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om 990-EZ

.

Short Form

Return of Organization Exempt From Income Tax
Under secfion 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
except biack ung benefit trust or private foundafion)
> Sponsonng orgamzations of donor advised funds, organizations that operate one or more hospital faalites,
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions)
All other organizations with gross recepts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2010

Open to Public .

3?:;?;::::,$eg$::w > The organizaton may have ?cl) t‘l::ee: googyﬂ:; ?grremtgrynt::a sg;.::f;ognate reporting requirements InspeCtlon !
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable C Name of organization D Employer identification number

[ ] Address change PERRY PIRATE BOOSTERS 34-1263386

|:] Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

EI Imial retum

[ ermnated 1 SUCCESS BLVD (440) 352-6917

[ amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[__] Application pending PERRY, OH 44081 Number P

G Accounting Method
|  Website: P

|X[Cash | |Accrual  Other (specify) P

H Check® [ ] if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - [X]s01()(3) | bote) ) € (nsertno) [ Jaoaraytyor [ Js27 990-EZ, or 990-PF)

K Check P |___| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the orgamization chooses

to file a return, be sur

¢ to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

] 102,495

|Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions for Part | )

Check If the organization used Schedule O to respond to any question inthisPart| - - - - - -« - -« o000 000 oo v v oo - - @
1 Contrnibutions, gifts, grants, and simifar amounts received =« = « = = ¢ ¢ ¢ ¢ e o e e e e e 0t e 0 tee 1 2,658
2 Program service revenue including government fees and contracts = -« ¢+« s e e e o0 e e el 2
3 Membershlp dues aNd ASSESSIMENES  « » « o ¢ o o o o o s s 2 ¢ e e o o e e s s s e v e e e e s e s 3
4 Investment INCOME = = + « ¢ ¢« o o ¢ o o o ¢ o o o ¢ o o o s s o o s s s = s s s o o oo o s o o o= 4
5a Gross amount from sale of assets other than inventory - - « < - = -+ < =« 5a
b Less costor other basis and sales expenses - = = <+ =« c ¢ e o0 0o .o 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) « « « « « « « ¢ ¢ & -« 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
; $15,000) « « » = o v o v v e e e e I 6a l 26,775
3 b Gross income from fundraising events (not including $ of contnbutions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contrnbutions exceed $15,000) - - - - - - - - 6b 36,884
E% E @ $Ts\(ﬁ3expen. es from gaming and fundraisingevents - « - - ¢ - - - . . 6c 19,621
et | or_il&ss ) from gaming and fundraising events (add lines 6a and 6b and subtract s
8 INEBC) = « = §a)f = =+« = v s o s s s e et e e e e e e e e s e s e e e e e e 6d 44,038
Ol IMAYa Gipsd€ilés of t@e[ntory, less returns and allowances - - - - + = -+ - - . o 7a 36,178
w b Less costofg @ SOId « o v v v e e ettt 7b 21,071 |
“IGTG4E proftor (Ios$) from sales of inventory (Subtractline 7bfromline 7a) « «+ + = = « = e ¢« e o v 0 o o oo 7c 15,107
(I _@@_ﬁ@écm‘l{ga nbeinSchedule Q) - « « + « « c v o v it e s sttt 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 « « = « « « o o oo o st e e oo e e . e > 9 61,803
10 Grants and similar amounts paid (IistinSchedule O). . . . . . . . ¢ ottt v il i h e s e e 10 40,018
EE 11 Benefitspaidtoorformembers - - « « + <« + - s o s bt e ettt st e s sl 11
SX 12 Salanes, other compensation, and employee benefits « « - < « ¢ ¢« o e oot a e e 12
Wg 13 Professional fees and other payments to independent contractors « « « + « =+ = - s 0 o e 0t e e .. 13 250
22 14 Occupancy, rent, utilities, and MaINENANCE = = = = = « = = o = o e e e v e v v v et e e e e e e e e e 14
ZZ: 15 Pnnting, publications, postage, and ShippIng  « « = « = = = = = s 0 v o e s e e e e e e e e e e e 15
= 16 Otherexpenses (describe in Schedule O) - - = =« = v v v v v e vt c e e s e e s e e 16 2,323
o 17 Total expenses. Add nes 10through 16 « = = « - « <« o v v v v v e v v v i e et » |17 42,591
) 18 Excess or (deficit) for the year (Subtract ine 17 from (in@9) « « = = = = ¢+ o v = e o v e v e v v v v 00 18 19,212
% Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
=z te 2 end-of-year figure reported on pnor years return) - « - - - e o e s e e s e e s e s e e e e e e e e 19 24,061
i t | 20 Otherchanges in net assets or fund balances (explain in Schedule Q) - « « <+ = ¢ = =« =0 v v 0 v e 20
Q ®| 21 Net assets or fund balances at end of year Combine lines 18 through20 -+ - - - « « « « =« « « o o o > | 21 43,273
o For Paperwork Reduction Act Notlce, see the separate Instructions. EEA Form 990-EZ (2010)




