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



https://public.resource.org/privacy?2014_07_EO:38-3803590_990EZ_201107.pdf
https://public.resource.org/privacy?2014_07_EO:38-3803590_990EZ_201107.pdf

06:39:24a.m 06-13-2013 50 /67

316962 2152

SCANNED JUL 2 2 201

| OMB No. 1545-1150

Short Form
o ggo.Ez Retumn of Organization Exempt From Income Tax

Undormm(d £27, or 4847(a}{1) of tha intemal Revanue Code
g o p Nal facittes,
» o«mmm organizations that oparsts ana or more hosp
mmwmnmhmsnmma)mmmmmmm)
Al other organizations with Qross receipts 18ss than $200,000 and total assats lass than $500,000
Departmernt of ths Treamey @t the end of the yeer may usa this form,
intarna) Revenwe Service » The organtion may hava to uso 3 copy of this refum to satisfy state reparting rquirements.

Open 1o Public
Inspection

A For the 2010 calendar yesr, or tax yeer baginning AUGUST 1 , 2010, and JuLy 3¢ ,20 1
B Cneck it appicebie C Name D Empioyer identificstion number
D Addresy changs MAIZE SOUTH HIGK SCROOL BOOSTER CLUB 38-3803590
£ Name chenge Naumber and strost (or P.O. box, 1f meil 1S not deliverd to sboet address) TRoonvauie | € Telaphons number

ok e 3701 NORTH TYLER 316-644-4528

J Olya\mﬂnowmmy,mll?+4 F GroupEx“npuon

[ Amwscatonpenarg | WICHITA, KS 67205 Nunber »
Q Accounting Method: (7] Cash L] Acorual  Other specly) b ri Check P [Z) H the organization is not
{ Website:»> LINK VIA - WWW.USD 266.COM required to attach Schedule B

J Tax-exempt status {check only ons) — (7] 501(c)3) (1501 ( ) @ (msartno) ] 4047(a)N) or [1627] (Form 280, 830-E2, or 880-PF).

KCheck» [ If the organization is not a section 509(2)(3) supporting organization and its grass recelpts are normally not more than $50,000. A
Form 880-EZ or Form 890 retum is not required though Form 990-N (e-postcard) may be required (see instructions). Bmlfmoorganmmnehoom
to file a return, be sure to fils a complata retum.

L Add knes 5b, 6¢, and 7b, to lina 9 ta determine grass receipts. If gross receipts are $200,000 or more, or # total assets (Past ll,

lina 25, column (B) below) ara $500.000 or mare, file Form 930 instead of Form 000-62 . . . N 63147
IEERIE  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see The instructons for Part L. )
Check if the organizatlon used Schedute O to respond ta any question in this Partt . . . . O
1 Contibutions, gifts, grants, and similar amounts received . . 1 5487
2 Program sarvice revenue including govemment feas and contracts 2
3 Membership dues and assessments . . 3 4936
4 Investment income . e e e e 4
5a Gross amount from sale of assets olher than mventory e Sa :
b Less: cost or ather basis and sales expenses . . 5b B
¢ Gain or (loss) from sale of assets other than (nventory (Subbact bne Sbfrom#neSa) . . . . | 5S¢
6 Gaming and fundraising events :
a Gross income from gaming (attach Scheduls G if greater than
] $15000 . . . . .o v - lea]
g b Gross income from fundralslng events (not mcludmg $ of contributions
& from fundralsing events reported on line 1) (attach Schedule G if the
sum of such grass income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . (-
d Net income or (loss) from gammg and fundralsmg events (add lmes 6a and 6b and subtract | -
lne6c) . . e e e e e 6d
7a Gross sales of mventory, st retums and allowanees e e 7a 52724
b Less:costofgoodssold . . . L 48645|.
¢ Gross profit or (loss) from safes of mventory (Subtract Ilne 7b fnom Ee » Floge essing - 7c 4079
8 Other revenue (describe in Schedule0) . . . . . . orr eSp onder g . [s
9 _ Total revenue. Add lines 1, 2. 3, 4, 5¢, 6, 7¢. and B . . RFr‘;:n,,.Ac.e > 9 V4502
10 Grants and similar amounts paid (st in Schedule 0) . . JUN 10 7295
11 Benefits paid to or for members . . o 3 [UIJ 11
3 12  Salaries, other compensation, and employee beneftts . ntel’nd, . 12
13  Professional fees and other payments to mdependent contracto 13
é 14  Occupancy, rent, utiiities, and maintenance . . 'emc "ati o;,, erv, ‘T"" 14
16  Printing, publications, postage, andshipping . . . . . . . . . . 118 1418
18  Other expenses (describe in Schedule O) . R B [ 97
17 Total expenses. Add lines 10through16 . . . . S 8 I | 4 8810
2 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 5692
18 Net assets or fund balances at begmmng of year {from line 27, column (A)) (must agreo wnh
3 end-of-yaar figure reparted on prior yaar's retum) . 19 5447
§ 20 Other changes in net assets or fund balances (explain in ScheduleO) . . .12
21 _Net assets or fund balances at end of year. Combing lines 18through20 . . . . . . » | 21 _11139
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No 108421 Fom 880-E2 poi0)
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Form §90-EZ (2010) . Poge 2
Balanco Sheets. (sea the instructions for Part IL.)
Check It the omganization used Schedule O to respond to any questioninthisPatti . . . . . . . . . . O
(A) Beginning of year {B) End of yeer
22 Cash,savings,andinvestments . . . . . . . . . . . .. ... 5447|22 11139
23 Land and buildings . . .. . 23
24 Ohermot:(dascnbedeteduleO) e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e 544726 11139
26 Total iablilties (descnbe in Schedule O) .. .o 26
27 Nat assets or fund balances (line 27 of column (B) mustagroewnhlhe 21) .. 5447|27 11139
Ststement of Program Service Accomplishments (see the instructions for Part lil.) Exponses
Check if the organization used Schedule O to raspond to any question In this Part il . . [7]| Requred for section
What Is the organization’s primary exempt purpose?  SEE SCHEDULE O 501(c)(| 3)5“ m“x‘)l

