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-Form 996

-

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspuction
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,20 11
B Check if applicable C Nameoforganzaton C. S. REDHAWK ATHLETIC BOOSTERS INC D Emgployer identification no
D Addrass change Doing Business As 76-0801318
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonmvsuite E Telephone number
[ intat retum 642 SOUTH MAIN STREET (315) 668-4220
D Temunated City or town, state or country, and ZIP + 4 188,958
{J Amended retum CENTRAL SQUARE, NY 13036 G Gross recepts  $
D Application pending F Name and address of pnncipal officer
H(a) Iasﬂm;stai group retum for D Yes No
I Tax-exempt status 50103 L) 501@e) ¢ y o (nsentno) | sar@nor [ s27 H®) Are all affiiates included® || Yes || No

J  Webste: » N/A

If *No,” attach a hist

(see instructions)

H(c) Group exemption number

K Form of organtzation Corporation D Trust D Association D Other P I L Yearofformaton 2005 M State of legal domicile  NY
[Part]] Summary
1 Brefly describe the organization’s misston or most significant activites. TO PROMOTE SCHOOL ATHLETICS
A
c G
t o
1 v
;’ f 2 Check this box » [] if the organization discontinued its operattons or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (PartVi,line1a) . . . . . « . v v v v vt v v v ot b 3 4
'e : 4 Number of iIndependent voting members of the governing body (Part Vl,lime1b) . . . . . . . .. . ..o v 4 4
s ‘; § Total number of individuals employed in calendar year 2010 {Part V,Ine2a) . . . . . .« « v v o v o o v o 5 0
,_&\J 6 Total number of volunteers (estimateifnecessary) . . « « « v« v v v v i i c e n b dn e c e e e e 6 20
E,‘ 7a Total unrelated business revenue from Part Viil, column (C),Ine 12 . .« « « « v v o v v o v v o s v v e vy 7a 0
;\' b Net unrelated business taxable income from Form 980T, B 3 or———se e = + « c e o o o o o o o oo o . 7b 0
" RECEIVED Pror Year Current Year
; Z 8 Contnbutions and grants (Part VIll, lme th) . . . -, .]. . - . . o= 4,592 49,509
<r ; 9 Program service revenue (Part VIII, ine 2g) 119,542
=N 10 Investment income (Part Vill, column (A), lines 3,4, andfd) . . . . . . 7.5 . 0
.'i ‘ : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,|9¢, 10(6 185,445 3,597
‘ 12 Total revenue - add lines 8 through 11 (must equal 190,037 172,648
-~ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . rrarere 1,225 2,708
ff g |14 Benefits pad to or for members (Part IX, column (A),ined4) . . . . - .o v oo 0
o ox 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 0
z 16a Professional fundraising fees (Part IX, column (A),lne11e} . . - .« « v o v 0 v v o v v v s 0
: b Total fundraising expenses (Part IX, column (D), ine 25) » 0
e [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . .. . .. .. ... ... 169,288 187,026
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . .. ... 170,513 189,734
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . . . . o v 0 oo 19,524 (17,086)
Net Beginning of Current Year End of Year
::5“ 20 Totalassets (PartX,lINe16) . . - ¢ v ¢ o v v o v i e i e e e e e s e e e 80,140 63,054
‘;:l"d 21 Totalhabilities (Part X, INE26) + « v & o v v v v o e e e e e e e e e e e e 0
ances | 22 Netassets or fund balances Subtract line 21 fromline20 . . . . .. . . . ... . ... 80,140 63,054
Part Il| Signature Block
Under penalties of perjury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliel, it 1s true, correcl and complele ,Qeclaratlon of preparer (other than otﬁcer) 1s based on all information of which preparer has any knowledge
%&g /&mlTKfoe, ) ]\3 \Z.
Slgn } urg of fﬂc% Date v
Here ﬁiﬁw , PRESIDENT __
} Type or pnnt name and title / ) / y; /
PrnType preparer's name /Prep = 3 g . — Date Check it | P
Paid DAVID ANDERSON f paY g4t e (]~ P2-06-2012 selt-employed m 3%/ 58
Preparer | fims name > DAVID ANDERSON |\~ FIrm'sEIN _ » /é "‘/39 7 96:9—-
Use Only [Frms address > 9676 MAIN STREET PO BOX 857 Phoneno  315-668-2990
BREWERTON NY 13029
May the IRS discuss this return with the preparer shown above? (see instructions) - . . . . . . . o v v v i v it v v e s e {1 Yes No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Fofm 990 (2010) €. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318 Page 2