Form 990-EZ (2010) PERRY PIRATE BOOSTERS 34-1263386 Page 2
| Part il ] Balance Sheets. (see the instructions for Part Il )

) Check if the orgamization used Schedule O to respond to any question inthis Part il - - - - = ¢ ¢ v v v v v v v v v oo o n s D
¢ (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments - « « =« + = o ¢ = v s 000l il e s e e e e e e 24,061 22 43,273
23 Landandbuldings =« « - = = = - s - e e e et i e e e e e e 0 23 0
24 Other assets (descnbe in Schedule O) - - « « « - -« v v e o v v bttt s el 0| 24 0
25 TOta' F- 13 - ST T T T I T I R 24’061 25 43,273
26 Total liabilities (descnbe in Schedule O) - + - « + « « « o ot v v vttt i v e e e 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) - -« - - - - . 24,061 27 43,273
L Part I} | Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check If the organization used Schedule O to respond to any question in this Part lil

What 1s the organization’s pnmary exempt purpose? To support Perry High School Sports Prog

(Required for section
501(c)(3) and 501(c)(4)

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe

organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, or other relevant information for each program title for others )
28 Assist the Perry High School Athletic Dept. with the
following expenses of running its various sports programs:
buying uniforms and equipment; paying for referees, travel
(Grants $ ) If this amount includes foreign grants, check here » - + - - - - - » [ ]|28a 31,508
29 Award athletic scholarship to students who excelled in
sports and academics. Twelve students receaved
scholarships: Two $1,000,six $400, and 4 $200
(Grants $ ) If this amount includes foreign grants, check here « « « « « « « « » D 29a 8,510
30
(Grants $ ) If this amount includes foreign grants, check here « - » - - - - - | 4 |:| 30a
31 Other program services (describe in Schedule O) = « = ¢« = ¢ ¢ e v v e o0 e v v et v c v e ccceeeeeen
(Grants $ ) If this amount includes foreign grants, check here « - - - - - - - » |:] 31a
32 Total program service expenses (add lines 28a through31a) = « « ¢ ¢ = e« o o o e e e v v o v v v oo o v o v o » | 32 40,018
Part iV ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV')
Check If the organization used Schedule O to respond to any question inthis Part iV« « = = « ¢« « v v v e v v e v 0 o0 v D
() Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (¥ not paid, gmployee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
ROBERT SLOWEY [PRESIDENT
3990 RIVER ROAD, PERRY OH 44081 1 a a 0
BRUCE HURD VICE PRESIDENT
3963 MANCHESTER ST, PERRY OH 44081 1 a d 0
EUGENE KOBUS FRZASURER
2660 NORTH RIDGE ROAD, PAINESVILLE OH 44077 2 a v 0
BOB GUTHRIE SECRETARY
2857 SOUTH RIDGE RD, PERRY OH 44081 1 a g 0

EEA

Form 990-EZ (2010)




Form 990-EZ (2010) PERRY PIRATE BOOSTERS 34-1263386 Page 3
| Part _vJ Other Information (Note the statement requirements in the instructions for Part V')
4