Describe what was achieved in carying out the organization's exempt purposes. In & clear and conciss manner, describe | (gq7(ext) trusts; optnal
the services providad, the number of persons benefited, and other relsvant information for each program title. for others.)

28 SEE SCHEDULE 0

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {28a
29
{Grants $ ) it this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants § ) HmnsamomNImludestMMG checkhere . . . . P [] |30a
31 Other program sarvices (describe in Schedule O) . e
(Grants § ) If this amount includes forel Lt:hack here L . . b [1 31a
32 Total program service expenses (add lines 28athrough31a) . . . . 32 7295
List of Officers, Directors, Trustees, and Key Employees. Llsteachonseven lfnotcompensated (seememstmctlonsforPart V)
Chack if the organization used Schedule O to respond to any question in this Partlv._ . . . 0
(a) Name and acdreas LN I Sl MU ST T F’E""’“"
devoted to position onter -0-) datorrnd ampemathn cther dlowmees

CYNDI CHAPMAN

PRESIDENT -10

0 0 g
RON HOBART VICE PRESIDENT - §

a o 0
JAIM

E MCDONALD SECRETARY -5
0 g a
QNNIE DELPERDAN

¢ PERDANG TREASURER - 6 0 0 0

Form 990-E2 2010)
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Form 680-EZ (2010) Pege 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPatV. . . . . . . . . . [J
Yes| No
33 Did the organization engage in any activity not pmwoualy mponed to the IRS? it “Yes,” provlde a detailed v
description of each activity in Schedule O . . . 3
34  Were any significant changes made to the organlzlng or govemlng dowmems? it "Yes, attacha contormed
copy of the amendad documents if they reflect a change to the organlzatron s namea. Otherwise, explain the v
change on Scheduie O (see instructions) . . . 34
35 If the organization had Income from business activitles, suchasthosereponadonlm2 Ba and 7a(amongo!hars) hm
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 890-T. i
a DOid the organization have unrelated business gross income of $1,000 or more or was it a section 501(cX4), y
501(c)5), or 501(c)(6) organization subject to section 8033(e) notice, reporting, and proxy tax requirements? |35a
b If “Yes,” has i flled a tax retum on Form $90-T for this year (see instructions)? . . . . kb
38 Did the organization undergo a liquidation, dissolution, termination, or significant dssposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . ... 36
37a  Enter amount of political expenditures, direct or indirect, as described In the instructions. > [37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b /
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustoo or koy employoe or wera . .
any such loans mads in a prior year and still outstanding at the and of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Section 501(c)7) organizations. Enter: -
a Initiation fees and capital contributlons includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public usa of club facilities . . . 35b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon durlng the year under:
section 4911 > ; section 4812 ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit . .
transaction dunng 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 890 or 990-E2? If “Yes,” complete Schedule L,Partl. . . . . . . 40b
¢ Section 501(c3) and 501(c)d) organizations. Enter amount of tax imposed on -
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c3) and 501(c)(4) orgamzatlons Enter amoum of lax on llne 40c
reimbursed by the organization . . . »
e Al organizations. At any time during the tax year, was the orgamzaﬂon a party to a prohlbrted tax sheiter { | o,
transaction? If “Yes,” complete Form 8886-T. . . . .. 40e v
41 List the states with which a copy of this retum Is filed. >
423 The organization's books are in care of > THE CURRENT TREASURER Telephone no. > 316-648-0723
Located at » 8426 W NORTHRIDGE CT ZIP+4 0 67205
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 forelgn country (such as a bank account, sacurities account, or other financial Yes] No
account)? . . . . . . N Ty v
If “Yes," enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts,
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ v/
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-axempt interest received or accrued during the taxyear . . . . . » [ 43 [