* [Part’lif | Statement of Program Service Accomplishments

*  Checkif Schedule O contains a response to any question intrisPart il . . . . . . . . ¢ o 0o o s e e e O

1 Briefly describe the organization’s mission
TO PROMOTE SCHOOL ATHLETICS

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ7  + « « v v v e e e e e e e e et e e e e e e e e e e e e [JYes []No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o « v v e et e m e e e e e e e e e e e e e e e e e e e e e [(JYes [K]No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 187,872 including grants of $ 2,708 ) (Revenue § 119,542 )
THE ORGANIZATION WAS FORMED TO SUPPORT AND PROMOTE
ATHLETICS WITHIN THE CENTRAL SQUARE SCHOOL DISTRICT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 187,872

EEA Form 990 (2010)




Form 990 (2010) C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318 Page 3

*[Par’lV]| Checklist of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A = . v v v v o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . « .« o . v o0 o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parth . . . . . . . . . . . . o ittt e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . .« . - . o v v v v v v v v vt o
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Partlll . . . . . . ... .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl . .« . v o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . . .. . oo oo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il .« . .« & . vt i i i e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . & . 0 v i v i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . . . ¢t v o it i i e e e e e e e
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

VIi, VIII, 1X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete

SchedUe D, Part VI« v o v o v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . v . . v o0 v oo n s
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v o oo v o o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 if "Yes," complete Schedule D, PartiX . . . . . . . v v oo v v v v oo v v i it i e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . .. ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, XIL,and XUL + « « v v v v o v vt et e e e e s st e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? It "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlllisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . .. . . .. ... .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land iV~ . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . . . oo 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Parts lland IV . . . . . v ¢ o v v 00 o0 v 0t
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . v oo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . o v v i i s it o i e
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Viil, ine 9a?

If"Yes,"complete Schedule G, Partlll . . . . ¢« v o o i i s e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . .. ... o v oo ot
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . . .

Yes [ No
1 | X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

EEA

Form 930 (2010)



Fofm 990 (2010) C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318 Page 4
Pant'lV| Checklist of Required Schedules (continued)
* Yes No
21" Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part {X, column (A), ine 17 If "Yes," complete Schedule }, Parts land Il . . . . . . . . o 000 v oo 0 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 2? If "Yes," complete Schedule |, Parts tandlll . . . . . . . - . . o v 0o v o0 L 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule d . -« « ¢ v i i i e e e e e e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines
24b through 24d and complete Schedule K 1f *No,"gotoline25 . « v v« v o v i i i i ettt i e s s e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L L L e e e e e e e e s e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . v o v v o v v v v o vt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ” If “Yes," complete Schedule L, Partl . . . o o v v v o v v v e e e e e e e e e e e e s e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partlf . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . . . . v o v v i et i e e e e e e e e e e e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . . . .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIB L, PAML IV « o v v v v vt e v e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V.~ . . . . . ... ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . . . . .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . ¢ o o s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
(= a3 RS 31 X
32  Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIE N, PAM Il v v o v o v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . « « . .« o o o v v v v v v v e e o 33 X
34  was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, ANV, INE T o v o e e e e e e e e e e e e e e e e e e e e e e e e e e s e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud 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," complete Schedule R,
PAtV, N 2 « o v v v e e e e e e e e e e e e e e e e e e e e e e e [] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 . . . . « « o o vt v ot v o i it it e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that ts not a related orgarnization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
=T G/ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . - . . . . v v v i it v v i e e s 38 | X

EEA

Form 990 (2010)



Form 990 (2010) C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318

" [Part'V] Statements Regarding Other IRS Filings and Tax Compliance

.