Check if the organization used Schedule O to respond to any question inthis PartV.= - - = « - < o« v o v v v v v v v oo e v e |:]
' Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descniption of each activity In Schedule O~ - = « ¢ - - - - v o ool s e e s e s s s s e e 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents f they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSHIUCHONS) = « « = = « « « « s o o o o o o o o e vt o v e e v e et et et e e ae e 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but !
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T 1 i

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 X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)?  « « « « « c ¢ 0 v e o oo v v e v o oo 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N+« « « - -« ¢ e o o e v v e v v it e e el 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - p I 37a | R fj
b Did the organization file Form 1120-POL forthisyear? - « « - - - =« « v v v e v e v e et v vt vt v oo ecoeecenn 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S ___|
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retun? - - -+ - . - . .. 38a X
b If "Yes," complete Schedule L, Part ll and enter the total amount involved - « - « « - -+« « v . . 38b i
39 Section 501(c)(7) organizations Enter o
a Imtiation fees and capital contributions includedonline9 - - - = « = o ¢ e 0 e oo e e . 39a
b Gross receipts, included on line 9, for public use of club facilites  « « « « = =+ ¢« o v 0 v 0 oo 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under i
section 4911 p , section 4912 P , section 4955 p

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 pnor Forms 990 or 990-EZ? If "Yes," complete Schedule i., Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, aNd 4958 « + -« c s s e s e s et et et e et e e s e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization = « « = « =« - s o ettt et s e et s e el »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter I I
transaction? If "Yes," complete FOrm 8886-T - - = » = = « « c c o e v v v v vt v vt v o tttt s e s 40e X
41  List the states with which a copy of this return 1s filed P>
42 a The organization's books are in care of p» EUGENE KOBUS Telephoneno P 440-352-6917
Located at p» 2660 NORTH RIDGE ROAD PAINESVILLE, OH ZIP+4 D 44077
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)’? ......................................................... 42b X

If "Yes,” enter the name of the foreign country P i
1 See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
‘ and Financial Accounts. o . J
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? - = -« - ¢ = = 0 v 0 a0 o 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041-Check here - - - « - - - -« ¢« o o v v v o 0 ™ | 4 [:I
and enter the amount of tax-exempt interest received or accrued dunng the taxyear « - « « « « « « o o o ¢ 0 0 v o > | 43 I

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be i .
completed instead Of FOMOO0-EZ =« + = « = ¢ o o o o 2 s o o s o ¢ o o o = 2 = a = o o o o s o s o 2 s o a2 s 2 2 v o s s o= 44a X

b Did the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 930 must be B !
completed instead Of FOIMOOO-EZ « ¢ ¢ o ¢ o o ¢ ¢ o o o o o s s o o« o s o o s o o s o o o o o s o o o o o o oo oo oo 44b X

¢ Did the organization receive any payments for indoor tanning services dunng theyear? - - - - « « -« « 0 o 0o 0o oo 44c X

| d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 7 |

i explanation 1n Schedule [0 BT T T T T T T 44d

| EEA Form 990-EZ (2010)




Form 990-EZ (2010) PERRY PIRATE BOOSTERS 34-1263386 Page 4

Yes | No
45 |s‘any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? - - - - - - - - . 45 X
«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 must be completed instead of Form - -
QQOEZ + = « = « = ¢ o s oo e e et e e e e e e et e e e e e e e e 45a X
46 Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition L |
to candidates for public office? If "Yes,” complete Schedule C, Part] - - - « = « v v o - e o e v e v v e veeees e e 46 X

[Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51

Check 1f the organization used Schedule O to respond to any question inthis Pat VI - - - - -« o o 0 o0 e v e e e ce v v e v v e D
Yes | No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partil- « - - -« « « o o 0 v v v oo v vt 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE - - - - -« - -+ - o -« 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? - - - « = « = <« v ¢ v 0 000 o 49a X
b If "Yes," was the related organization a section 527 organization? - - « « =« » -« e e o e e oo e e s m e s e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 - - - - - - »
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 1s none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receving over $100,000 - - - b
82 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A - - « < < < <+ o o o e e e e e o e e n e e e e ey P [X Yes [ ] No

