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. S_hort Form OMB No 15451150
Return of Organization Exempt From Income Tax
Fom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code 2010
v {except biack ing benefit trust or private foundation)
> Sponsonng organzations of donor advised funds, organzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 P
Department of the Treasury > at the end of the year may use this fom Inspection
Intemal Revenue Service The organzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 06-01 , 2010, and ending 05-31 ,2011
B Check f applicable C Name of organization D Employer identification number
E]AMmgdmme G W BOOSTERS CLUB, INC 20-5609919
[ ] Name change Number and street (or P O box, if mail is not delivered to street address) Roomvsutte E Telephone number
l:l Intial retum
[ ] termnated 6630 HARRIS ROAD (216) 308-4878
(] Amended retum Ctty or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending BROADVIEW HEIGHTS, OH 44147 Number P

G Accounting Method [¥|Cash | JAccrual  Other (specify) P

|  Website: PN/A

J Tax-exempt status (check only one) - [i] 501(c) (3) E’-”N(C)( ) ¥ gnsertno)

D 4947(a)(1) or D527

H CheckP [¥] if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P D if the organization I1s 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 i1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses

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

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |l
B N T O N X

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

137,446

Part | | 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 in this Part] - « « « « - - R I IR IR @
1 Contributions, gifts, grants, and similar amounts received « « « + « + + « + « R I R .. 1 815
2 Program service revenue including government fees and contracts I e et 2 108,738
3 Membership dues and assessments « « « ¢ ¢ o ¢ o ¢ s s ¢ o ... P PRSP .« 3 2,650
@ 4 |nvestment income e s s s s 6 8 4 e e s s s s s e s e s s e 6 o a4 s s s e e s . “« e e s e s e e . 4
5a Gross amount from sale of assets other than inventory = « « « « « « o« -| 5a
o) b Less cost or other basis and sales expenses « « « « « « - . es e e sl 5b -
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from ine 5a) « « » « « « « « coeee 5¢
'Q_R 6 Gaming and fundraising events
(‘}é a Gross income from gaming (attach Schedule G if greater than
M $15,000) * + v v o v v v e v o e e e | 6a | 4,167
ET;" b Gross income from fundraising events (not including $ 815 of contributions
Cgéje from fundraising events reported on line 1) (attach Schedule G if the
233 sum of such gross iIncome and contributions exceeds $15,000) =« - « -« « « | 6b 21,076
é} ¢ Less direct expenses from gaming and fundraisingevents « « « =« =« « « <] 6C 13,957
¥ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ]
||nch)......-.. ..... « o o s o s s s s s s e s e s e 6 6 8 s 8 8 s s e s e 0 e e 8 e s s e 6d 11,286
7a Gross sales of inventory, less returns and allowances « « « « « « « « es s+l 7a
bLesscostofgoodssoId e o s s e e s s s e e e s e e « s o s a s e | 7b ]
¢ Gross profit or {loss) from sales of :ﬁ%r{(}&rbﬁ/c hney,/b fromline 7a) « » « ¢ o o ¢ ¢« e 0 o 0 0 .. 7c
8 Other revenue (describe in Scwedl /Tl S I R A I LI 8
9 Total revenue. Addnnes1,z,53 4, 5¢, 6d, 7c, and 8 + - - S§ ------ -> [ 123,489
10 Grants and s:mllaramountspn: ist |ﬁ\$£ﬁe3ufg RUZ - e oo 10 29,780
E 11 Benefits paid to or for membefddf« « « « v 0 oo oo & e e e e s e s e st e e e e 1
X 12 Salanes, other compensationjand m oyee benents - - Erc R e I R R 12
2 13 Professional fees and otherpiyment!{‘ tfe eé;\ u:o [ractor I I I R R A 13 1,101
2 14 Occupancy, rent, utilities, and maintenance « « « « « « + + « R R R R I e .. 14
GS! 15§ Pnnting, publications, postage, and shipping = + « « « = « T I IS B R Cees e 15 1,191
16 Other expenses (describe in Schedule Q) « « « « « « « = .« I R R N LI Ceee e e 16 91,505
17 Total expenses. Add lines 10through 16 « « + « « « « o o s s o o o & c e s e s e e . 3 17 123,577
A 18 Excess or (deficit) for the year (Subtract line 17 fromlin@ 9) « + ¢ ¢ v o« e ¢ o ¢ s 0 0« o v e ee e e 18 (88)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
e: end-of-year figure reported on prior year's return) « ¢ o s ¢+ o o o o s I I IR A I A I 19 12,453
t ts 20 Other changes in net assets or fund balances (explain in Schedule O) - - R IR RN R R . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 - IR > | 21 12,365
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 890-EZ (2010)