Check if Schedule O contains a response to any question inthisPartV. . .« . . . o . v v v v v v o i ot v v v o v W

1a

2a

3a

4a

S5a

6a

4]

T ™ 0 Qo

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . . .. . .. 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -O- if notapplicable . . . . . . . . . .. 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgS tO PriZE WINNEIS? .« v « v v v o ¢ @ v v v o o 0 o s o s 4 v o o s s s o s n oo s o s s s oo e o= 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . | 2a | 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . o v 0 o 0 0 3a X
If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . . . .. . oo o oo o 3b
At any time duning 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
BOCOUM? . « & v o v v e e e et s et e e mm e e e e e e e e e e e e e 4a X
If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . .« oo 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5b X
if "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . .« v « & vt v v e v i vt i e e e e e e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . .« . . oL oo o d e e e e 6a X
If *Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . o . . o e . e e e e e e e e e e e e e e e e e e e s e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided O the PAYOT?  « « v v« v v v v v v e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . - . . . . . o v o v v v e o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM B2827 . . v v v v v i i i i v e i e et e e e e e e e e 7c X
If "Yes,” indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . . .« o v oo v vt | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required® 79 X
If the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? = =« « & o 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . . .. v v v v i s e e e 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton 49667 . . . . . . . o oL o ad e oo s s e e e e 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? . . .« o . o0 e e e e e e e e 9%b X
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VI, line12 . . . .« « v v v v 0 v 0 o v o h s 10a
Gross recelpts, included on Form 990, Part Vi1, line 12, for public use of club facilities . . . . . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income frommembers orshareholders . . « « . &« o v o oo e s s o e i e e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem) . . v . & o v o o e e e e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b |
Section 501(c)(29} qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualfied health plans In more thanone state? . . . . . . . . . . oo oo v v v v e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . v o v v oo o v oo v w0 13b
Enterthe amountofreservesonhand . . &« v o v v v vt et e e e e e e e e e e e e e e 13c
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . o v o v o v e 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . . .. .. 14b

EEA

Form 990 (2010)



Form 990 (2010) C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318

| Part'V] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions

Check iIf Schedule O contains a responsetoany questioninthisPart VI . . . . . . . . . 0 0 o 0 0 00 i i i v v e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L i e i e e s e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? . . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . ... .. .. 5 X
6 Does the organization have members or stockholders? - . . - . . .« . . o L L e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? = « & & & i e e et it e s e e e e e e e e e e e e e e e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. 7b X
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following
a Thegoverningbody? . - « .« c ot i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . - . < . . . v v v v o v vt b i o e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . v v o v v v v i i v e s el 10a X
b If "Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o £1.1.C2 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . v v v v v v v v v v v o v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
oY= (o X o 1 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiIS ISAONE - . & & v o o v o i o i i st e i e i e e a a e e e a e e e e e e e e e e e s 12¢
13 Does the orgarization have a written whistleblower policy? . . .« v .« o o o v ot e e e s e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . .« « « v v o v o v v v i s e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . . « . .« « v v v v v o v v i a o n e e e 15a X
b Other officers or key employees of the organization .+ - .« & v v v o v v et it e e e e e e e s e e e e s 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (Seeinstructions) . .+ v« . o v v 0 v e v v v oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . .« o v ¢t i v i v st s e e e e e e e e e e e e s e e s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . < . . o v v v v v e s i e e e e e e e s e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c}(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

[J own website [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SUSAN DIVIRGILIO (315)668-4220

