns (D). {E}. and (F} if no compensation was paid
¢ List all of the arganization's current key employees. See instructions for definion of "key employee,”
® List the organization s five current highast compensated employees {othes than an officer, director, trustee. or key employea)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.
® List all of the orgarization’s former officers, key employees. and highest compensated employees who received more than
$100.000 of reponable campensatian from the erganization and any related organizations
¢ List all of the organization’s former dircctors 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 tiustees or dirocters, nsttutional trustees: officers: key employees. highest
compensated employees; and former such persens.
X] Check this box if the erganization did not compensate any current afficer, director, or trustee.
A (8} ) Le)] (€ Q]
MNarse and Title Averzge Pasition{check alt that apply) Reportable Agportable Estimated
noursper (| tdll t| O K [Hecel F cempensstion campergation amouni of
week nrt ne tleliom]oe from {romrelates othor
f g L t ; : y g ;”,’ :'n the arganizatians compensghign
vie|lt]e :’ ecofo organ'zation BV -271099-MISC) from the
ld § .o :; dftie FOYET | wW-2/1099-MISC) erganizatron
u |t § Py and ralated
20 {1 A organizations
i¢ f0 Y e
n : d
2
|
GEN PETTYJOHN
PRESIDENT 5.00 X 0 ¢ 0
JAN JOHNSTON
VICE PRESIDENT X
JENRIFER WILLIAMS
TREASURER X
GAIL TRASK
SBCRETARY X
i
EEA Form 980 (2009)



Form 990 (2009) BAUDER BOOSTERS INC 59-2719577 Page 8
tPart:VIl4  Section A, Officers, Directors, Trustees, Key Employocs, and Highest Compensated Employees {continued}
. (A} (8) © {0) (€ "
Name and Titie Average Pasition {chock all thas apply) Regoriable Reportakis Estimated
howsper 1] s dlit]O] K IHcel F comperisation campensation amount of
woek arlinrlt el oml o trom {1om related other
id A < ,f Y g?ﬁ’ . the organizatians compensaton
viell t]e fn ¢ec¢o| @ organization P27 1099-MISC) fromthe
Letltele 1o 3ns] " [ w-2n099-MsC) organization
u rit ! 20 end refated
ae fi o t arganizations
ir jo ! 8
n ei d
a e
1
b Total ....... . e e I T > 0 0 0
2 Total number of individuals (including but not limited to those listed above} who received mote than $100.600 in
reportable compensation from the organization » 0
No
3 Did the organization list any former officer, director or trustee key employee. or highest compensated % ;Zji\;f
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . . v v o v v s s s e e e e
4 For any ndmidual listed on line 1a, is the sum of reportable compensation and other compensation from s
the organization and related organizations greatar than $150.000? if "Yes,” complote Schedule J for such raid
individual . . ... ...... e e e e e e e e e e e e e e e e e e 4 X
5  Did any persan bisted on line 12 recaive or accrue compensation from any unrelated organization for N R
services rendered to the organization? If *Yes," complete Schedule J for suchperson . . . . . . . . . e . 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 aad busingss sddrcss Desenplion of services Comperaalion
2 Total number of independertt contractors (including but not limited to those histed above) who received ,'ﬁ;:{;r;i;" i
more than $100.000 in compensation from the organization » SR e

EEA

Form 990 (2009}
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Form 990 (2009) BAUDER BOOSTERS INC 59-2719577 Page 10
FPar:iX;|  Statement of Functional Expenses
Section 501{c}(3) and 501(c)(4) organizations must camplete all columns.
All other organizations must complete cofumn (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines &b, %) ®) (c) ©)
Total expenses Progrem service Manegement and Pundraising
7b, 8b, 9b, and 10b of Part VII). cxponsns general expenses expenses

AR Ry AR I e rrear
TSRS Pt i Ty

1 Grants and other assistance to governments and [R5

Ao

FOS
NI

sk Tt st A AR
erganizations in the U.S, See Part IV fine 21 . . . . . 31,672 31,672 B9 ottt
2 Grants and other assistance to individuals in e
5

the U.S. See PartIV.lne 22. . . . . . ... .. ...
3 Grants and other assistance to governmaents,

organizations, and individuals outside the

US. SeePartlV.lines15and 16, . . . . . v o v u
4 Benefitspaidtoorformembers. . . . ... ... ..
5 Compensation of current officers, directors.

