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. f

. ggn_Ez Return of Organlzation Exempt From income Tax

JuL 09.201%

Cormes Ogden

Recin BctnhW

SCANNED JUL 25 2014

Short Form \

Undu-oeﬁon!o‘llc 527, or 4847 dhlnbmalhomn(:odo
bhc)ltung lt)(ﬂ or private foul

ngsorhoumngmons dono(advlsedhndsm ntroliing o deﬁnedhsectnon
512{bX13) must otrnﬁfNIm gongel mum:mn;sooooo [8rezchy] io Public
assets less

than $1,250, mmeendovmwmaymmutorm

mw » The orgenaation may have fa ue a copy of this retum (o satisfy State reporting mquirements. Inspecllon
A For the 2009 calendar year, or tax year beginning Aug 1 . 2009, and ending July 3¢ ,20 10
B Check f appiicabier € Name of organization D Employer identification number
(0] Adaroas change MAIZE SOUTH HIGH SCHOOL BOOSTER CLUB 38-3803590
[ ame chence Number and siroat {or P.0. box. il mall & not dewvered to Sioot aadress) | Room/sulte | € Telephane number
Tormiretod 3701 NORTH TYLER 316-644-4508
[ Amonded retum City or town, state ar courary, and 21P + 4 |F Group Exemption
[ Aspication pecing WICHITA, KS 67205 Number »
o Saction 501{ck3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: Cash [ Accrual
& completed Schedule A (Form 8590 or 850-E2). Other (specity) »
N Check » [4]if the organization is not
| Website:» LINK VIA : WWW.USD266.COM required to attach Schedule B (Form 990,
J Tax-exempt status (check anly ong) — (£} S01(0){ 3 ) 4 (insertno) []4847(a)or [ 1527 990-EZ, or 890-PF).

K Chack » [ itthe organization s not a section 509(a){(3) supporting organization and @ts gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 890 retum e not required, but If the organization chooses to file a retum, be sure to file a complate retum.

L Add lines 5b, b, and 7b, to kne § to determine gross receipts: if $500,000 or mare, fila Form 980 instead of Form 890-E2 b [ 19592.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts recaived . . 1 3800
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 3108
4  Investment income . Ce e e 4
6a Gross amount from sale of assets other tha.n mventory e e Sa .
b Less: cost or other basis and sales expenses . . . 8b STATUTE UNIT
o ¢ Gain or (loss) from sale of asaets other than inventory (Subtract ||ne SbfromlineSa) . . . 5¢c RECEIVED
3| 6 Special evants and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hered D .
% a g::: ;;ve::z: e(n;;l including $ of contributions . . JUL i l§ Zmll
4 on li .o Coe e
b Less: direct expenses other than mndratslng expenses e 6b . ]’P%CB;FSQ\T\JICH
¢ Net income or (loss) from special events and activities (Subtract ﬂne 6bfromline6a) . . . 6c | =
7a Gross sales of inventory, less retums and allowances . . . . . I_?a 12684
b Lless:icostofgoadssold . . . Py 80251
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b tro bunu- Dro A ) (- 3659
8  Other revenue (describe Orrag, ceSs(ng 8
9 Total revenue. Add iines 1,2,3,4,5¢,6¢, 7c,and8 . . . . P:,.._, en,;e& > 9 10567
10  Grants and similar amounts paid (attach schadule) . ol 73 n . 10 4720
11 Benefits paid to or for members . ] 3 .1
§ 12  Salaries, other compansation, and employee benefits 1) ntern [ Ulg. . . . 2
2 13  Professional fees and other paymenta to independent comraceca . cve . 113
3 14 Occupancy, rent, utilities, and maintenance . . C’n’7at, bel'wc@ . 114 400
1§  Printing, publications, postage, andshipping . . . . . . . 0'7 . |15
18 Other expenses (descrie » ) 116
__117  Total expenses. Add lines 10 through16 . . . . e e > 117 5120
o | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) o 18 5447
§ 19 Nat assets or fund balances at beginning of year (from line 27, column (A)) (must agree wﬂh .
b end-of-year figure reported on prior year's retum) . R TR Q
g 20 Other changes in net assets or fund balances (attach explanation) . . . .. ... Leoti 0
21 _ Net assets or fund balances at end of year. Combing lines 18 through20 . . . 21| 5447
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi e Form 990 instead of Form 990-EZ.
(See the instructions for Part I(.) (A) Beginningof year ' (B) End of year
22  Cash, savings, and investments e e e e e e e o[22 S447
23  land and buildings . e e e e e e s e e 2
24  Other assets (describe b ) 24
25 Total assets . . . e e e e e e 25
26 Total llabllities (deacnbe P ) 0|26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 0)27 5447
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 108421 Form 990-EZ (2009)