642 SOUTH MAIN STREET CENTRAL SQUARE, NY 13036

EEA
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Form 990 (20‘1 0) C. REDHAWK ATHLETIC BOOSTERS INC 76-0801318 Page 7
Part'Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*  Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl - . . . . . 0 o v o v v v 0 v 0 i i v e i o v e e 0
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any Ses instructions for definition of "key employese "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® |ist all of the orgaruzation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(& ®) ©) D) (E) (3}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1tlO| K |Hcel| F compensation compensation amount of
week nrifnr}f e [ om| o from from related other
(descnbe Id g ; ? '; : ¥ g ?F; :n the organizations compensation
hours for vtceclitfe fn s8@o0} ® organization (W-2/1099-MISC) from the
related he L L elelo P0Y|" | W2r1099-MiSC) organization
organmizations [u r|t | ae and related
inSchedule {29 |! ° t organizations
Ir Jo y e
0) n e d
a e
1
(1) caTHY Fogus
VICE PRESIDENT 10.00 X 0
(2) RANDY WHIPPLE
PRESIDENT 10.00 X 0
(3) sSUSAN DIVIRGILIO
TREASURER 10.00 X 0
(4) VICKI DALE
SECRETARY 10.00 X 0
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318 Page 8
* [Part’'VIll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) » ®) © © ® ®
* Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdlit|]O| K |Hcel|lF compensation compensation amount of
week nrafnrelf (e 1t omlo from from related other
(descnbe ,d : ; ts g : y g g“f :n the organizations compensation
hours for vtcl|it]|ec ren eeo| e orgaruzation (W-2/1099-MISC) trom the
related Id : :) tu : re p f 2 y " | (w-2/1099-MISC) organization
organizations |u r |t | ae and related
in Schedule |39 ! 3 t organizations
0) lr [} ® -]
n d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . . . . . L e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIi, SectionA . .. .. ....... .. >
d Total(addlines tband 1€) . . . . . . . v i i i i e e e e e e e e > 0 0 0
2  Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. e e e e e e e e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
8T 11727 1372 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . .« o v o oo .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
0] ®) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organizaton »

EEA

Form 990 (2010)



Form 990 (2010) c. s.

REDHAWK ATHLETIC BOOSTERS

INC

76-0801318

Page 9

[PartVIll | Statement of Revenue

(A)

Total revenue

®)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

-~ 0o a o o

> @

Federated campaigns . . . - . . . . 1a

Membershipdues . . . - . . . . .. 1b

Fundraisingevents . . . . .. . .. 1c

42,891

Related organizatons . . . . . . .. id

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included n lines 1a-1f $
Total. Add lines 1a-1f

49,509

2a

Revenue

@ == 0o a0 o

BOOSTER INCOME

Business Code

611710

119,542

119,542

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

119,542

6a

(4]

7a

~0o>~0
a

o330 <0OxD

9a

10a

[4]

b Less rental expenses . . . .

b Less direct expenses

b Less cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalles « « v v v v v o v v v e e e e e

() Real

(1) Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor{loss) - . - - .« « « v o« o o .
Gross Income from fundraising
events (notincludng  $

of contributions reported on line 1¢)
SeePartlV,lne18 . . . . . .. ... .. a

42,891

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIlV,lne19 . . . . . ... . ... a
Less directexpenses . « . - .+ o ¢ - . . b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . - - . a

Net income or (loss) from sales of inventory

3,597

3,597

Miscellaneous Revenue

11a

o o 0 T

Allotherrevenue . . « . « ¢ « ¢« v v o v o .
Total. Add lines 11a-11d

172,648

123,139

0

Form 990 (2010)




Form 990 (2010) C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318 Page 10
* [PartIX] _Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns
' All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, 5] ®) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses oxpenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, lne21 .. ...
2  Grants and other assistance to individuals in
theUS SeePartlV,lne22. . .. ... ....... 2,708 2,708
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . . . . . ..
4 Beneftspadtoorformembers . . . ... ... ...
§ Compensation of current officers, directors,
trustees, and key empioyees . . . . . . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) - - - . . .
7 Othersalanesandwages . « « « « o v v v v v o ot
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . ... .. ... ...
10 Payrolitaxes . . « - ¢ - ¢ f i i it e
11 Fees for services (non-employees)
a Management . . . ¢ . v vt v v i e e e e e e
b Legal. . . . v v v i e e e e e
C ACCOUNLNG « =« v v v v v o v vt e e e e e e e e 550 550
d Lobbying . . . . . . e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . . ... ..
g Other. . « . . v i it e e e e
12  Advertisngandpromoton . . . . . . ... 0.
13 Officeexpenses . « « v v v v v v v v v v 00 e s 469 469
14  Informationtechnology . . . + « « <« v v v v o 00 .
15 Royalties . + v v v o v o e e e e e e e
16 OccupanCy « « « v v v v v v e e e e e e e
B I 2 1 -7 45,729 45,729
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . - ¢ . . . i i e e e e e e e e
21 Paymentstoaffllates . . . . . . . ... .. ...
22  Deprectation, depletion, and amortizaton . . . . . . .
23 INSUMANCE + ¢ v+ ¢ o s s e e e e e e e e e e 843 843
24  Other expenses [temize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a RINK TIME RENTAL 12,428 12,428
b SUPPLIES 13,511 13,511
¢ BANQUET EXPENSES 27,897 27,897
d GIFTS AND AWARDS 3,406 3,406
e OFFICIALS 8,198 8,198
f Alotherexpenses . . . . . . v v v v v v v v o 73,995 73,995
25 Total functional expenses. Add lines 1 through 24f . . 189,734 187,872 1,862 0
26  Joint Costs. Check here p [ ] if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