trustees. and keyemployees . . . .. . ... ...,
6 Compensation not included above. to disqualified

persons (as defined under section 4958(f}{ 1)} and

persons described in section 4958{c{3XB} . . .. ..
7 Othersalariesandwages ... . . ... v ... ..
8  Pension plan contributions {include section 401(k)

and section 403{b) employer contributions} . . . . . .
9 Otheremployeebenefits . . . ... .........
10 Payrolltay¥es » o v v v o 0 b v n e e e e
11 Fees for services {non-employees}:

RPN 4

xR
XS

e
=g

I

PSS PIEIPIE Y= .
ARSI IEar . F1 00 VPR tiat v
MBS M

Investrment managementfees . . . . . . .. ...,
Other. . . . o o e i e i e e e e e e
12 Advertisingandpromoton .« . . . .. .. ...
13 Officéexpenses . . . . . v v v v v vt v b v n o 8 8
14  Informationtechnelogy « « « . . . .00l e ..
16 Rovallies « v v v o v v v o e e e e e
16 OCoUPANCY « v v v v v v s e e e e e
17 Travel o o o o s e e e e e e e s
18 Payments of travel or entertainment expenses

for any federal. state or tocal public officials . . . . .
18 Conferences, conventions. and meetings . . . . . . .
20 Interest. . . . ... e e
21 Paymemistoaffifiates . . . . .. .. .. ... ...
22 Depreciation, depletion, and amertization . . . . . . .
23 InsSUranCe . . . L e e e e e e e e e e 429 429

a Managoment . . . ... Lo

L N -

€ Accounting . . v . b e i s e e e e e e 425 425
d Lobbying. . v . o 0 i e e e e

e Professional fundraising services See Part IV, ine 17 . RN

f

g

T AT

24  Other expenses ltermize expenses not *»;15 A§§’:‘°"Z;§‘ %{(Q.ﬂﬁx";‘):~ SF D :f‘«{;’:;:
covered above. (Expenses grouped together :,5?,: 3 s§§;: ééf;ré-:rtz W Ao ;’EA‘;}":\E;\
and labeled miscellaneous may not exceed i el Ly R gy

% of total expenses shown on fine 25 below } NI 4 g:;‘rﬁ;fﬁ

CORPORATE ANNUAL FEE
BANK CHARGES
DUBS & SUBSCRIPTIONS

o o0 oo

Allotherexpenses . . . . v .« v v v o v v v u v e
25  Total functional expenses. Add lines 1 through 24f . . 32,743 32,743 0 0
26 Joint Costs. Check here p [ ] if following

SOP 98-2. Complete this line only if the

organization reparted in column (B} joint costs

from a combined educational campaign and
fundraisng solicitation. . . . . . v v e e

EEA Form 930 (2009}



Form 980.(2009) BAUDER BOOSTERS INC 59-2719577 Page 11
[PartXi Balance Sheet

. (A) (8)
Beginning of year End of year

1 Cash-nen-interest-bearing . . . . . . .. v v v v i e e s 50,987 1 63,619

2 Savings and1emporary CashinvestmentS « « v v v v o« b b e i h e s e e s 2

3 Pledges and grants recevable. et . . . L Lo L0 3

4 AcCOURtS 1eceIVAbIB. NBL 4 v v v v i v e e e e e e e e e e e 4

5  HRecewables from current and former officers, directors. trustees, key :3;:'/“‘;»;“1‘%50“% phR ’*>§£§§=:23
employees, and highest compeansated employees. Complete Part Jl of L“Vi:”;rg*f:':;:;*flfof B AT

Schedule L. . . .t i s i e e e e e e e e e e e

. . - " N BT AN A T A I

6  BReceivables fram gther disqualified persons (as defined under section s ff:;‘;zx.?:s‘:gif{ﬁm;{:iz‘:tx
i i ST R PG R R Phsy B

4958(f{1)) and patsons describad in section 4858,c)3){B). Complete p et e LR RS

PartllcfSchedule L . . . . . ¢ vt e i et e e e e s v e e e e e
Notes and lcans receivable. met .« . . . o v v 0 o 0 b b i i e e e e s
Inventories fForsale orSe . . v v v v & v o b b e h e e e e e e e e