Form 990-EZ (2010) G W BOOSTERS CLUB, INC 20-5609919 Page 2
PAHIE .Balance Sheets. (see the instructions for Part I )

Check If the organization used Schedule O to respond to any question iInthis Partll ¢« ¢ ¢ o = e e e 0 0 0 o0 v e a0 0000 |:]

(A) Beginning of year {B) End of year

22 Cash, savings, and investments = « ¢ ¢ ¢ ¢ ¢ o« . .. 12,453 22 12,365
23Landandbui|d|ngs.....-----... ¢ e s e e e o o s 6 0 s s s e o s o e o o o @ 0 23 0
24 Other assets (describe in Schedule Q) + « « ¢ ¢ ¢ o 0 0 v o R LI R s e e 0| 24 0
25 TOtAl @SSELS = « » * o © o o o ¢ 6 s o o e s o o o o o s s s e s s e e s s s e e e s e 12,453 | 25 12,365
26 Total liabilities (describe in Schedule Q) « « ¢ ¢ ¢ o o ¢ o o 0 0 0 v 0 0@ R I IR R 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with lne@ 21) = « « = » ¢ « « « &« 12,453 27 12,365

Partiia

Statement of Program Service Accomplishments (see the instructions for Part Iif )

Check If the organization used Schedule O to respond to any question inthis Part Il < = = « « ¢ ¢ o o o« D

What is the organization's primary exempt purpose? PROVIDE SUPPORT TO AMATEUR GYMNASTS
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for ot

hers )

28 PROVIDE FINANCIAL ASSISTANCE TO AMATEUR GYMNASTS PERFORMING

AT THE STATE AND NATIONAL COMPETITION LEVELS.

FINANCIAL

ASSISTANCE WAS USED TO OFF SET MEET FEES.

53 INDIVIDUAL

(Grants $ ) If this amount includes foreign grants, checkhere « + « « « « - - p [ | | 28a 18,209
29 PROVIDED AN ADVANCED GYMNASTIC CAMP TO FURTHER INDIVIDUAL
MEMBERS LEARNING, FORM, AND TECHNIQUE. 53 INDIVIDUAL
MEMBERS BENEFITED FROM THE SPECIALIZED CAMP,
(Grants $ ) If this amount includes foreign grants, check here « + = « « - - « B [ | |29a 6,033
30 PROVIDED HIGHER EDUCATION SCHOLARSHIP FUNDS TO FURTHER
PROMOTE HIGHER EDUCATION, GYMNASTICS, AND PERSONAL
DEVELOPMENT. 8 INDIVIDUAL MEMBERS BENEFITED FROM THE
(Grants $ ) If this amount includes foreign grants, check here = - - - - - - - B [ | [ 30a 2,000
31 Other program services (descnbe in Schedule O) « » = ¢ ¢ ¢ ¢ v s 0 e v 0 0 v 000 0000 L IR
(Grants $ ) If this amount includes foreign grants, check here « « ¢ « « « « « P |:] 31a
32 Total program service expenses (add lines 28a through 31a) « « « - « - « cec s e et | 32 26,242
|EPa""Ft¥|_\"/'§| 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 INthISPart IV« ¢ ¢ ¢« « o a0 a0 a0 0 00 v v v 00 |:]
(b) Title and average (¢) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (¥ not paid, empl benefit plans & account and
devoted to posttion enter -0-) deferred compensation other allowances
JODI L NAPIER PRESIDENT
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 q g 0
SEAN CORRIGAN VICE PRESIDENT
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 q a 0
KIM MILAZZO SECRETARY
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 g [0 0
AL LACAVA TREASURER
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 a [0 0
KATHI LANCASTER BOARD MEMBER
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 d a 0
DAN NOVAK BOARD MEMBER
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 Qg [s 0
KIM PANIK [BOARD MEMBER
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 a [o 0
ROBIN LACAVA BOARD MEMBER
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 [0 g 0
TONYA SCOTT BOARD MEMBER
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 (o [s 0
JEN CORRIGAN BOARD MEMBER
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 q q 0
SALLY DENK [BOARD MEMBER
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 q q 0
KIM MILAZ20 [BOARD MEMBER
6630 HARRIS ROAD, BROADVIEW HEIGHTS OH 44147 1 o a 0