Yes|No

44a Did the organization maintain any donor adwvised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospttal facﬂmes during the yeaﬂ if 'Ym. Form 990 muat be
completed instead of Form 890-EZ .. . .
¢ Did the organization receive any payments for indoor tanmng services dur!ng the yean . .
d (f “Yes® to line 44c, has the orgamzanon fled a Form 720 to repon these payments? i “No," pmwde an
expianation in Schedule O . . . . . . 44d

Form 980-EZ ©010)

n:,s.
N IS
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Form 890-EZ (2010) Page 4
Yes| No
45 s any related organization a controlled antity of the organization within the maaning of section 512(b)13)? 45 v
a Did the organization receive any payment from or engags in any transaction with a controlied entity within the |
meaning of saction 512(b}(13)? if “Yes,” Form 880 and Schedule R may need to be completed Instead of
Form 990-EZ (see instructions) . . 450
48 Did the organization engage, directly or indlrectly, in polhlcal campalgn actMtles on behalf of or In opposmon
to candidates for pubtic office? if “Yes,” complete Schedule C, Part| . . 48 v

Section 501(c)(3) organizations and section 4947(al{(1) nonexempt charttable trusts only All section
501(c)(3) organizations and section 4847(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 .. -0
Yes| No
47 Did the organization angage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 A
48 is the organization a school as described in section 170(b){(1)}{A)I)? If “Yes,” complete Schedule E 48 v
48a Did the organization make any transfers to an exempt non-charitable retated organization? . 482 v
b If “Yes,” was the related organization a section 527 organization? . . . 48b
80 Complete this table for the organization's five highest compensated emp!oyees (other than ofﬂcers, dmsctors trustees and key
employees) who each recalved more than $100,000 of compensation from the organization. If there is none, enter "None.”
&) Tl and average to) Compensaton | {d) Conributions to (s) Expense
(a) Name and address of each empioyee paxd more employes benefitplans 8| scoount end
than $100,000 d.v":?a":p'&'ﬁ‘m dewt:onwgm other allowances
NONE
t  Total number of other employees paid over $100,000 . . . . W
61 Complete this table for the organization's five highest compensated independent contractors who each received more than

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

(e} Namme and addiress of aach independent contractor paid more than $100,000 ®) Type of service {c) Compensation
Nong
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexsmpt chartable trusts must attach a completed Schedule A . . . . . »[JYes [¥INo
of deciare ! the retum,
oy pcw;d perjry, | molhmamr(lmm ammmwmm#bNMMmyW and belief, it Is
(g p .
Sign Ceprine C’_Ct’apfna&, | b-)e-2C 13
Here Sighdture of otficer . M ) Date
) Cund. Chopman . Py sd g
Typo wrpfintramo andttls
Paid Print/Type preparer'a name Preparer's signature Dats Check [] o PTN
Preparer salf-amployed
Use Only [Fm'sname » Frm's EIN »
Fum's eddrags » Phone no.
May the IRS discuas this return with the preparer shown above? See instructions . » [lYes [INo

Form 890-E2 20104
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SCHEDULE A OMB No 1545-0047
o 00 902 Public Charity Status and Public Support |- 56910
Compiete if the organization ia a section 501(c){Y) organizstion or a section
4847(a)(1) nonaxempt charitable trust. Open to Public
e e Sare Y b Attach to Form 990 or Form 000-EZ. P Ses separate instructions. Inspection
Name of the organization Employer identification number
MALZE SOUTH HIGH SCHOOL BOOSTER CLUB 38-3803590

IEEZXI _Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For kings 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(bK1)}A)®.
2 [ A school deacribed in section 170{b)(1)(A)(11). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i). Enter the
hospital’s name, clty, and state;
{J An organization operated for the benefit of a college or university owned or operated by a governmentaf unit described in
section 170{(b)(1)(A)(V}. (Complete Part Il.)
[0 A federal, state, or local government or govemmental unit described in saction 170(b){1}{A)(v).
[ An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public
described in section 170(b){1)(A)}(vi). (Complete Part 11.)