PR RS
0 0o~

Prepaid expenses and deferred Charges . . . . v v v v v v v w e e e
10a Land, buildings. and equipment cost or
other basis Complete Pan VI of Schedule D. . . . . [ 10a

b Less accumulated depreciaton. . . . . .. .. . .| 10b
11 Investments - publicly traded secumties « « « 4+ v« 0 i e d e e e e
12 Investmonts < other securities. SeePart Vline 1t . . . . . o . . o oL
13 Investments - program-refated. SeePastlV ine t1. . . . . . . . . ... o .
14 Intangble as561S . -« & . . c i v e e s e e e e e e s
15 Qtherassats SeePartIV.Ine 11 . . . & o i i i v i o iy e e e e

T ecars

16 Total assets. Add lines 1 through 15 {mustequalline 34} . . . . ... ... ., . 51,050 16 63,682
17  Accounts payable and 2ccrued eXpeNSES . « . v v« s v e e e e s e v kw0 e 17
18 Grantspayable . . . . . . Lo . e e e e e e 18

19 Deferredrevenuo . . . v v i h i h s e e e e e e e e e s 19
20 Tax-exempthondliabilties . . . . . . v . . . e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .. 21
Payablos to current and former officers. directors. trustees. key 34
employees, highest compensated employees. and disqualified

LN St - Kol o]
R

persons Complete Partlfof Schedulel . . .. . .. .. ..o a2
23  Secured mortgages and notes payable to unrelated thrd parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .+ .. 24
25 Otherligbilities. Complete Part Xof Schedule D . . . « « v v v o v o v v v o v v s 25
26 Total liabilities. Add lines 17through 25 . . . . . . . ..., ..o ooy 0 26 Q
Organizations that follow SFAS 117, check here » I and ; L :
NF complete lines 27 through 29, and lines 33 and 34. R R OR SR HORMERNE R
€ U | 27 Unrestricted nelassels . o o v v v v v v s s e e e s e e e e e e s 51,050 | 27 63,682
! : 2B  Termporatily restiicted netassets . . . v v v o v b h t i e b h v e e e s 28
A 29 Permanently restricted netassets . . . . . . . . 0 b e e v e e e e 23
:. E Organizations that do not follow SFAS 117, check here » [] f:w‘:;”f‘(gajﬁ‘,:;{ iée’zf ng::jzw:;(i:;(rgy{‘,és
el and complete lines 30 through 34, R S L e AR
t a) Capital stock or trust principal, orcurrontfunds . » « . . . v . o v L d L 30
s n .
c | 31  Pad-inorcapital surplus or land, building, or equipmentfund . . . . .. ... 31
0 © | 32 Retaned earnings. endowmnent, accumulated income. or otherfunds . . . . . . . 32
T3 133 Totalnetassets orfund balINCES « + « v v o v o v v et et e e e n e 51,050 | 33 63,682
} 34 Total liabilities and net assets/fund balances . . o v v . v o v d i w e e e e e 51,050 34 63,682

EEA Form 990 (2009)



Form 980 {2009} BAUDER BOOSTERS INC

59-2719577 Fage 12

[Part:Xt]- Financial Statements and Reporting

2a

3a

b

'Accoumlng method used to prepare the Form 990 Cash O Accrual [ other

I the organization changed its methods of accounting from a prior year ar checked "Other.” explain in
Schedule QO

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
Were the arganization's financial statements audted by an independant accountant? . . .. . . . .4
" Yes™ to line 2a or 2b, does the organization have a committee that assumes 1esponstbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

tf the organization changed either its oversight process or selection process during the tax year. explain in
Schedule 0.

If "Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis separate basis, or both.

D Separate basis D Consolidated basis {7 Both consolidated and separate basis

As a rosult of a federal award. was the organfzation required to undergo an audit or audus as set forth in
the Single Audit Act and OMB Circutar A-133? . . . . . .. e e e e e e e
If "Yes.” did the orgamization 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 such audits

T R R B BT A BN

LR T R T S Y

ATy 1C Sl
ZIURLE

Svie

3b

EEA

Form 930 {2009}



SCHEDULE A
(Form 990 or 830-E2)

Dogartmenst of the Troasury

Interny Revenve Service

» Attach to Form 930 or Form 930-EZ.

