See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:31-6068730_990EZ_201012.pdf
https://public.resource.org/privacy?2011_06_EO:31-6068730_990EZ_201012.pdf

m 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black hung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizabons that operate one or more hosprtal faciies,
and certain controlling organzahons as defined in secton 512(b){13) must file Form 990 (see instructions).
All other organzations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

Deparm:emoftheTraaswy
Intemnal Revenue Service » The organzatron may have to use a copy of thrs return to sabisfy state reporting requirements.

| omBNo. 15451150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

»20

B Check if appiicable C Name of organzation
[ Address change Bellbrook Athletic Asscciation

D Employer identification number

31-6068730

L_.] Name change Number and street (or P O. box, f mail is not delivered to street address) Room/surte E Telephone number
B 'T'"ﬁ’ m:: P 0. Box 333 937-426-2960
‘ermunatt o
City or town, state or country, and ZIP + 4 F Group Exemption

[ Appiicaton pending Bellbrook, OH 45305 Number

>

G Accounting Method: (7] Cash L] Accrual _ Other (specily) P H Check » [7]if the organization is not
1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — {¥] 501(c)}3) [1501c)( ) < (nsertno)[14947@)1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ rfthe organization is not a section 509(a)(3) supporting organization and its gross receipts are nommally net more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 9390-N (e-postcard) may be required (see instructions). But if the organtzation chooses

to file a retumn, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il
ine 25, column (B) betow) are $500,000 or more, file Form 990 instead of Form 930-EZ

>3

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

Check if the organization used Schedule O to respond to any question in this Part | . . d
1 Contributions, gifts, grants, and similar amounts recsived . 1 600
2 Program service revenue inciuding government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e e e e 4
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract hne 5b from line 5a) . 5c
fundraising events
R E(; H @ income from gaming (attach Schedule G if greater than
L - | 6a |
3 o § AGross in from fundralsmg events (not |nclud|ng $ 600 00 of contributions
$ ME’ 19 #hh fundrai ing events reported on line 1) (attach Schedule G if the
& sum of syéh gross income and contributions exceeds $15,000) . 6b 14981
@“ —{D E@ m xpenses from gaming and fundraising events . . . 6¢ 12023
| S r (Ioss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) ... .. . . | 6d 2958
Ta Gross sales of |nventory, less retums and allowances . . . . . 7a 77578
b Less: cost of goods sold 7b 31455
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b fnom hne 7 . . . . . . . |Tc 46123
8 Otherrevenue (describein ScheduleO). . . . . . . . . . . . . . . . . .. 8 16
9 Total revenue. Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p» |9 49697
10 Grants and similar amounts paid (listinScheduwleO) . . . . . . . . . . . . . . {10 48881
11 Benefits paid to or formembers . . . . e B
# |12 Salaries, other compensation, and employee beneﬁts coe . B I |4
2113 Professional fees and other payments to independent oontractors e O |
_ g 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114
= W15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 157
= 16  Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . .. .|+
= 17 __Total expenses. Add lines 10 through16 . . . . T T 2 .1 4 49038
v 2 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 659
6 @119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree w:th
2 & end-of-year figure reported on prior year's return) .o e e e 19 43886
- @ |20 Other changes in net assets or fund balances (explain in Schedule O) e -]
By Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > | 2 __ 39538
; For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2010
S
r

]



Form 990-£Z (2010)

Page 2

m Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 44886 |22 44545
23 + Land and buildings . 23
24  Other assets (describe in Schedule O) 0/24 0
25 Total assets . . 44886|25 44545
26 Total liabilities (dmbe in Schedule 0) . 1000{26 0
27 Net assets or fund balances (line 27 of column (B) mus‘t agree wrth I|ne 21) 43885|27 44545
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . []| (Requmed for section
What is the organization's primary exempt purpose? 501(c)3) and m‘g{&m

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

4947(a)(1) trusts; ophional
for others.)

28 Maintenance of Bellbrook High School athletic fields, purchase of uniforms and equipment, and awards of

recognition of Bellbrook High School student athletes and volunteers

(Grants $ ) _H this amount includes foreign grants, check here » [] |28a 42881
29 Scholarship

(Grants $ ) _If this amount includes foreign grants, check here . > [] {29a 6000
30

(Grants $ ) If this amount includes foreign grants, check here > {1 [30a
31 Other program services (describe in Schedule O) . ..