8 {J A community trust described in section 170(b)($}(A}{vi). (Complete Part il.)

8 [7] An organization that normally receives: (1) more than 33'/19 of its support from contributions, membership fees, and gross
recaipts from activities related to its axempt functions —subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sae section 509(s)(2). (Complete Part Ifi.)

10 [J An organization organized and operated exclusively to tast for public safety. See section 508(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly aupported 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 fines 11e through 11h.

a O Typel b O Typell ¢ [0 Type Hi-Functionatly integrated d {J Type!li-Other

e [ By checking this box, | cartify 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 508(a}2).

f i the organization recelved a written determination from the IRS that it is a Type 1, Type il, or Type (]} suppon:ng
organization, check thisbox . . . . 0

g Since August 17, 2006, has the organizatlon accepted any glﬂ or contnbutnon hom any of the
following persons?

(4]

-~

M A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(ill) below, the governing body of the aupported organization? . . . . . . . 1198
(T) A family member of a person dascribed in () above? . . . . N (R 1]
i) A35% eontrolledentltyofapersondescnbedm(i)or(ll)above? e e e e e e e e e 1gai)|
h  Provide the following information about the supported arganization(s).
() Name of supported @) BN {0 Type of organtzation | (v Is the organization | (V) Oid you notify {vi) Is the (vil) Amourt of
organtzation (described onfingg 1-9 | tncol f) isted Inyour | the organzatianin | organization in col support
above or IRC section | goveming document? col. (j of your @ organtzed in the
(00 instructions)} support? USs.?
Yes No Yeos No Yes No
A
@)
©
()]
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Car No 11285F Schedule A (Form 890 or 890-E2) 2010

Form 990 or 990-E2_
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Pego2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(Iv) and 170(b)(1}{A)(v))
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the crganization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > | () 2006 (b) 2007 {c) 2008 {2008 | (8)2010 (H Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.®) .

Tax revenues levied for the
organization's benefit and either pa:d
to or expended on its behalf

The value of services or facliities
furnished by a govemmental unit to the
organization without charge .

Total. Add fines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organzation) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract lin 5 from line 4.

s«:ﬁon B. Total Support

Calendar year (or fiscal year beginning In) b | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (A Total

7  Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated busmees
activities, whether or not the business
is regularty carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
1% Totsl support. Add lines 7 through 10 . ' - ; .
12  Gross receipts from related activities, etc. (eee mstructlons) .. 12 ]
13  First five years. If the Form 990 is tor the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, checktmsboxanddop hare . . . . A |
Section C. Computation of Public Support P Peroomage
14  Public suppon percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Publc support percentage from 2009 Schedule A, Partll, ine14 . . 18 %
16a 33'7% support test—2010. [f the organization did not check the box an Ilne 13 and hne 14 is 331/:% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization . . . ..o 0
b 33'73% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 ls 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganzatton . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 164, or 16b, and line 14 Is
10% or more, and f the organization mests the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part [V how the orgamzaﬂon meets the “facts-and-circumstances” test. The organlzatmn quaﬁﬁes asa pubhcly supported
organization . . ]
b 10%-fac1s-and-elrwmstmm test—2009. (f the organlzation did not chack a box on line 13, 16a, 16D, or 17a. and line
15 Is 10% or more, and it 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-circumatences” test. The organization qualifies as a publicly
supported organization . . . N N
18 Private foundation. If the orgamzahon dud not check a box on Ilne 13 163. 16b 17a. or 17b chackthls box and see
mstructons . . . . A A

Schedule A (Form 980 or 090-EZ) 2010

56 /67
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Schedule A (Form 860 or 990-E2) 2010

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

06:41:22a.m,

06-13-2013

57167

Page 3

(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

if the organization falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) >

1
2

Ta

c
8

Glfts, grants, contributions, and membershlp fees
received. (Do nat include any “unusual grams.”)
Gross receipts from admissions, merchandise
sold or sevces performed, Or facilthes
furnished in any activty that s related to the
organization's tax-exempt purpose . . .