29NnE
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Form 980-£2 (2009) Page 2
Z3X0] Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What 1s the organzation's primary exempt purpose? _SEE ATTACHED STATEMENT g:c;md J&r m&; )
Deacribe what was achieved in carrying out the arganization’s exempt purposes. in a clear and concise m;\’gws R o
manner, descnbe the services provided, the number of persons benefited, and other relevant information for | 4a47(a1) trusts; optional
each program title. for athers.)
28 PROVIDED BATS TO GIRLS SOFTBALL - 40 « STUDENTS $500
PROVIDED PITCHING PLATFORM FOR BOYS BASEBALL - 40+ STUDENTS - 8500
(Grants$ ) ¥ this amount includes foreign grants, checkhere . . . . » (] |28 1000
20 PROVIDED SCHOOL WITH MONEY TO PAINT GYM WITH SCHOOL MASCOT AND EMBLEM ON WALL - 600+
STUDENTS,STAFF,AND PARENTS
(Grants $ __) i this amount includes foreign grants, checkhere . . . . » [] |20a 925
30 PROVIDED FUNDS FOR YARIOUS CLUBS FOR SPIRIT NIGHTS AT THE LOCAL PIZZA HUT AND GRANITE
CITY- ALL CLUBS THAT PARTICIPATED. RESTARUANT KICK BACX NIGHTS - 2670.00
AFTERPROM P{ZZAS PROVIDED BY BOOSTER CLUD - 300 STUDENTS
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » 0 _|30a 2795
31 Other program services {attach schedute) . . . e
(Granta § ) If this amount includes forelgn grang, checkhere . . . » D 31a
32 Total program service expenses {add lines 28a through 31a) . . . 32 D
List of Officers, Directors, Trusteaes, and Key Employees. Ust each one even If nol compensated (See the instructions for Part IV.) )
@) Title and average (¢) Compensation {d) Contnbutions to (e) Expensa
(a) Name and address haurs per week (1 not paid, empioyee benefit plans 8]  account and
devated to pasibon amer 0~} celerred compensation | other allowances
CYNDI CHAPMAN R
PRESIDENT -10 0 0 0
RON HOBART
VICE PRESIDENT-S
0 0 Q
JAIME MCDONALD SECRETARY -5
0 0 0
CONNIE DELPERDANG TREASURER - 6 . = . ]

Form 990-EZ (2009)
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316962 2152
Form 9980-EZ (2009) _ Page 3
AR Other information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any actnvrty not prevlously reported to tha IRS? If “Yes,” attach a detgiled 7
description of each activity . 33
34 Waere any changes made to the organizing or goveming documents? lf “Yes, attach a contormed copy ot 7
the changes . . 34
35  if the organization had Income from busmss actmtuee. such as those reported on nnee 2, Ga and 7e (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . e 35a
b If“Yes,"” has it filed a tax retum on Form 990-7T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sigmﬁcant dtsposltlon ot net assets v
dunng the year? if “Yes,” complete applicable parts of Schedule N . . 38
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons > [373]
b Did the organization file Form 1120-POL. for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any off' icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b H “Yes," complete Schedule L, Part Il and enter the totat amount nvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: X
a Initiation fees and capital contributions includedonlne8 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon durmg the year under:
saction 4911 ; section 4912 » ; section 4955 -
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged In an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reponed on any of the organlzatmn s prior v
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Partl . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on
organization managers or disqualtfied persons durlng the year under sections 4912,
4955, and4958 . . . . . N
d Section 501(c}3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . .. . »
e All organizations. At any time during the tax year, was the orgamzatton a party toa prohlbited tax shelter ) .-
transaction? If “Yes,” complete Form 8886-T. .o . .- 408 v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » CURRENT TREASURER Telephane no. b 316-648-0723
Located at P 8426 W NORTHRIDGE CT, KANSAS 2IP+4 p» 67205
b At any time during the calendar year, did the organization have an interast in or a signature or ather authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42b v
If “Yes,” enter the name of the 1ore|gn country >
Ses the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts. B . ‘
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ 4
If “Yes," enter the name of the foreign country: » ]
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —Check here . _. _. »
and enter the amount of tax-exempt interest raceived or accrued during thetaxyear . . . . . P [ 43 J
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ . 44 A
46 s any related organization a oontrolled enttty of the organrzatlon wlthm the meaning of section 512(b)(1 3)? it
“Yas,” Form 990 must be compieted instead of Form 980-E2 . e e e e e e 45 v

Form 990-E2 (2009)
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Form 980-EZ (2009)

Sac'tion 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts o

Page 4

nly. All section
501(c)(3) orqamzatlons and section 4947 )1(1) nonexempt charitable trusts must answer qu

astions 46~49b
and compiete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign actvities on behalf of or In opposmon to Yes| No
candidates for public office? If “Yes.” complete Schedule C, Part! . . . . 46 v
47 Did the organization engage In lobbying activites? If “Yes,” complete Schedule c Pan it . 47 Y
48 ig the organization a school as described in saction 170(b)}(1){A)(i)? f “Yes,” complete Schedule € 48 v/
4%a Did the organization make any transfers to an exempt non-charttable related organization? . 49a VA
b If “Yes,” was the related organization a section 527 organization? 49b Y
80 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contributions to
(e) Narme and address of each employee pad more ik Wbt © i Coribene s o ©Experse
than $100,000 devoted to pastion deferred compansabion | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »
51

Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If thers is none, enter “Nona.”