{Grants $ ) _If this amount includes forelg_gran’ls check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 48881

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Partilv . . . . . O
{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week not paid, employes benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Kristal Etter )
N President 10
4334 E. Briggs Road Bellbrook, OH 45305 0 0 0
Mark Sigman . .
Vice President
2770 River Bluff Drive Spring Valley, OH 45370 ent 5 0 0 0
Lisa Dorn
" " Treasurer 5
417 Kilkenny Court Keltering, OH 45440 0 Q 0
Chris Bennett
Secretary 5
613 S. Kelseys Way, Dayton, OH 45440 0 0 0
Cindy Martin
y " Membership 5
2342 Waynesville Road, Bellbrook, OH 45305 0 0 0

Form 990-EZ 010)




Form 990-EZ (2010) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . .
Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? if “Yes,” prov:de a detailed v
. description of each activity in Schedule O . . .o e e .. .. .o 33
34  Were any significant changes made to the organizing or goveming documents? if “Yec attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . 34
35 If the organization had income from business activities, such as those reported on Ilnas 2 6a. and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b [f “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnrﬁcant dlsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b [37a |
b Did the organization file Form 1120-POL for this year? . .o 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . | . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 > ; section 4955 b
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzahon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . S e e e e e e e e 40e v
41 List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » Lisa M. Dorn Telephone no. » 937-426-2960
Located at » 417 Kilkenny Court Kettering, OH ZIP+4 » 45440
b 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 Yes| No
account)? . . . . . T, v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . »[J
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
44g Did the organization maintain any donor advised funds dun'ng the year? i “Yes,” Form 990 must be
completed instead of Form 990-E2 . 44a v
b Did the organization operate one or more hosprtal facllmes dunng the year? If ‘Yes Form 990 must be
completed instead of Form 990-EZ .. -+« . < . {44 v
c Dld the organization receive any payments for mdoor tanmng services dunng the yeaﬂ .o 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No," provrde an
explanation in ScheduleO . . . . . . . . . . . . .-« . l4ad v

Form 990-EZ (2010



Form 990-EZ (2010) Page 4

Yes! No
45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
. Form 990-EZ (see instructions) . . . . 45a
46 Did the organization engage, directly or md:rectiy in polmml campaign actlvnms on behalf of orin opposrtlon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . a6

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4% v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more mﬂ;ﬂg avw;kage e} Compensation umbyee‘d) cmmb:mmﬁ?:atgs 8 g{:ﬁﬁm
than $100,000 devoted to position deferred compensation | other allowances
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 there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[dYes dNo

Under penatties of pequry. | declare that | have exarmined this retum, including woompanylng schedules and statements, and to the best of my knowiedge and belfief, itis
true, correct, and compl Declarahonofpreparer(amermanofﬁcer)tsbasedon | informatron of which preparer has any knowledge

W@M P QQpa/ra,, tzas um)‘ / 5// /

Sign pry—
Here } U5 M Docn Treasvres
Type or pnnt name and ttle

Paid Print/Type preparer’s name Preparer's signature ) Date Chock D # PTIN
Preparer solt-omployed
Use Onty | Fmsname b Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2010)




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Compiete if the organization is a section 501(c)(3) organization or a section
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intonal Revenue Sorees » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Bellbrook Athletic Association 31-6068730

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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)(7).
2 [1 A school described in section 170{b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’s name, city, and state:
(3 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

7] A federal, state, or local govemment or governmental unit described in section 170{b)(1)}{A){(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)(A){vi). (Complete Part L.}

8 [ A community trust described in section 170{(b){1){A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/1% 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 Ill.)

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

11 [JAn 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 O Typell ¢ [ Type IlFunctionally integrated d [ Type li-Other
e [] 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 detemmination from the IRS that it is a Type 1, Type I, or Type n supportmg
organization, check thisbox . . . |}
g Since August 17, 2006, has the orgamzatlon aocepted any glft or contnbutlon fnom any of the
following persons?

3]