EEA

Form 990-EZ (2010)



Form 990-EZ (2010) G W BOOSTERS CLUB, INC

20-5609919 Page 3

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

Check If the organization used Schedule O to respond to any question inthis PartV .« « s o o ¢ ¢« ¢ e e 0 v o a0 v s 00 o0 e D

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed

Yes | No

description of each activity in Schedule O I R e o s s e s 6 s 4 s s s s s et e s e e s e s e s 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) = « « ¢ ¢ ¢ ¢ ¢ ¢ « » e et s e s s e s e s s e e s e C e e e e e “eee 34 X

35 If the orgamization 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

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? -
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? =« - « - « - R IR R
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durning the year? If "Yes," complete applicable parts of Schedule N ¢« ¢ ¢ ¢ ¢ s 0 00 v 0 v v 0000 .
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions « « - - P | 37a I

e e e eoes 1353 X
e e eeees | 35b

b Did the organization file Form 1120-POL for this year? « - - - - L IR R I
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

ccesess | 37D X

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? = « » - « LI 38a X

b If "Yes," complete Schedule L, Part Il and enter the total amount involved « « « ¢ ¢ « ¢ ¢ ¢ ¢ « 38b

39  Section 501(c)7) organizations Enter. ]
a Initiation fees and capita! contributions included online9 ¢ « « « « o « -« L LR R R . 39a

b Gross receipts, included on line 9, for public use of club facilities = « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e 0@ . 39%b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , 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, Part| =« « « « + « « ¢ o« .

¢ 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 ¢ « « ¢ s s e o s 0 s e 0 oo c s s e e e s e e I S

«e... |40b X

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « « « « - - - © o s o 4 0 s s s e e e e e IR

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

'

transaction? If "Yes," complete Form 8886-T « ¢ + « « « ¢ s = = o & © 4 4 e 6 s s s 8 s s s e e s e s s e s s e e s s 40e X

41 List the states with which a copy of this return is filed. P> OH,

42 a The organization's books are in care of p JODI L NAPIER Telephone no. P 216-308-4878
Located at p» 6630 HARRIS ROAD BROADVIEW HEIGHTS, OH ZIP+4 P 44147

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
account)?............ ..... LI A A ¢ 4 o 0 8 a8 e 6 s e s 0 s

If “Yes," enter the name of the foreign country P>

Yes | No
et e e s 42b X

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 US.? « « « « « -
If "Yes," enter the name of the foreign countty P>

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here - - - - -
and enter the amount of tax-exempt interest received or accrued dunng the taxyear « « « « « ¢ = ¢ o o ¢ o o

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead Of FOrMm 990-EZ + « « ¢ ¢ o ¢ s o s o e o e o e o v 0 0 s 0 0 a0 00 00000
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed tnstead of FOrm 990-EZ + » « « ¢ s s ¢ ¢ o 0 0 0 00 0o e e e s e a e 0 s e s s e s s .« e .
¢ Did the organization receive any payments for indoor tanning services during the year? « « « + « » ¢ « « « .
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
exp|anahonin$chedu|eo ..... © o s e 8 8 s e s e s e 0 4 s e s s e e s s e s e s s s s e e e .