(a) Name and address of each independent contractor paid more than $100,000

(®) Type of service (c) Compenaghon
NONE
d Total number of other Independent contractors each recsiving over $100,0600 . .»
Under penaities of parjury, | declare that | have examuned this retum, accom, ylngsdwdulesmds!atunmts.mdtomebeslolmykmwiedge
and betiet, 1 is true, comrect, and complete. Declammofprepam(oﬂlenhmoﬂcu)hbasadonulmmmnoimhprmhmmy knowledge
hore | ) - Ceppie Claprc | G-16-20/3
af officer Data
) (&m Clvpmen, Py dint
Typé Ar pant name and titte
Preparer's Date Check if Proparer’s identifyeng rusmber (See nstructions}
Paid signature seif-
Preparer's mployed > L)
epa Fom's name (or £IN >
Use Only | youns d seit-employed), ’
address, and ZIP +4 Phong no_»
May the IRS discuss this retum with the preparer shown above? See instructions . » Oves CINo
Form 890-EZ (2009)

@ Prinmd on recyuied peper
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SCHEDULE A OMB No. 1545-0047
" (Form 600 or 990-£2) Public Charity Status and Public Support |
Compilete if the is a section 601(c)(3) organization or a section
4847(a)(1) nonexampt charitable trust Open to Public
m?m » Attach to Form 880 or Form 990-EZ. p Sae separsto instructions. Inspection
Neme at the organzation Employer identification number

MAIZE SOUTH HIGH SCHOOL BOOSTER CLUB

38 3803590
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
t [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(@).
2 [ A schoot described in section 170(b)(1){A)@). (Attach Schedule E}
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)qI).
4 [ A medical research organization operated in conjunction with a hospital described In section 170{b)(1){A)@l). Enter the

hospltal's name, city, and state:

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

~N @

section 170(b}{1)(A)(iv). (Complete Part 1.}

O A tederal, state, or local govemnment or govemnmmental unit described in gection 170{M)(1MA) V).
O An organization that normally recaives a substantial part of its support from a governmental untt or from the general public

described in section 170(b){1)(A)vi). (Complete Part I1.)

O A community trust described in section 170(b)(1){A)vi). (Complete Part Il.)
i An organization that nomally receives: (1) more than 33% % of its support from contributions, membershlp fees, and gross

raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 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
608(a)(3). Check the box that descnbas the type of supporting organization and complete lines 11e through 11h.

a O Type! b O Typell ¢ [ Type lli-Functionally integrated d [J Type lI-Other

e [J 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
508{a)}(1) or section S509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type i, or Type ] suppomng
organization, check this box . .

9 Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbut!on from any of the
following persons?
) A person who directly or indlractly controls, elther alone or together with persons described in (l') Yes | No
and (lif) below, the governing body of the supported organization? .
(i) A family member of a person described in (i) above? . . . O L S
{lli) A 35% controlled entity of a person described in (i} or (ii} above? OO L.
h Provide the following information about the supported organization(s).
@ Name of supported @ EN (i) Type of organization | (v} ls the orgarzation { (v} Did you notify {vi) is the (wil) Amount of
organization (described on lines 1-9 | 1 ool () listed in your | the organization in organization n col. suppon
above or IRC gection | goveming document? col. ()) of your (i) organized n the
{eee instructions)) suppon? u.s.?
Yes No Yeos No Yes No
Total . . ,
For Privacy Act and Peperwork Reduction Act Notice, ses the Instructons for Cat No 11285F Scheduls A (Form 990 or 880-E2) 2009

Form 980 or 890-EZ.

46 /67
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a
«

5cne<;uveA(Fomeaoasso-mzme Page 2
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 §, 7, or 8 of Part |.
Section A. Public Support
Calendar year (or fiscal year baginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2009 ) Total

~

1 Gifts, grants, contnbutions, and

membership fees receved. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organization’s
benefit and either paJd toor expended on
s behalt .

3 The value of services or faciiities
furmished by a govemmental unit to the
organization without charge

4 Total. Add linas 1 through 3

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicty supported organzation) included
on lina 1 that exceeds 2% of the amount . i IR . . i
shown on line 11, column (f) . - —_— _ . —
ths_ugm.SubtracheSfrom lned. | - 4 : !