~ 0

{i) A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . 11g()
(i} A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii))
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e e 11g(ii)[
h  Provide the following information about the supported organization(s).
) Name of supported {ii) EIN (iii) Type of organization | (iv} Is the organzaton MDndyounohfy {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | n col. (i) bsted m your | the organzatonin |} organzation in col. support
above or IRC secton | goveming document? col. i) of your (i) organzed in the
(SN M’) support? u.s.?
Yes No Yes No Yes No
(A)
|)
©)
)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b){1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 1500 20417 3356 425 600 26298
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the 5000 5000 5080 5000 5000 25008
organization without charge .
4 Total. Add lines 1 through3. . . . 6500 25417 8356 5425 5600 51298
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly 0
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 51298
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts fromline4 . . . . 6500 25417 8356 5425 5600 51298
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar 1027 0 16 1 6 1073
sources e e e e
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets 0 Q 0 0 0 0
(Explain in Part IV)) . ..
11  Total support. Add lines 7 through 10 §2371
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 517572
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . C e e e e e e . .. .0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column{)) . . . . 14 98 %
15 Public support percentage from 2009 Schedule A, Part |, line 14 . . 15 96.8 %
16a 33'13% support test—2010. If the organization did not check the box on Ime 13 and I|ne 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33113% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, 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-circumstances” test. The organization qualrﬁes asa publicly supported
organization . . . . . . N G E
b 10%-facts-and-circumstances test—2009. If the orgamzatuon did not check a box on line 13, 16a, 16b, or 173, and line
15 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . B T S R < 0

~ Schodule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2Z) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (A Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.‘)
2  Gross recepts from admissions, merchandise
sold or services performed, or faciities
funished 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 business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . .

8 Public support (Subtract Ime 7c from
line6.) . . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6 e

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . .

13 Total support. (Add lines 9, 10c 11

and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . 18 %

19a 33'2% support tests—2010. If the organization did not check the box on line 14 and hne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . #» []

b 33'5% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 890 or 890-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010



9:657 PM

05/16/11
Cash Basis

Bellbrook Athletic Boosters

Profit & Loss
January through December 2010

Ordinary Income/Expense

Income
Boosters Concessions
Basketball
Basketball-Girls
Dayton Metro Tournament
Dutch Lions
Football
Girls Soccer
Middle School
Soccer
Warriors
Wrestling
Boosters Concessions - Other

Total Boosters Concessions

Contribution income
Fund Raisers
Booster Blast

Beverage Gaming Jewely all Othe

Tickets
Total Booster Blast

Program Ads
Program Sales

Total Fund Raisers

Total Income

Cost of Goods Sold
Booster Blast Costs

Auction items / Prizes
Booster Blast Misc
Entertainment
Food and beverages
Materials
Supplies Booster Blast

Total Booster Blast Costs

Concessions
Concesslon Beverage
Concession Equipment
Concession Food
Concession Supplies

Total Concessions

Dayton Metro Tournament Costs
Program Expense

Total COGS

Gross Profit

Expense
Donations Contributions Support

Concesslon Splits

Donations Made

Equipment
Ankle Braces
High School
Misceilaneous
Uniforms

Total Equipment

Field Maintenance
Megaphone
One Call

Jan - Dec 10

11,185.73
3,424.25
1,259 05
5,268.96

33,021 45
1,531.18
2,278.00

11,452 81
3,130 20

898.00
4,158.45

77,578 08
600 00

5,337.75
9,240.00

14,577.75

400 00
300

14,980 75

93,158 83

1,950 00
96 00
1,250 00
2,903 16
846 59
-50.00

6,995.75

14,830.06
315.76
16,022 81
21153

31,380.16

75.00
5,027.00

43,477.91

49,680.92

2,595.25
977.88

190.92
2,778.47
4,13178
9,791.68

16,892.85

12,074 46
500.00
1,010.00




9:57 PM

05/16/11
Cash Basis

Bellbrook Athletic Boosters

Profit & Loss
January through December 2010

Jan - Dec 10
Scholarship 6,000 00
Sponsorships 525.00
Total Donations Contributions Support 40,575.44
Facilities
Building Const. 1,500.00
Total Facilities 1,500 00
General Expenes
Bank Service Charges 120.43
Dues and Subscriptions 285.00
Liability Insurance 507 00
Licenses and Permits 802 G0
Miscellaneous 1,670 56
Office Supplies 125.51
Postage and Delivery 167 37
Repairs
Equipment Repairs 3,294.49
Total Repairs 3,294 49
Total General Expenes 6,962 36
Total Expense 49,037 80
Net Ordinary Income 643.12
Other Income/Expense
Other Income
Interest Income 15.58
Total Other Income 15.58
Net Other Income 15.58
Net Income 658.70




12:05 PM Bellbrook Athletic Boosters

033111 Balance Sheet
Cash Basis As of December 31, 2010
ASSETS
Current Assets
Checking/Savings
Change Fund-High School

Change Fund - Middle School
Change Fund - Programs
Huntington Bank

Money Market (Key Bank)

Total Checking/Savings
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Retained Eamings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 10