Form 990-EZ (2010)



Form 980-EZ (2010) G W BOOSTERS CLUB, INC 20-5609919 Page 4
. Yes | No
45 Is 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 may need to be completed instead of N R
Form 990-EZ (see iNStructions) « s « o s s ¢ ¢ ¢ ¢ o e o s s 0o 0 0 v o 000 © s ¢ 6 e s e e e 8 a0 e s s s a0 e e e e 45a X
46 Did the organization 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| « ¢ ¢ ¢ o o o ¢ e o o o a0 0 v v 0 00000 a0 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 charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI« <<+« -+« -« - [ ]
Yes | No
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil- - - - - S IR EE 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E « « « « « « = o ¢ ¢ ¢ o s 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? =« « « « « + « « « < « I 49a X
b If"Yes," was the related organization a section 527 organization? =« « « » ¢ ¢ « ¢ o o o o o . L AR I BRI 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 [f there i1s 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 + « + « - - P

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 independent contractors each receving over $100,000 - « - »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A = + <+ ¢« ¢ e e s s v e s sttt e e P Yes |:| No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge

A Mo |_de2/2

Sign Sugnd{re of officer v Dat
Here JODI L NAPIER, PRESIDENT
Type or pnnt name and title
LPnnt/Type preparer's hame Preparer's flgnmum éz Date Check D“ PTIN
Paid TEVEN P COOK, EA J_ﬁz —7 08-23-2012 self-employed
Preparer | Fumsname  » MATRIX III INCOME TAX SERVICE LLC Frms EN_ D>
Use Only Frm's address 9> GARFIELD MALL - 12678 ROCKSIDE ROAD
GARFIELD HEIGHTS OH 44125 Phoneno  216-332-7283
May the IRS discuss this return with the preparer shown above? See INStructions = « « « « o « o s = o v « = ceeecaasp [X Yes [ ] No

Form 990-EZ (2010)



OMB No 1545-0047

2010

SCHEDULE A

(Form 990 or $90-E2) Public Charity Status and Public Support

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

) 4947(a)(1) nonexempt charitable trust. Open to Public |
Department of the Treasury !
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection {
Name of the organization Employer identification number

G W BOOSTERS CLUB, INC 20-5609919
|ﬂrt | | 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 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)(il). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(AXv).
7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b)(1)(A){vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [z] An organization that normally receives (1) more than 33 1/3% 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 1/3% of ts
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 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [_] Type lli-Functionally integrated d [ ] Type il-Other
e E] By checking this box, | certify that the organization is not controiled 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 1l supporting
organiza"on'checktmsbox e e e s s s 8 s s e s e s . e o e a s s 0 s ................................D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and (1) below, the governing body of the supported organization? - + « - - « R L I B A N R0 (0)
(if) A family member of a person described in (1) @bove? « < ¢ « ¢ o« s e 000000 e e e e e e see e s 119®)
(iii) A 35% controlled entity of a person described in (1) or (1) 8DOVE? = « = = ¢ » ¢« e e 0 s 0 0 o v e e v soe e (oM
h Provide the following information about the supported organization(s)
() Name of supported ® EIN (W) Type of organization (W) |s the organzation {v) Did you notrfy (vi) Is the (vi) Amount of
organization (descnbed on lines 1-8 incol () listed n your the organzation in organization in col support
above or IRC section goveming document? col (i) of your (@) organized in the
(see instructions) ) support? uUs?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010 G W BOOSTERS CLUB, INC 20-5609919 Page 2
@I_I_] . 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 |l 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 ") ¢ + .+« .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
RS behalf » » « » o e s o« e s o o s o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « » »
4  Total. Add lines 1 through3 « « « « - &
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
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlined4 =« « « « <« c e e
8  Gross income from interest, dividends,

10

1"
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUrCcesS « o » « ¢ s s s s s s s 0 e .