Public Charity Status and Public Suppon

Complete if the organization is a section 501{c)(3) organization or a section

4947(a¥1) nonexempt charitable trust.

» Seo separate instructions.

OMB No 1545-CC47

Name of the arganization

BAUDER BOOSTERS INC

Employer identlfication number
59-27195877

[Pantid]

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

The crganization 1s ot a privato foundation because it is' {For lines 1 through 11. check only one box.)

1 0
2 0
3 O
4 0
O

(7]

B OO

10
11

0

A church, convention of churches, ar association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1){AXii). [Attach Schedule E )

A hospial or a cooperative hospital service organization descnbod in section 170{b)1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's name.
city, and state:

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

section 170{b){(1XA)iv). (Complate Part II.)

A federal. state o local government or governmental unit described in section 170(b){(1{AXv).

An orgamization that normally receives a substantial part of its support from a govarnmental unit or from the general public
described in section 170(b)(1XA)(v]). {Complete Part |I.}

A community trust deseribed in section 170(b}(1X(A){vi). (Complete Part Il }

An organization that natmally receives: {1) mora than 33 1/3% of its suppart fram contbutions membership fees. and gross
receipts from activities refated to its exempt funictions - 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 Pant 1l )

An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

An organization arganized 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 508(a}{1) or section 508{aX2). See section
509(aX3). Check the box that describes the type of supporting organization and complete fines 11e thigugh 11h

a [ Typel b [ Typett c [ Type lll-Functionally integrated d [ Type -Other
By checking this box | certify that the arganization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or rmore publicly supported erganizatians described in section

509{a (1) or section 509{aX2).

If the arganization received a written determination from the IRS that itis a Type |. Type II. or Type ill supporiing
orgarization, check this box .« « . « v v o . . . e e e e e e e B

9 Since August 17, 2006, has the organization accopted any gift ot contribution from any of the
fallowing persans?
(1)) A person who directly or indirectly controls either alone or together with persans described in (i) Yes | No
and (it} below, tho governing body of the suppotted erganization? . . . . . . v v v v s o0 v x a0 w - s P A1 0 0]
(i) Afamily member of a person described in{labove? . v v v . L i i e e s e e e e V10l
(i) A 35% contralled entity of a person described in{idor(ilabove? . . « « v . v v e e e e e . o V100D
h Provide the following information abolt the supported organization{s)
@ Name of supported @y €N {il) Typeof otgemzation | (V) Isthe srganization| {v) Oidyounotity (vi} Isthe {vi} Amoun: ot
organization {described ontines 1-9  |tncot {) listedinyour |  the organization In organizetlon incol, suppart
agove or {RC saction govorning documoant? col. () of your @} organlzed Inthe
{=te Inslructions] suppor:? us-
Yes No Yes No Yes No
|
Total f;:xsz i R CEAt AT SaeRs 1
For Privacy Act and Paperwork Reduction Act Notice, see the Instructnons lor EEA Schedule A(Fomgsoasgo-l-.—qzoos

Form 990 or 990-EZ.



Schedule AFom 990 or 990-£2; 2009 BAUDER BOOSTERS INC 59-2719577 Page 2
{Partillj{ Support Schedule for Organizations Described In Sections 170(b)}(1{A}iv) and 170{b}{1)(A){vi)
{Complete anly If you checked the box on line 5 7. or B of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (o) 2009 {f) Total

1  GiRts, grants, contributions, and
membership faes racoived. (Do not
include any "unusualgrants ™) . . . . .

2  Taxrevenues levied for the organization's
benelit and either paid to or expended on
ftsbehall . « + v« v o v v v v v i 0.

3 The value of services or facilties
furnished by a governmental untt to the
organization without charge . . . . . .

4  Total. Add lines 1 through3 . . . . ..

5 The ponicn of total contubutions by each

persen (other than a governmental unit or ;

publicly supportad organization) included

on line 1 that exceeds 2% of the amount 2

shown on tine 11. column (f) . . . . . . %

6  Public support. Subtract ine 5 frorm in 4
Section B. Total Support

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

7 Amountsfromhned ... ... . ...

8  Gross income from interest dividends
payrments received on securities loans,
rents. royalies and income from similar
SOUTCES & v « =« - . - . e e e

v,

O3 A
PYPSER-2

[E IR TN
2.