Under penalties of penjury, | declare that | have exanuned this retum, induding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and cpmplete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L /W | \4/‘//?///

Sig n Signature of pficer Date
Here EUGENE KOBUS, URER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature 4 Date Check E(] d PTIN
Paid Larry Bramared / RV seflemployed | £6)2.5336 S
Preparer Frmsname P o FimsEN D
Use Only Firm's address P>
Phone no
May the IRS discuss this return with the preparer shown above? See Instructions - - - = < « =« = = - o v o e 0 0o 0 v v - . » D Yes D No

ea Farm QON_EZ /20100




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No 1545-0047

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

2010

4947(a)(1) nonexempt charitable trust.

B Open to Public |
epartment of the Treasury . :
Internal Revenue Sevice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection '
Name of the organization Employer idenfificafion number

PERRY PIRATE BOOSTERS

34-1263386

[Part 1]

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

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

1 [
2 [
3 [
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,

s [

6 []
7 X

8 []

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

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

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

10

L]
1M [

e []

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type Il-Other

By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
orgar“zauon' CheCk thISDOX = ¢ ¢ ¢ c o o o o e e o o o o o v v o v o v o s e e s s s b s s s s s s e s s e e e s e e e e e e e I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descrbed in (1i) Yes | No
and (m) below, the governing body of the supported organization? < « = « = « « « c v e o 00 v b et e e e e 1190)
(i) A family member of a person described in (1) above? - « < + e s e e e e e e e e s e e e e e e e e 119@)
(i) A 35% controlled entity of a person described in (1) or (i) above? - - - =+« e e s e v e e et e e e e e e e e 11g(®)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (@) Type of orgamization (iv) Is the organization (v) Did you notify (V) Isthe (vir) Amount of
organization (descnbed on lines 1-9 in col (f) hsted i your the organization in organization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B}
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E£2) 2010 PERRY PIRATE BOOSTERS 34-1263386 Page 2
[Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
) (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") - - - - - 80,176 90,401 102,044 95,251 102,496 470,368
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf - « -« « « « ¢ ¢« « ¢ ¢« ¢ ¢ o o .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -
4 Total. Add hnes 1 through3 - « - - - - 80,176 90,401 102,044 95,251 102,496 470,368
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) - - - - - -
6 Public support. Subtract line 5 from In 4 470,368
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned - - - - - - ... 80,176 90,401 102,044 95,251 102,496 470,368
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ----------------
9  Net income from unrelated business
activities, whether or not the business Is
regularly carrredon « - - -+ - o o o .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) - « « ¢« ¢« ¢ v v vt
11 Total support. Add lines 7 through 10 470,368
12  Gross receipts from related activities, etc (see Instructions) - « « = =« ¢ e e o c v e v o0t v v v a0 12[
43 First five years. If the Form 990 1s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatlon_ check this box and stop REI@ = = = « ¢ ¢ ¢ e o o o o o o s s o s s e e s e e e m e s e e s s s s s s s s s e s e e a s ’ D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) - - - + = « =+ ¢ = o = o 14 100.00 %
15 Public support percentage from 2009 Schedute A, Part I, line 14 - - - - - = -« « o e v 0 v v v e e e e e 15 100.00 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  « - - « ¢ » « « « s e o v v v v v v e v e e e e e e P[z'
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - « < - - « + « « o o v o v v o v e m e s e e e s PD
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization + - » « « » < o o« » | 4 D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization « = « « « « - « = - -« » [:]
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 - - - - - - - »[]