Net income from unrelated business
activities, whether or not the business I1s
regularly carredon + « - ¢ - CECREEE S

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « ¢ ¢« ¢« o o o v o™

Total support. Add lines 7 through 10 -

Gross receipts from related activities, etc (See INStrUCtIoNS) « « o « + ¢ = e ¢ o o o o s v s o 0 o0 0 s 00 v oo 12[

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)
orgamzahon‘checktmsboxandstophere e o 6 4 5 e s s s e s s s e s s e e s s s s e e s e e s t e e s s e s s e s .« -

--- ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = « « ¢ « =« ¢« e ¢ ¢ o ¢« <14

%

Public support percentage from 2009 Schedule A, Part 1, in@ 14 < « « ¢« « s ¢ ¢ e e v e s v s v 0o c v oo ofl15

%

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 qualffies as a publicly supported organization < « « « ¢ e ¢ e o e 0 0 o v 0 0o o0t 0 o0 0w o
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « « ¢ « = = o ¢ ¢ s o e e s c v o e 0 v 000 s v 0

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 organtzation 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 « « « « « « = « «
10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 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 « « « « « « = = «
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « - -

N AN

. (N

e 2N

<]
- ]

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



Schedule A (Form 990 or 990-E2) 2010 G W BOOSTERS CLUB, INC

20-5609919

Page 3

LPart il I 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 1l

If the organization falils to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") ¢ ¢ s e ¢ o o o ..

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf - »

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

Total. Add lines 1 through 5 « « « « » « «

Amounts included on lines 1, 2, and 3
received from disqualified persons « « « -«

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 + + «

Add lines 7aand7b - -

Public support (Subtract line 7c from
Ine6)- -«

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

17,124

5,625

8,833

3,465

35,047

75,768

108,738

184,506

108,264

138,042

26,827

25,243

298,376

125,388

143,667

111,428

137,446

517,929

517,929

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts fromline 6 + « « « «

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources « - -

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

Addlines 10aand 10b « » « ¢ » « = « &+ «

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carned on -

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Partiv) -

Total support. (Add lines 9, 10¢c, 11,
and 12) e o s 0 e .

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

125,388

143,667

111,428

137,446

517,929

725

725

0

125,388

144,392

111,428

137,446

518,654

organization, check this box and stop here » « - - - -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = « =+ « « 2« e e ¢ e v o o} 1§ %
16 Public support percentage from 2009 Schedule A, Part Il in@ 15 = « « « « o« o ¢ e e s o v 0 0 0 v« e oo« 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f)) « « « « = « = e oo ol 17 %
18 Investment income percentage from 2009 Schedule A, Part I, Ine 17+ « « = « ¢ ¢+ o ¢ e 0 e 0 0 v o e e e s] 18 %

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

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 instructions

-]

i [

EEA

Schedule A (Form 990 or 990-E£2) 2010



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

De it of the Treasury wiummﬂﬂ:ﬁn&mmmniggmuim Tgento—PuWT
Infernal Revenue Service P> Attach to Form 990 or Form 990-E2. See separale instructions. 4, lhspection |
Namne of the organzation Employer identification number

G W BOOSTERS CLUB, INC 20-5609919

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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
e [ ]Solicitation of non-government grants
f [:] Solicitation of government grants

a [_]Marl solicitations

b [:] Internet and email solicitations

¢ [_|Phone solicitations
d [X] In-person solicitations

g [X] Special fundrarsing events

2a Dud 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 |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s

to be compensated at least $5,000 by the organization

(1) Name and address of individual (W) Activity

or entity (fundraiser)

(W) Did fundraiser have
custody or control of
contnbutions?

() Gross receipts
from activity

{v) Amount paid to {vi) Amount paid to
(or retained by) (or retained by)

fundraiser listed in organszation
col ()

Yes No

10

Total e ¢ s s 0 0 0 8 s e s s

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

registration or licensing.
Ohio,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2Z) 2010

G W BOOSTERS CLUB, INC

20-

5609919 Page 2

LPart Il |

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 (b) Event #2 {c) Other events O
{d) Total events
AUCTION NONE NONE Addcol {a) through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « ¢ ¢ o s s oo 12,390 12,390
: 2 Less Chantable
e contributions + ¢+ ¢ o 0 00w e