A A AN P
TRL s b

¢

2K
i

S S~y

S R YRS,

9  Netincome from unrelated business
activites, whether or not the business 1s
regulatly carriedon . . . . . .. .. ..

10  Other Income. Do net include gain or i
loss from the sale of capital assets
(ExplaininPatiV.}. ... .......

11 Total support. Add Ines 7 threugh 10 . |,

by et
IS g
A LR

12 Gross receipts from rolated activiies. ote. {see mstrucuons) e e e et a e e e e e e e e
13 First five years. if the Form 980 1s for the orgamization's first, second. third fourth. or fifth tax year as a section 501{c}{3)

otganization. check this box andstophere . . . . . . . . ... ... e e e e e A 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6. column {f} divided by Ime 11, column{t) . . . . . . . .. ... .., |14 %
15 Public support percentage from 2008 Schedule A, Partll line 14 . . . . . . . . . v v v v i v . 115 %
16a 33 1/3% support test - 2009. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or mote. check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. e e e e e e e e e » [:]

b 33 1/3% support test - 2008. If the organization did not check a box online 13 or 16a. and kine 15 is 33 1/3% or more. check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... ... ... N |

17a 10%-~facts-and-circumstances test - 2009. If the organization did not check a box ¢nline 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-cicumstances” test The organization qualifies as a publicly supported organization . . . .. . . . . . .. » []
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a. 16b, or 17a, and hno 15is 10% or
more. and if the organization meets the “facts-and-circumstances” tost, check this box and stop here. Explain in Part IV how the
organization meets the lacts-and- circurmnstances” test. The organization qualffies as a publicly suppotted organization . . . . . . . . e
18  Private foundation. If the organization did not check a box on line 13. 16a. 16b, 17a, or 17b. check this box and sge mstructons . . . . . . . P ]

EEA Schedule A (Form 990 or 990-E7) 2003



Schedute A(Form 990 or 990-£2) 2509 BAUDER BOOSTERS INC 59-2719577 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
{Cornplete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {t) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any ‘unusvalgrants "} . ... L. L 1,795 165 2,116 3,666 17,093 24,835

2 Gross recelpts from admissions. merchan-
dise sold or services performed, or tac-
littes furnished in any activity that is related
to the organization’s tax-exernpt purpose 99,608 76,834 105,521 101,685 96,585 480,233

3 Gross receipts fram activitios that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied lor the organizations
benefit and either paid to or oxpended an
tsbehalf. . . ... ..... e

5 The value of services or facilities
furnished by 8 governmental unit 1o the
organization without charge . . . . . . .

6 Total. Add limes fthroughS . . . . . .. 101,403 76,999 107.637 105,381 113,678 505,068

7a Armounts ncluded onlines 1, 2, and 3
received from disqualified persons . . .

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

¢ Addlnes7aand7b . . . .. 000 .
8 Public support (Subtract tine 7¢ from
__lneB) ... 505,068
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2005 (b} 2006 {e) 2007 {d) 2008 {e) 2009 (f) Total
9 Amountsfromline & « . .« . 0. 101,403 76,999 107,637 105,351 113,678 505,068
10a Gross income from interest, dividends,
payments received on securities loans,
rents. royallies and ncome {rom similar
SOUMCOS & o v o v v v v v v 0 v s o 0 n s 69 71 42 4 186
b Unrelated business taxable income (less
section 511 taxes] from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines 10aandi0b, . . v o . oL . 69 71 42 4 186
11 Metincome from unrelated business
actities not included in line 10b
whether or not the business is regularly
CAMEBA ON » v ¢ o s v ¢« 0 v o o v o o=
12 Otherincome Do not include gain or
loss {rom the sale of capital assets
{ExplanimPan ¥} . ... .......
13 Total support. (Add ines 9 10c, 11,
and 12 ). . v e e e e e e e 505,254
14  First five years. If the Form 390 is for the organization's first. second, third. fourth. or fifth tax year as a section 501{cX3)
organization, check this boxand stop hete. . . .« . o v v oo v v e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Publie support percentage for 2009 {lme 8. eolumn (f) divided by line 13. column ()} . . . .o o oo oot 15 99.96 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15, . « . . . . . . . . . . . . v et v e 16 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {ino 10¢, column {f) divided by line 13, cofurn{f)) . . . .. . . .. . .. 17 0.04 %
18  Investment income percertage from 2008 Schedule A, Part il line 17. . . . . e e s e e e e e 18 0.04 %
19a 33 1/3% support tests - 2009, If the argamization did not check the box on line 14 and fine 15 is mere than 33 1/3% and line
17 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. » B
b 33 1/3% support tests - 2008. !f the arganization did not check a box on line 14 or ine 19a. and ine 16 15 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, chack this box and stop hero. The organization qualfies as a publicly supported organization . . . . . . . . » [
20 Private Foundation: If the organization did not check a box on line 14, 18a. or 19b, check this box and see instructions . . . . . . . . . . . » [