EEA

Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-EZ) 2010 PERRY PIRATE BOOSTERS 34-1263386 Page 3
[Partill | 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.") - - - -« ¢ o . ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
littes furnished in any activity that is related
to the organization’'s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- - « « = ¢« « ¢ ¢ ¢ ¢ ¢« oo o o
5§ The value of services or faciities
furnished by a governmental unit to the
organization without charge - - - - - - -
6 Total. Add ines 1 throughS - « « « - - -
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines7aand7b - » + - o o - - -
8 Public support (Subtract line 7c from
line 6 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in) P> | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 « « « « - ¢ - - . ..
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 . - - - - -
¢ Addlines10aand10b « « « « +» » - « - -
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is regularly
carried on ¢ ¢« s o s e e e e e e v s e
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) - -« -« oo
13 Total support. (Add fines 9, 10c, 11,
and12) - « « - e v s e s e e e e
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)
organza“on' check this box and stop REPE = « » + ¢ o ¢ ¢ o o o o o s ot s e e s e e e s e e s s s e s e s e s e e s et e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) - « = + = ¢+ =« = o o o - . 15 %
16 Public support percentage from 2009 Schedule A, Partill,line 15 - - - - - - - -« « e o0 v oo e e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) - - - - = <« = - - . 17 %
18 Investment income percentage from 2009 Schedule A, Partll, ine 17+ - - - = = ¢« « e v e v v o v 00 v v v b 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - -

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - -

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




SCHEDULE C Political Campaign and Lobbying Activities QM o 1545004

Form 990 or 990-EZ
( r ) For Organizations Exempt From Income Tax Under section §01(c) and section 527 201 0

Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts i-A and C below Do not complete Part -8
o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer idenfificabon number
PERRY PIRATE BOOSTERS 34-1263386
|_P_art I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV
2 Political expenditures = « = « = = = = = = < o e s e et e sttt bttt e e s st » 3
3 VolUNteer MOUMS = + ¢ ¢ o o o & o ¢ v ¢ o o e s o o s o o s o = ¢ o o o o o e s s v o o o o o o oo s o0 oo

Eart I-B| Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 « « « » « « » =« « = - - - > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 - - - - - - - < - « > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « - « « < « « ¢ ¢ e v v 00 v v o0 v v e e [ ]Yes [ No
4a Wasacomectionmade? « + « + + ¢ o ¢ o o s o s o o m e e e s s s s s s e o s e s e e s s s s e s e e e e e [:] Yes l:' No

b If "Yes," descrnbe in Part IV

|Part 1-C [ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVIHIES = » = = « = « o o o s « o o o o o o o s s s 8 e e s s e s e s e s s e e e n e s e s s e |
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activIIES = = + « = = = =+ s o e s e ettt sttt » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INEATD = = & ¢ o o o o o o e s o s s o o o o s o s o s s s o s s s e e e e e e e e e e e e e e > 3
4 Did the filing organization file FOrm 1120-POL forthis year? + = « = « « « « o o+« c o e ot oottt oo ot v oot [[IYes [ INo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of politcal
fillng organization’s contnbutions receved and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization i

none, enter -0-

L)
(2)
3)
4)
(5)
(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instrucions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E7) 2010




Schedule C (Form 990 or 990-£7) 2010 PERRY PIRATE BOOSTERS 34-1263386 Page 2

[Part I!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check p |:| if the filing organization belongs to an affihated group
B Check P |:] if the filing organization checked box A and "limited contro!” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = - - « = <+ ¢ - ¢ - - -
b Total lobbying expenditures to influence a legislative body (direct lobbying) - + =« - <+ = =« - - ..
¢ Total lobbying expenditures (add lines 1Taand 1b) + « = = - « ¢« « v e e e v v v v v e e e e
d Other exempt purpose expenditres « » » = = = = « = =« o e s s e ettt st
e Total exempt purpose expenditures (add ines 1cand 1d) « « < = =+« « = = o v e v o v o v 00 b0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is : ‘
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 }
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 |
‘ Over $17,000,000 $1,000,000 !
} g Grassroots nontaxable amount (enter 25% of lin@ 1f) = « « « ¢ ¢« e ¢ o c o v v v v v v v o0 e e s o
i h Subtract ine 1g from line 1a if zero orless, enter -0- = - - - « <« « - o - v o oo e e oo e
i Subtractline 1f from line 1c Ifzeroorless,enter-0- < « « « ¢ ¢ v o v v v vt v b et e n e e
j Ifthere i1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
Section 4011 tax for this YEar? « « « « = « = ot o vt et it e e e e e e e e e s e e e e e [ ]Yes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e})