Grass receypts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or axpended on its behalf .
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 throughS. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on éne 13 for the year
Add lines 7a and 7b .

Public support (Subtract Ime 7c from
(meS)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

) Tota

6309

10423

17332

12684

52724

65408

19593

63147

82740

82740

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from [ine 6

Gross income from interest, deends,
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 .

Add lines 10a and 10b .

Net income from unrelated buslrms
activities not included In line 10b, whether
or not the business is regularty carried on

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

Total support. (Add fines 9, 10c 11

and 12.)

Fret five yeors. If ths Form 990 is for the organization's firat, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2008

(b) 2007

{c) 2008

(d) 2009

(e) 2010

0 Tota!

18593

63147

82740

'

19593

63147

82740

argarvzation, check this box and stop heve . » [7]
Section €. Computation of Publlc Support Fer&n%
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2009 Schedule A, Part ], line 15 18 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2009 Schedule A, Part I}, line 17 . . 18 %
19a 33'a% support tests—2010. if the organization did not check the bax on line 14 andhne 1515morethan33'n% and line
17 is not more than 33'2%, check this box and stop here. The arganization qualifies as a publicly supported organization . & O
b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 168 ie more than 33!'a%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organtzation » []
20  Private foundation. If the organizaton did not check & box on iine 14, 18a, or 18b, check this box and see nstructions  » [

Schedule A fFonm 900 or 900-EZ) 2010
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Schadulo A (Form 990 or 980-E2) 2010 Paga d
Supplemental information. Compiete this part to provide the explanations required by Part i, line 10;
Part i1, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).
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;cmm“om Supplemental Information to Form 990 or $90-E2

Complets to information for responsas to specific questions on
Departimant of the Tressury Form or 980-EZ or to provide any sdditional informstion. Open to Public
intermal Revenue Servics > Attach to Form 990 or 900-E2. Inspection
Name of the organization Employsr identification number
MALZE SOUTH MIGH SCHOOL BOOSTER CLUB 38-3803880
PARTIN
PRIMARY EXEMPT PURPOSE:

TO PROVIDE ASSISTANCE TO THE UNIRED SCHOOL DISTRICT 266 MALZE SCHOOL DISTRICT ACTIVITY PROGRAMS THAT DIRECTLY

RELATE TO THE MAIZE SOUTH CAMPUS. THIS ASSISTANCE IS FUNDED THROUGH SELLING OF BOOSTER PASSES TO MEMBERS

T0 ATTEND SCHOOL PROGRAM AND ACTIVITIES; AND FUNDRAISING. FUNDRAISING i5 DONE BY SELLING CONCESSIONS AT SCHOOL

ACTIVITIES, ATHLETIC PROGRAM SALES, ADVERTISING [N SCHOOL PROGRAMS, SELLING OF SCHOOL SPIRIT ATTIRE AND

ACCESSORIES; FUNDRAISING WITH LOCAL BUSINESS THAT WILL CONTRIBUTE A PORTION OF SALES BACK TO MAIZE SOUTH HIGH

SCHOOL BOOSTER CLUB. MAIZE SOUTH HIGH SCHOOL BOOSTER CLUB WILL THEN PROVIDE MONEVARY SUPPORT TO FURTHER

RENEFIT THE EDUCATIONAL EXPERIENCE AT MAIZE SOUTH HIGH SCHOOL.

PART Ul

MALZE AFTER PROM T-SHIRTS - 400 STUDENTS 2538.00
BOYS TENNIS SUPPORT - GRILL AND TANKS - 60 STUDENTS - FOR SEVERAL YEARS 627.93
SCHOOL TEACHER APPRECIAITON - GRANITE CITY GIFT CARDS - 75 mcnnis 430.00

GIRLS BASKETBALL SUPPORT - BASKETBALL SHOOTER GUN - 36 STUDENTS FOR SEVERAL YEARS 1300.00

MSHS CHEERLEADING SUPPORT- 38 KIDS 1800.00
MAIZE SOUTH KIGH SCHOOL - CAMERA - YEARBOOK SUDENTS 20KIDS FOR SEVERAL YEARS 449.00 )
BUSINESS PROFESSIONAL OF AMERICA -  BPA ) NATIONALS WASHINGTON DC TRIP -25 STUDENTS 909.00
VOLLEYBALL SUPPORT - STATE VOLLEYRALL PROGRAMS 50.00

TOTAL 720483
PARTI

OTHER EXPENSE LINE 16 - BANK SERVICES CHARQGES 97.00
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