EEA Schedule A (Form 990 er 990-£2) 2009



SCHEDULE G Supplemental Information Regarding OME No, 15450047
(Form 9890 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if Ihe organization answared “Yes” to Form 990, Part IV, Enes 17, 18, or 19, arif the s

Depantment of the Treasury organization entered more than 815,000 an Ferm 990-EZ, ine 63, f Open o Bublic:
Infernal Revenue Setviee P Attach 1o Form 990 of Form 990-EZ. B See saparate instructions. “Inspectlﬂﬁ Y '"”z
Nezme of the crganization Employor identification number
BAUDER BOOSTERS INC 59-2719577
Fundraising Activities. Complete if the organization answored "Yes™ to Form 380. Part IV, line 17.

Form 980-EZ #ilers 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 D Mail solicitations e [] Solicitation of hon-government grants
b [ Internet and email solcitations t [ soticitation of government grants
¢ [ Phone solicitations g [ Special 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 emplayees listed in Form 990. Part V1) o1 entity in copnection with professional fundraising services? 0 Yes [0 No
b If “Yos,” hist tho ton highest paid individuals or entiies {fundraisers) pursuant to agreements under which the fundralser is

to be compensated at least $5.000 by the organization.

(i) Name of individusl (i) Activity (i} Oid fundrziser have | (iv) Gross roceipts {v) Armoun: paid to () Amcunt pald to
or entity {fundralzer} custody or eantro! of from activity for retined by) tor retained by)
coniributions? fundraiser listed I organization
cot ()
Yes No
Total. . ... .. L. e, RN .

3 List all states in which the organiation 1s reglstered or licensed to sobcit funds or has been netified it is exempt from
registration or licensing,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule G (Form 990 ar 930-E£2Z) 2009



Scheduln G

{Form 990 or $9¢-E2) 209

BAUDER BOOSTERS INC

59.2719577 Page 2

[Parn

Fundraising Events. Complete if the organization answered “Yes™ to Farm 980, Part IV, line 18, or reparted
more than $15,000 on Form 990-EZ. line 6a. List ovents with gross receipts greater than $5.000,

* (3) Event# (&) Event #2 (¢) Other Evenis (@ Tolal Evet
To 5
AUCTION Add col, (o} through
R {event typel levent type) ftotal number) col {e])
e
v -
e | 1 Grossraceipts . ... ... .. 16,541 16,541
3 Less' Charitable
e condributions . . . .. ...
3 Gross revenue (line 1
mnusine2) . . ... ... .. 16,541 16,541
4 Cashprzes. . . . ... .. ..
D
Ir 5 Non-cashprizes , . ... ...
[
:: 6 Rentfacitycosts. . .. . ...
E | 7 Foodandbeverages . . . ...
x
P ,
e | 8 Entertainment. . . . ... ...
n
s
e | 9 COther ditect oxpenses . . . .. 15,686 15,686
3
10  Direct expense summary. Add fines 4 through 9incolumnld) . . . . . . .. . . . .. . N 15,686 )
11 Net income summary Combine line 3. column {d}. and ine 10, . . . . . . ... e e e > 858

iPart ﬂlﬂ Gaming. Complete i the organization answered "Yes™ to Form 990, Part IV. ling 19, or reponod rore