EEA

Form 990 (2010)



Form 990 (2010) C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318 Page 11
* [Part’X] Balance Sheet
‘ (A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . « - - &« vt v v v et i e e e s 80,140 1 63,054
2 Savings and temporary cash investments . . . . . . . . . Lo Lo e . 2
3 Pledgesandgrantsreceivable,net . . . . . ... 0 0o e e e e 3
4 Accountsrecevable, Net - . . . .t i e s e e e e e e e e e e e e e s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
SchedUlEL -+ v v v v e e e e e e e e e e e e e e e e s 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(8) voluntary
S employees’ beneficiary organizations (see instructions) . . . . . . . o000 6
f 7 Notesandloansrecevable,net . . . . . o ¢ o i o it e i h e e e 7
s 8  InventoreSforsaleOruse - « « v« v v v vt e v u e e e 8
9 Prepaid expenses and deferredcharges . « « « .« ¢ o oL o oo e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . . 10a
b Less accumulated depreciation . . . . . . . . . . . 10b 10c
11 Investments - publicly traded securties . « .+ < . . . e u e s e e e e . s 1"
12  Investments - other securities. See PartIV,lne11 . . . . . . . ..o o 12
13  Investments - program-related SeePartIV,lme1t . . . . . . ..o v v v 13
14 Intangbleassets « . ¢ v v v v e h e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . .« ¢ o v v v it v v v v et i e s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. .. 80,140 16 63,054
17  Accounts payable and accrued @xpenses . . . - ¢ o v v s 04 e 0 e e e e e e s 17
18 Grantspayable . . . . . . . L0 e e e e e e e e e e 18
L 19  Deferredrevenue . « « « «+ v ot o v o s b b e e e e e e e e e e e e e e 19
i 20 Tax-exemptbondlabilties . . . . o ¢« o it .o e e e 20
; 21  Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . . 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualfied
t persons Complete Part Il of ScheduleL . . . . . .« ¢ v v v v oo v v o v v 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
: 24  Unsecured notes and loans payable to unrelated turd partes . . . . . . . . - .. 24
25 Other liabiities Complete Part X of ScheduleD . . . .+« « o v v 0 0 v v o v s 25
26  Total liabilities. Add ines 17 through25 - . . . . . . . . oo 0o o o v 0o 0 | 26 0
Organizations that follow SFAS 117, check here » [X] and
NF complete lines 27 through 29, and lines 33 and 34.
: : 27 Unrestrictednetassets . « « - v v v v v v e e h e s e e e e e s e e e e e 80,140 27 63,054
d | 28 Temporarily restricted netassets . . « . . o v v v s e s e e s e e e e 28
: B 29 Permanentlyrestrictednetassets . . . - . . . o h s e e e e s e e e e e 29
s a Organizations that do not follow SFAS 117, check here » O
te L and complete lines 30 through 34.
s n | 30 Capttal stock or trust prncipal, or current funds .+« o v o o oo e 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
? : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 3
33 Totalnetassetsorfundbalances . . « « « ¢ v v v v v v i e i e 80,140 33 63,054
34 Total iabilities and net assets/fundbalances . . . . . . . . . ..o 80,140 | 34 63,054

Form 990 (2010)