| f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 890-£27) 2010




Schedule C (Form 990 or 990-£7) 2010 PERRY PIRATE BOOSTERS 34-1263386 Page 3

l Part I!-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. (a) (b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of ,
VOIUNEEEIS? + « ¢ o o o o o o o o s o « e o o o s o o « o o o s 5 » s s s s o s s o o o o s 2 o v o« o o2 o= t
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? - « « - - . . =
Media advertisementsS? « « o = ¢ ¢« ¢ ¢ o e e b st s e e e b e s b e e e 4 e e e e et e e s e e e s
Mailings to members, legislators, orthe public? « - « « = ¢ ¢ v e v v v v v bt il e e e e e e
Publications, or published or broadcast statements? - - « - < ¢ ¢« e il i il e e i e e e e e e
Grants to other organizations for lobbying purposes? « = « « « ¢« ¢ s e 0 bttt et e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body?« « « « « « « ¢ ¢ ¢ o o o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - « « - « « « . .
Other activities? If "Yes,"describe nPart IV - =+« « « o« c o v v v v v v v vt vt tv e e
Total Addlines 1Cthrough 11 « = « = « « - ot v i i i i e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? =« « + « « « =« + -« ] ’
If "Yes," enter the amount of any tax incurred under section 4912 - - - -+ - ¢ « o o o hhtt el e
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - « - - - - .
d If the filing orgamization incurred a sectton 4912 tax, did it file Form 4720 forthisyear? « « « « « « « « « « - -«

LPart ill-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

T 0 ao oD oe

N
1

o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - « « « « ¢ « ¢ ¢ ¢ v 0 v v v e e 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? « « + « « = =« ¢ v o v v v v v 0 v v o e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - « « « « « v ¢« ¢ o o v o o . 3

B LPart 111-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes i 1)
1 Dues, assessments and similar amounts frommembers < = = < < <« c c - ¢ et ettt 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Q@ CUMMBNEYEAI - « « = « = o o o e o o e o o o o v o e oo oo e m oo m e s st s s s e e s e ee e e 2a

b Carryoverfrom lastyear = - « = = « o ot e o s ettt ettt e e e e 2b

P 1 7 T T T T T 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « + - « « - « « - . 3

If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NexXt yEar? - - - = « = « =« « c . e e e e et e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) « + = < « + = = =« = o v o0 0o oo 5
[Part IV | Supplemental Information
Complete this part to provide the descniptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part lI-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regaygiing OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Depam;ientoﬂhe Treasury wamwmm emedm“:;gmpm N e T 15 0 19, orif e [ Open to Public |
* Intemal Revenue Service P Attach to Form 890 or Form 890-EZ. See separate instructions. inspection

Name of the organization Employer identiicabion number

PERRY PIRATE BOOSTERS 34-1263386

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_|Mail solicitations e [_|Solicitation of non-government grants
b []Internet and email solicitations f {_]Solicitation of government grants
c [:] Phone solcitations g [z] Special fundraising events

d [_]In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

[X No

{1 Name and address of individual (W) Actmity (w) Did fundraiser have () Gross receipts {v) Amount paid to
or entity (fundraiser) custody or control of from activmity (or retained by)
contnbutions? fundraiser listed in

col @)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total =« ¢ ¢ ¢ ¢ ¢ o o o s e s st e e s e e s e e s e s s s e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 980 or 990-EZ) 2010

PERRY PIRATE BOOSTERS

34-1263386 Page 2

LPart it |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (®) Event #2 (c) Other events
5 (d) Total events
Golf Outing Sports Progr None Add ool (a) through

R (event type) (event type) (total number) col (g)
e
v
e | 1 Grossreceipts « « » « « « « -« 7,755 29,129 36,884
3 2 Less  Charitable
e contnbutions -« - - - ¢ o - -