3 Gross income (line 1

minuslin@2) « ¢ o« « o ¢ ¢ o« 12,390 12,390

4 Cashpnzes-.........-
D
|r 5§ Noncashpnzes « » + ¢ ¢ s« 3,415 3,415
e
f 6 Rentfacilitycosts - - - - - - - - 1,500 1,500
E | 7 Foodandbeverages « « + ¢+ + « 2,525 2,525
X
p
e | 8 Entertanment: « + « ¢ ¢ s o .. 500 500
n
s
e | 9 Otherdirectexpenses < = - « 550 550
s

10 Direct expense summary Add lines 4 through 9iIncolumn(d) = + » « ¢« ¢ s s e s e e v e v oo e | ( 8,490 )

11 Net income summary Combine line 3, column (d), andline 10 + » « « ¢ s v e c s e c e e et v e oo o P 3,900

[Part i |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

ety | Gommm | )
n
g 1 Grossrevenue =« = « « > - =«
P
re 2 Cash PriZES » = « = « o o o o« .
c
tE 3 Noncashprizes =« s ¢+ ¢ ¢«
X
E 4 Rentffacility costs s ¢ « » ¢ - -
s
S 5 Other direct expenses + « « =
[ ] Yes % | [] Yes % | [ ] Yes % N
6 \Volunteer labor + « + « + « + - [] No [] No [ No S
7 Direct expense summary Add lines 2 through S incolumn(d) « = « « « = =« ¢« S LI Y AN )
8 Net gaming income summary Combine line 1, columnd, andline7 =« « - « - « « IR v e P
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? « « » ¢ ¢ ¢ ¢« e e 00 00 00 000 v 0 -] Yes [ ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? « « = = « « « + » D Yes |:| No
b If"Yes," explain

EEA

Schedule G (Form 990 or 890-E2) 2010



SCHEDULE O OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
) Complete to provide information for responses to specific questions on 201 0
bepammme Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
G W BOOSTERS CLUB, INC 20-5609919
0l. List of grants and similar amounts paid (Part I, line 10)
ACTIVITY GYMNASTIC MEET FEE ASSISTANCE
GRANTEE INDIVIDUAL MEMBER BENEFIT
ADDRESS N/A
RELATIONSHIP INDIV MEMBERS
AMOUNT 18,209
ACTIVITY GYMNASTIC CAMP
GRANTEE INDIVIDUAL MEMBER BENEFIT
ADDRESS N/A
RELATIONSHIP INDIV MEMBERS
AMOUNT 6,033
ACTIVITY SCHOLARSHIPS
GRANTEE INDIVIDUALS TO FURTHER DEVELOPMENT
ADDRESS N/A
RELATIONSHIP INDIV MEMBERS
AMOUNT 2,000
ACTIVITY MOTIVATIONAL SPEAKER
GRANTEE INDIVIDUAL MEMBER BENEFIT
ADDRESS N/A
RELATIONSHIP INDIV MEMBERS
AMOUNT 1,500
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E27) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization Employer identification number
G W BOOSTERS CLUB, INC 20-5609919
;\CTIVITY EQUIPMENT FOR GYMNASTIC TRAINING

GRANTEE INDIVIDUAL MEMBER BENEFIT

ADDRESS N/A

RELATIONSHIP INDIV MEMBERS

AMOUNT 1,000

ACTIVITY SWIM CELEBRATION

GRANTEE INDIVIDUAL MEMBER BENEFIT

ADDRESS N/A

RELATIONSHIP INDIV MEMBERS

AMOUNT 723

ACTIVITY GYMNAST UNIFORM ASSISTANCE

GRANTEE INDIVIDUAL MEMBER BENEFIT

RELATIONSHIP INDIV MEMBERS

AMOUNT 315

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

DESCRIPTION AMOUNT

ROCK AND ROLL DIRECT MEET EXPENSE 88,942

TRAVEL 2,440

EEA Schedule O (Form 990 or 890-E2) (2010)



Schedule O (Form 890 or 990-EZ) (2010)

Name of the organization Employer identification number
G W BOOSTERS CLUB, INC 20-5609919
BANK FEES 123
Schedule O (Form 990 or 990-E2) (2010)
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