Form 990 (2010) C. S. REDHAWK ATHLETIC BOOSTERS INC

76-0801318 Page 12
*[Par’Xl| Reconciliation of Net Assets
Check If Schedule O contains a response to any question nthis Part Xl - . . . o v« v v vt v v i i v v v o oo m o e v e 1l
1 Total revenue (must equal Part VIII, column (A), lIne 12) .+ . & .« v v o i i v v v o v v e e e e e e e e e e 1 172,648
2 Total expenses (must equal Part IX, column (A),IN€@25) . . .+« v o v v e i b v e e e e e e e e 2 189,734
3 Revenue less expenses Subtractiine2fromiine 1 . .« . v v 0 v o h e i s e s e e e e e e e 3 (17,086)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . . .« v o v o v vt 4 80,140
5 Other changes In net assets or fund balances (explan in Schedule Q) . . .« . v . v v v v o n s e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B))  « v v v v i i it v e e e w e e e e e e e e e e e e e e e e e e n s e ax e e e e e e 6 63,054
[Part X!l | Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthis Part Xl . . o o . o v v v v v v e b v i i e el e e e e O
Yes No
1 Accounting method used to prepare the Form 930 [} Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .. ... . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . oo e L 2b X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the auds, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[0 separatebasis [ Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 .« . o o o v v v v ot e e ettt s s e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. ... 3b

EEA

Form 990 (2010)



SCHEDULE A

. (Form'880 or 990-E2) Public Charity Status and Public Support

' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

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

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection

Name of the organization
REDHAWK ATHLETIC BOOSTERS INC

Emgployer identification number
76-0801318

Cc. 8§
rﬁﬂ H Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s 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)(AXi).

2 [ Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization described in section 170(b){(1)(AXiii).

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

5 [J Anorganization 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 It )

6 [ Atederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 0O 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 Il )

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

9 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 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 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ 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 (J Typell ¢ [ Type lll-Functionally integrated

d [ Type lt-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 determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check thISDOX . .« & . o o v v i v i s e e e e e e e e e s e e e e e e e e e e e e s e e e s
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . « - ¢ ¢ o v v v v s o s s e e 11g6)
(ii) A family member of a person descrbed 1N () DOVE? .« .+ v v v e h ot e e e e e e e e e e 11gGi)
(i) A 35% controlled entity of a person described In () or (1) ADOVE?  « + v v v h i i o i e e e e e e e 11gGn)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (in) Type of orgamzation (iv) Is the organization {v) Did you notify (v1) Is the (wnit) Amount of
organization (descnbed on lines 1-8 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instnuctions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
(€
(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-EZ) 2010 C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318 Page 2

[Part 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 Il If the organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b} 2007 {e) 2008 (d} 2009 {e) 2010 (f) Total

1

Gifts, grants, contributions, 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
tsbehalf . . . ... ..o
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1through3 . .. ...
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
shownonline 11, column (f) . . . . . .
6 Public support. Subtract line 5 fromIn 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
7  Amounts fromhlned4 .. ... ... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « v+ v o o v o v s s o s v o
9  Net ncome from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see Instructions) . . -« ¢ v . v Lo s e s e e e e e e e 12|
13 First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . L L e e e e e e e e e s e et et e e e e s e » (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . - . . o v v o v v o v s 14 %
15  Public support percentage from 2009 Schedule A, Partil,line14 . . . . . . . o v o v v v v v v v e e e e e 15 %
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 . . « . . &« o o v v v v v d e o e e n e e s e e » (]
b 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 . . . = . .« « v v v ot v v it e e e e s e »[]
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 . . . . . . . . . . .. » (]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton . . . . - . . . . . . . » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . > D

EEA Schedule A (Form 990 or 990-EZ) 2010
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[Partili| 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 ||
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants ") . . . . ... .. 223,339 229,955 188,302 197,536 72,333 911,465
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furmished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 119,542 119,542
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . .. ... ... ......
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Addlines 1through5 . . . . ... 223,339 229,955 188,302 197,536 191,875 1,031,007
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 - - - . . ... ...
8 Public support (Subtract line 7¢ from
BNEB)e v v v v v e e e m e e 1,031,007
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amountsfromlne6 . ... ... .. .. 223,339 229,955 188,302 197,536 191,875 1,031,007
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and ncome from similar
SOUFCES + = « v v v v o m n m v e e n e s 5 5
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addliings10aand10b . . . . . . . . .. 5 5
11 Netincome from unrelated business
activities not inctuded in ine 10b,
whether or not the business Is regularly
carmedon . .« . v v v v e e
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . ... ... ....
13 Total suppont. (Add lines 9, 10c, 11,
and12) . . . oo e e e e 223,344 229,955 188,302 197,536 191,875 1,031,012
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 thisbox andstop here . . . . . . . . 0 . it it i et e e e s e e s e e s et s e eae s e s e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. . 15 100.00 %o
16  Public support percentage from 2009 Schedule A, Partlll,lne15 . . . . . . . . . . oo v i 0. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 0.00 %o
18 Investment income percentage from 2009 Schedule A, Partlll,line 17 . . . . . « . v v v o v b s o e 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 orgarizaton . . . . . . . . . . » X
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » [

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




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
' (Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
* Complete if the orgaruzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Repartment of the Treasury organization entered more than $15,000 an Form 990-EZ, line 62 - Openta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E2 P Seo separate instructions. Inspection
Name of the organization Employer identification number
C. S. REDHAWK ATHLETIC BOOSTERS INC 76-~0801318
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
a D Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [J Phone solictations g [ Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? O ves [J No

b If "Yes," Iist the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser have (iv) Gross receipts {v) Amount paid to

or entity (fundrasser) custody or control of {rom activity (or retained by)
contnbutions? fundraiser listed in
col ()

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

Yes No

10

LI L »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£2) 2010
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* [Partll] Fundraising Events. Complete If the organization answered "Yes' to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 890-EZ, lines 1 and 6b. List events with

: gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {(c) Other events
FUNDRAISING None A dg’g?“;‘;’:’;’:ﬁgh
R (event type) (event type) (total number) col {c))
i
e | 1 Grossrecepts . . ....... 65,715 65,715
3 2 Less Chartable
e contrbuttons . . . . ... . ..
3 Gross income (line 1
mnusine?2) . ......... 65,715 65,715

4 Cashprizes. . . . « . - . ...

D

Ir 5 Noncashpnzes . .......

e

f ? 6 Rentfaciltycosts . . . . . . ..

E | 7 Foodandbeverages . . ... .

X

p

e | 8 Entettanment. . . .......

n

s

e | 9 Otherdrrectexpenses . . . . . 22,824 22,824

s
10 Direct expense summary Addlines 4through@mcolumn(d) . . . . . -« v v v o v v v v v v i e » | ( 22,824 )
11 Net income summary Combine line 3, column (d),andline 10 .+ « v « v o v o v e et o v u v e v o o o s s » 42,891

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

R
B o | O | o | @Tmenes
| A
| e |1 Grossrevenue . . . . . . . . .
|
| P
g 2 Cashprizes. . . . « - « .« ..
f
£ 3 Noncashprzes . ... ....
X
E 4 Rentfacilitycosts . ... ...
s
S 5 Otherdirectexpenses . . . . .
{1 Yes % | [J Yes % | ] Yes %
6 Volunteerlabor . .. ... .. ] No 0 No [J Ne
7 Direct expense summary Add lines 2through5mncolumn(d) - . .« « v o v o v o v i it e n e s e e e > { )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . . . . - . .« c . oot »

9 Enter the state(s) in which the organization operates gaming activities.

a |s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . v v o v v v v v o O Yes [J No

|
1 b If"No," explan
|
\

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . . .. . ... [1 Yes [] No
b If "Yes," explain

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




990 Overflow Statement ngéo 1
Name(s) as shown on retum FEIN
C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318
Description Amount
FOOD AND DRINK S 3,624
CLOTHING 25,329
TRAINING 8,275
CAMP AND REC LEAGUES 23,986
TOURNAMENTS 12,567
BANK FEES 154
CHAR FEES 60

Total: [ 73,995

OVERFLOW LD




SCHEDULE O OMB No 1545-0047
(Fortn 990 or 990-E2) Supplemental Information to Form 990 or 890-EZ 2010
: Complete to provide information for responses to specific questions on
' F 990 or 990-EZ or t id dditional inf: tion.
Department of the Treasury orm or or to provide any additional information Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. 1ﬂSPQCﬂQﬂ
Name of the organization Employer identification number
C. S. REDHAWK ATHLETIC BOOSTERS INC 76-0801318

01l. Form 990 governing body review (Part VI, line 11)

THE OFFICERS RECEIVE THE 990 PRIOR TO FILING AND AT THAT TIME ARE ABLE TO REVIEW IT.

02. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)