3 Gross income (hine 1

minusline2) « « « « « « -« .« . 7,755 29,129 36,884

4 Cashpnzes: - -+ - -« -« .-
D
’r 5 Noncashprizes =« -« -+« -«
e
tc 6 Rent/facilitycosts « « - + - - - - 1,200 1,200
E [ 7 Food and beverages ce. 3,015 3,015
X
p
e | 8 Entertainment- - - - - - - - - -
n
s
e | 9 Otherdirect expenses e e 4,524 4,524
s

10 Direct expense summary Add lines 4 through 9 incolumn(d) « « « = = =+« = v e v v v v v v v v oo v s » | ( 8,739 )

11 Netincome summary Combine line 3, column (d), andline 10 = « « = = = =« « o e v v o 0 e e e 0 0 s v > 28,145

[Part i |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

3 (a)Bingo mguprogresae bingo (<) Other gamung o @ troughool ()
n
lé' 1 Grossrevenue =« « « « « » = « = 26,775 26,775
P
g 2 Cashpnzes- « « + =+« -« - 3,200 3,200
c
tE 3 Noncashprizes -+ - - -
X
g 4 Rentfacilitycosts + + « « - - -
S
g 5 Other direct expenses e e 7,682 7,682
[ ] Yes % | [] Yes % | L] Yes %
6 Volunteerlabor =+ « -« - - - - [] No [] No [X] No
7 Drrect expense summary Add lines 2 through S5incolumn(d) « « ¢ = = = <« c o e v v e a0 v 0o v » | ( 10,882 )
8 Net gaming income summary Combine line 1, columnd,andline7 - - - - « = =« c « e o v o v 000 v e » 15,893

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states?

b If "No," explain

OH,

...................... D Yes lz. No

The gaming activities are comprised primarily of raffles and a state

license is not required.

10a
b If"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

...... [:I Yes @ No

EEA

Schedule G (Form 990 or 930-£7) 2010

X
X



Schedule G (Form 990 or 990-E2) 2010 PERRY PIRATE BOOSTERS 34-1263386 Page 3

11 Does the organization operate gaming activities with nonmembers? - - - « <« « . - v v o v e vt it o L. D Yes [X No
12 iIs the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
. formed to administer chantable gammg? ......................................... [:] Yes &" No
13  Indicate the percentage of gaming activity operated in
a The organization'sfacility « « « « ¢ = ¢ ¢ ool e e e e et e sl i e e e e e e e e e e 13a 100.000 %
b An outside fac|||ty ................................................. 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Namep Gene Kobus
Address > 1 Success Blvd. Perry, OH 44081
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE? « « © « « o o o o o o o o o o o o s o o 2 » » o2 a o o o o s o v = v e o s s o s v s s v s o s o v oo s o o0 o5 D Yes @ No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P> $
¢ |f"Yes," enter name and address of the third party
Name p>
Address
16  Gaming manager information
Narme b
‘ Gaming manager compensation & $
Description of services provided P
[ ] oirectorsofficer [ JEmployee | ]independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamING ICENSE? « » « « = « « + o ¢ o ¢ s o o s s s o s e o s m et ot oo s o n s e s e s e e D Yes @ No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year P $
| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iir) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O . OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
N Complete to provide information for responses to specific questions on 201 0
" Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public |
tntemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emgployer idenfificalion number

PERRY PIRATE BOOSTERS

34-1263386

01. List of grants and similar amounts paid (Part I, line 10)

Activity Support various sports program-PHS
Grantee Perry High School
Address 1 Success Blvd.

Perry OH 44081

Relationship None

Amount 31,508

Activity Awared college scholarships-athlete
Grantee Eight student athletes-PY High Sch.
Address 1 Success Blvd.

Perry OH 44081

Relationshap None

Amount 8,510

02. Description of other expenses (Part I, line 16)

Description Amount
Postage Expense 171
Office Supplies 150
Insurance Expense 1,082
Repairs of Althletic Equipment 570
Rental of Facilities 350
T o+tal 4 2,323
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 890-£7) (2010)