Sectlon 8. Total Support

Calendar year (of fiscal year beginning in) » | _(a) 2005 () 2006 {c) 2007 (d) 2008 (@) 2009 | (0 Total

7 Amounts from line 4 .,

8 Gross income from interest, leldends.
payments received on securitias loans,
rents, royames and income from similar
sources .

9 Net Income from unrelated business
activities, whether or not the business is
ragularty carrled on e

10  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Pant V)

11 Total suppoﬂ.AddnnesHhroughIO . : S , .
12 Gross receipts from related activities, etc. (see mstmctnons) .. 12 |

13  First five years. If the Form 990 is for the organization’s ﬂrst, second thdrd fourth or hﬂh tax year as a section 501(c)@
organization, check this box and stop hers ... e e . .

Section C. Computation of Public Support Percentage

i 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . |14 %
; 15 Public support percentage from 2008 Schedule A, Pant I, line 14 . . . 15 %
16a 33'% % eupport test—2009. if the organization did not check the box on fine 13 and hne 14 is 33‘/: % or more,-chack this box
and stop here. The organization gualifies as a publicly supported organization . . . ..
b 383% % support teat—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33’/6% or more, check this
box and stop here. The organuzation qualies as a publicly supported organizaton . . . . »>

17a 10%-facte-and-circumstances test—2009. If tha organization did not check a box on fine 13, 16a or 16!: and lme 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organzation meets the “facts-and-circumstances” test. The organszation qualffies as a publicly supported organization , . > a

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

\ orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» a

} 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 » (]

‘ Schedule A (Form 990 or 990-EL) 2009
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Schedule A (Form 990 or 990-EZ) 2009

06:38:59a.m.

06-13-2013

Pqea

~_{Complete only if you checked the box on line 9 of Pant |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Pubiic Support

Calender year (or fiscal year beginning In) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unususl grams.”) .

Gross receipts from admissions, n-uerchandlse
sold or serwices performed, or facilties
funished In any activity that s related to the
organization’s tax-exempt purpase ., .
Gross receipts from activites that are not an
unrelated trade or business under saction 313

Tax revenues levied for the organization's
benefit and elther pald toor expended on
its behalf

The value of services or facilities
fumished by a govammental unit to the
organzation without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disquatified persons

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

Add lines 7aand 7b

Public support (Subtract line 7¢ fvom
line6) . NP

{a) 2005

(b) 2006 {c) 2007

(d) 2008

{e) 2009

(H Total

S9u9

69U

e
lalo

- s
HUS

19593

Section B. Total Support

Calendar year (or fiacal year beginning in) »

9
10a

1

12

13
14

Amounts from (ine 6 .

Gross income from interest, divndends
payments received on securities ioans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) fram businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated busmsss
activites not included in line 10b,
whether or not the business is regularry
carned on .

Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part IV.) .

Totnlwppom(}\ddhmss 10c, 11,
and 12)) .

8) 2005

o) 2006 (c) 2007

{d) 2008

(61,2009

{f) Total

16332

J...,1

A=h A

Firet five yean If the Form 990 is 1or the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . - .

Section C. Computation of Public Support Pereomage — '.

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public suppon percentage from 2008 Schedule A, Part lll, line 15 . 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2008 Schadule A, Part If, line 17 | 18 %

19a

20

33' % support tasta —2009. if the organization did not check the box on ine 14, and hne 15 13 more than 334 %, and hne
17 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tests —2008. if the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

Private foundation. }f the orgenization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (]

Schadule A (Form 890 or 890-EZ) 2000

48/67
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vy o=

L4
Page 4

+Schedula A (Form 990 or 990-£2Z) 2009
ZIGIUB Supplemental Information. Compiete this part to provide the expfanations required by Part I, line 10;
Part Ii, line 17a or 17b: and Part Ill, line 12. Provide any other additional information. See instructions.

.......................................................................................................................................................

Schedule A (Form 990 or 890-EZ) 2000
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MAIZE SOUTH HIGH SCHOOL BOOSTER CLUB EIN 38-3803590

" PRIMARY EXEMPT PURPOSE

ATTACHMENT TO 2009 FORM 990 -EZ
PART III

PRIMARY EXEMPT PURPOSE

To provide assistance to the Unified School District 266 Maize School District
Activity programs that directly relate to the Maize South Campus. This assistance is
funded through selling of booster passes to members to attend school program and
activities; and fundraising. Fundraising is done by selling concessions at school
activities, athletic program sales, and advertising in school programs, selling of
school sprit attire and accessories; fundraising with local business that will
contribute a portion of sales back to Maize South High School Booster Club. Maize
South High School Booster Club will then provide monetary support to further
benefit the educational experience at Maize South High School.