400.00
300.00
250.00
36,186.98
7,408.19

44,545.17
44,545.17

44,545.17

36,232.89
8,312.28

44,545.17

44,545.17

Page 1



4:29 PM

03/30/41
Cash Basis

Bellbrook Athletic Boosters

Balance Sheet
As of December 31, 2009

Dec 31,09
ASSETS
Current Assets
Checking/Savings
Change Fund-High School 400.00
Change Fund - Middle School 300.00
Change Fund - Programs 250.00
Huntington Bank 36,543.86
Money Market (Key Bank) 7,392.61
Total Checking/Savings 44 886.47
Total Current Assets 44 886.47
TOTAL ASSETS 44,886.47
LIABILITIES & EQUITY
Liabilities
Long Term Liabilities
Student Scholarship 1,000.00
Total Long Term Liabllities 1,000.00
Total Liabilities 1,000.00
Equity
Retalned Eamings 37,927.69
Net Income 5,958.78
Total Equity 43,886.47

TOTAL LIABILITIES & EQUITY 44,88847

Page 1



12:05 PM

03731111
Accrual Basis

Bellbrook Athletic Boosters

Balance Sheet
As of December 31, 2010

Dec 31, 10
ASSETS
Current Assets
Checking/Savings
Change Fund-High School 400.00
Change Fund - Middle School 300.00
Change Fund - Programs 250.00
Huntington Bank 36,186.98
Money Market (Key Bank) 7,408.19
Total Checking/Savings 44,545.17
Accounts Receivable
Accounts Receivable 78.30
Total Accounts Receivable 78.30
Total Current Assets 44,623.47
TOTAL ASSETS 44,623.47
LIABILITIES & EQUITY
Liabllities
Current Liabilitles
Accounts Payable
Accounts Payable 4,984.40
Total Accounts Payable 488440
Total Current Liabilities 4,984 .40
Total Liabilitles 4,984.40
Equity
Retained Eamings 33,591.24
Net Income 6,047.83
Total Equity 39,639.07

TOTAL UABILITIES & EQUITY 44,623.47

Page 1



4:32PM Bellbrook Athletic Boosters

03/30/11 Balance Sheet
Accrual Basis As of December 31, 2009
. Dec 31,09
ASSETS
Current Assets
Checking/Savings
Change Fund-High School 400.00
Change Fund - Middle School 300.00
Change Fund - Programs 250.00
Huntington Bank 36,543.86
Money Market (Key Bank) 7,392.61
Total Checking/Savings 44,886.47
Total Current Assets 44,886.47
TOTAL ASSETS 44,886.47
LIABILITIES & EQUITY
Liabilitles
Current Liabilities
Accounts Payable
Accounts Payable 1,232.86
Total Accounts Payable 1,232.86
Total Current Liabilities 1,232.86
Long Term Liabilities
Student Scholarship 1,000.00
Total Long Term Lliabilities 1,000.00
Total Liabilities 2,232.86
Equity
Retained Eamings 36,355.26
Net Income 6,298.35
Total Equity 42,653.61

TOTAL LIABILITIES & EQUITY 44,886.47

Page 1



12:04 PM Bellbrook Athletic Boosters

03731141 Profit & Loss
Accrual Basis January through December 2010
Jan - Dec 10
Ordinary Income/Expense
Income
Boosters Concessions
Basketball 11,155.73
Basketbail-Girls 3.424.25
Dayton Metro Tournament 1,259.05
Dutch Lions 5,268.96
Football 33,021.45
Girls Soccer 1,531.18
Middle School 2,278.00
Soccer 11,452.81
Warriors 3,130.20
Wrestling 898.00
Boosters Concesslons - Other 4,158.45
Total Boosters Concesslons 77,578.08
Fund Raisers
Booster Blast
Beverage Gaming Jewely all Othe 5,337.75
Booster Blast Donation 600.00
Tickets 9,240.00
Total Booster Blast 15,177.75
Program Ads 400.00
Program Sales 3.00
Total Fund Raisers 15,580.75
Total income 93,158.83
Cost of Goods Sold
Booster Blast Costs
Auction tems / Prizes 1,950.00
Booster Blast Misc 96.00
Entertainment 1,250.00
Food and beverages 2,903.16
Materials 846.59
Supplies Booster Blast -50.00
Total Booster Blast Costs 6,995.75
Corncessions
Concesslion Beverage 17,353.73
Concession Equipment 315.76
Concession Food 16,006.11
Concession Supplies 211.53
Total Concessions 33,887.13
Dayton Metro Toumament Costs 75.00
Program Expense 5,027.00
Total COGS 45,984.88
Gross Profit 47,173.95
Expense
Donations Contributions Support
Concession Splits 2.595.25
Donatlions Made 977.88
Equipment
Ankle Braces 180.92
High School 2,778.47
Miscellaneous 4,131.78
Uniforms 9,791.68
Total Equipment 16,892.85
Field Maintenance 13,514.43
One Call 1,050.00
Scholarship 6,000.00
Sponsorships 525.00