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

¢ oo | BRI gomegmn | O
¢
g 1 Grossrevenue . . . . .. ...
P
; 2 Cashpnzes. . ........ .
<
:E 3 Non-cashprizes . ... ... .
£
g 4 Rentffacilitycosts . . ... ..
s
g 5§ Other diract expenses . . . . .
] ves % O Yes %[ ] Yes
6 Volunteerfabor ... .....|[] No i No J No
7 Diroct expense summary Add lines 2theough Sincolumn(d) . . . . . o o oo e
B Met gaming incame summary Combine line 1, columni{d). andbine?. . . . . . . . . . ..o v vl . ..
9 Enter the state{s) n which the organization operates gaming activities,
a [s the organization licensed to operate gaming activities ineach of thesestates? . . . . . . . .. .. .. o0 v
b If "No.” Explain:
10a Were any of the organization s gaming licenses revoked, suspended or terminated duning tho tax year? . . . . .
b i "Yes,” Explain: 2 “é A
s
11 Does the erganization operate gaming activitos With nonmemMbers? . . .« . o v v v v v v e v st i e e e
12 s the organization a grantor. beneliciary or trustee of a trust or a member of a partnership or other entity PETSE LTI ey
12

formod to administer chardable gaming? . . . . . T e e e e e e

EEA Schedulo G (Form 990 or 990-E£27) 2009
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SCHEDULE ©
{Form 990)

.

Oepartment of the Treasury
internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any addltional information.

» Attach to Form 990.

ONB Mo, 1545-0047

Oper1o-Py
slrispection.

Name of the organization

BAUDER BOOSTERS INC

Employer |

dentification manber

59-2719577

01. FPorm 990 governing body review (Part VI, line 1l1)

A COPY OF THE RETURN WAS PROVIDED TO ALL ORGANIZATION OFFICERS.

02. Governing documents, etc, available to public (Part VI, line 13)

BAUDER BOOSTERS INC, MARES THE DOCUMENTS REQUIRED BY IRC 6104 AVAILABLE TO THE PUBLIC FOR

INSPECTION OR COPYING UPON WRITTEN OR VERBAL REQUEST.

FOR THE YEAR ENDED JUNE 30 2010,

BAUDER BOOSTERS INC, RECEIVED NO REQUESTS FROM THE PUBLIC TO VIEW OR COPY THESE DOCUMENTS.

BAUDER BOQOSTERS INC. DOES NOT MAKE AVAILABLE TO THE PUBLIC ANY DOCUMENTS NOT SPECIFICALLY

REQUIRED UNDER IRC 6104.

For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 930.

EEA

Schedue O (Form 99) 2009



. Statement of Program Service Accomplishments | 5909 o1

‘Name(s; as showa onreturn Your Soclal Securlty Number

BAUDER BOOSTERS INC 59-2719577

FORM 990, PART III(D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $32743
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $31672
PROGRAM SERVICES REVENUE $26253
EXPLANATION

ACTIVITIES ALLOW FOR THE PURCHASE OF QUALITY TOOLS FPOR ELEMENTARY STUDENTS., MAINTAIN
ENTHUSIASTIC INTEREST AND THE ENHANCEMENT OF THE EDUCATIONAL GOALS OF BAUDER SCHOOL SPIRIT BY
DISTRIBUTING SCHOOL T SHIRTS, BUMPER STICKERS, BINDERS, AND AGENDA BOCOKS. PROVIDES MORAL
SUPPORT TO TEACHERS AND STAFF BY ARRANGING FOR VARIOUS FORMS OF FINANCIAL SUPPORT. ALL OF
THE ACTIVITIES ARE EXECUTED DURING THE SCHOOL YEAR AND ARE CONDUCTED BY BAUDER BOOSTER BOARD
MEMBERS AND PARENT VOLUNTEERS. B80% FUNDRAISING ACTIVITIES3, 10% PROMOTING SCHOOL SPIRIT, AND
10% SPONSORING SCHOOL EVENTS.

SPECIAL EVENTS GROS8S REVENUE DIRECT EXPENSES RNET INCOME
19,012 10,738 8,274
ENTERTAINMENT BOOKS 18,795 9,631 9,164
SCIENCE CAMP 2010 12.625 125 12,500
ALL OTHERS 23,817 27,502 -3,685

STM LD