Page 1




i 12:04 PM Bellbrook Athletic Boosters

0331111 Profit & Loss
Accrual Bagis January through December 2010
Jan - Dec 10
’ Total Donations Contributions Support 41,555.41
Facilities
Building Const 1,500.00
Total Facllities 1,500.00
General Expenes
Bank Service Charges 120.43
Dues and Subscriptions 285.00
Llability Insurance 507.00
Licenses and Permits 802.00
‘ Miscellaneous 1,670.56
Office Supplies 259.50
! Postage and Delivery 157.37
Repairs
Equipment Repairs 3,346.80
Total Repairs 3,346.80
Total General Expenes 7,148.66
Total Expense 50,204.07
Net Ordinary Income -3,030.12
Other Income/Expense
Other Income
Interest Income 15.58
| Total Other Income 15.58
Net Other Income 15.58
Net Income -3,014.54
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4:34 PM

03/30/11
Accrual Basis

Bellbrook Athletic Boosters

Profit & Loss
January through December 2009

Jan - Dec 09
Ordinary Income/Expense
Income
Boosters Concessions
Baseball 73.75
Basketball 11,251.32
Basketball-Girls 2,782.99
Boys JV B Soccer 126.75
Dayton Metro Toummament 6,019.98
Foothall 21,719.17
Glrls Soccer 5,954.12
JViFreshman football 3,416.61
Middle School 2,950.01
Middie School Footbatt 2,577.36
Soccer 11,587.48
track/eagle jJam 1,874,63
volleyball 1,075.02
Warriors 5,645.25
Wee Eagles Basketbatl 8,560.96
Wrestiing 9,042.42
Total Boosters Concessions 100,657.82
Contribution Income 425.00
Fund Raisers
Booster Blast
Beverage Gaming Jewely all Othe 2,001.00
Silent Auction 7,600 11
Tickets 5,695.00
Total Booster Blast 15,296.11
Program Ads 4,035.00
Program Sales 289.00
Total Fund Raisers 19,620.11
Miscellaneous Income 9.00
Total Income 120,711.93
Cost of Goods Sold
Booster Blast Costs
Auction items / Prizes 1,383.16
Booster Blast Misc 18.10
Food and beverages 1,096.96
Food Booster Blast 1,329.93
Materials 243.10
Supplies Booster Blast 255.00
Total Booster Blast Costs 4,326.25
Concesslons
Concession Beverage 17,789.55
Concession Food 25,243.03
Concesslion Supplies 1,934.85
Total Concessions 44,967.43
Dayton Metro Toumament Costs 3,599.45
Program Expense 5,760.00
Total COGS 58,653.13
Gross Profit 62,058.80
Expense
Donations Contributions Support
Concession Splits 6,537.01
Donations Made 700.00
Equipment
Ankie Braces 250.45
High School 2,434.26
Uniforms 3,005.54

Page 1



434 PM Bellbrook Athletic Boosters

03/30/11 Profit & Loss
Accrual Basis January through December 2009
Jan - Dec 09
Total Equlpment 5,600.25
Field Maintenance 14,868.12
Megaphone 500.00
One Call 1,431.80
Scholarship 4,000.00
Scoreboard 1,409.77
Sponsorships 520.00
Stadium Fund 10,000.00
Total Donations Contributions Support 45,656.95
General Expenes
Bank Service Charges 248.67
Liabiiity insurance 507.00
Licenses and Permits 401.00
Miscellaneous 187.34
Office Supplies 27364
Postage and Delivery 96.00
Repairs
Bullding Repalrs 92544
Equipment Repairs 4,309.66
Total Repairs 5,235.10
Web Site 96.41
Total General Expenes 7,045.16
Shirts 100.00
Total Expense 52,802.11
Net Ordinary Income 9,256.69
Other Income/Expense
Other Income
Interest Income 14.38
Total Other Income 14.38
Other Expense
Other Expenses
misc food 0.00
Other Expenses - Other 0.00
Total Other Expenses 0.00
Unpaid Commitments 0.00
Total Other Expense 0.00
Net Other income 14.38
Net Income 9,271.07
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