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Form 990‘EZ

_ Short Form
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)
» Sponsormg organizations of donor advised funds organizations that operate one or more hospital facilities
and certain controling organizations as defined in section 512(b){ 13) must file Form 990 (see instructions)
Al other organizations with gross receipts less than $200 000 and total assets less than $500,000

OMB No 1545-1150

2011

Open to Public

Daparmant of the Treasury at the end of the year may use this form Inspection
Internal Reveraa Ssrvice » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beg_;innmg , and ending
B Checx if apphicable C Name of orgamzation D Employer identification number
Aadress change
Nam c crange DOVER TORNADO CL[JB 34-12 61501

iral retur

Termmnated

Number and stree! {or P O box  mail1s nc dalve ed ‘o ctrest address) Raom/suite

F O BOX 81

E Telephone number

Amended return

City or *oan state orcountry and ZIP + 4

F Group Exemption

App .cation pendirg DOVER OH 4 4 62 2 Number >
G Accounting Methoa X Cash Accrual Other (specify) P H Check » X ifthe organization is not
|  Website: » N/A required to attach Schedule B
J  Tax-exempt status (caeck only one) — X 501(c)(3) 501(c)( ) 4 (insert no ) 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF)
K Chech & if the organization 1s not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are normaily

not more than $50,60C A Form 990-EZ or Ferm 993 refurn 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return. be sure to file a complete return

L Addlres 5b 6¢ and 7 toune 9 to determine gross recerpts If gross receipts are $260,000 or more or If totai assets (Part Il

Iine 25 column (B) below) are $500 000 or more fite Form 990 instead of Form $90-E2 > 3 100,753
Parti Reverue, Exaenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
. Check if tne organization used Schedule O 10 respond to any question \n this Part i X
+  Contnbutions gifts grants, and similar amounts received 1 100,637
2 Prograna service revenue ncluding government fees and contracts 2
3 Memberstip dues @nd assessments 3
4  'nvestment income . 4 116
S5a Gross amount fiom sale of assets other than inventory Sa !
L Less cost or other pasis and sales expenses 5b

£ i a Gross income fiom gaming (attach Schedule G if greater than
§' 515.300; | 6a |
& { o Gross income from fundraising events (not including $ of contributions
irom fundraising events reported on hine 1) (attach Schedule G i the
sum of suci- gross income and contributions exceeds $15,000) [ 6b
c Less direct expenses from gam'ng and fundraising events ,[ 6c

8  SGaming and fundraising events

|
i
!
1
' a Netincome or /lass) fromm gaming ard fundraising events (add
|
i
1

¢ Gain or (ioss) from saig of assels other than inventory (Subtract line 5b from line 5a) 5¢

line &¢) 6d
7a Gross sales of imentory, less returrs and allowg 7a
: o less ccstof gaocs sold 7b !
, ¢ Gross protfit or fless) from sales of invent&ry ( &g"‘;&n line ¢ ! 7c
4 Staier resenut (descnbe i Schedule O) i 8
4y Tetarrevenue Ardiazs 1.2 3 4, 5c 6d. o 100,753
" 40 Srante ana sevar amounts paia fhst n Sche e 110 80,298
! 19 2enzhits pa. to or for members 11
@, 17 Lalenes otnzr comu=nsaticr and empioyee 2en 12
2 13 Frofess ona fees and cragr naymen.s 10 iIndepandent contractors 13
21 42 Sowuea acy 1e uilitizs, ard mamtenance H
Y L s Pan g pudlicabions postage and shipping 15 ]
Yl Crer expensss (desenice it Senzdule O) 16
L3V Tota etpenses. Aud Iines 10 through (6 >, 17 80,298
° - 18 Excess or (deficn) for tha sear (Subtract ine 17 from line 9) ;_18 20,455 |
E: 13 Netassers of fund balances auoeginning of year (from line 27, column (A)) (must agree with !
21 zn1-of-year fiqure raported on pror vear's return) 19 94,208 ‘
g ' 20 Owne- charges w net assets or fund balances (2xplain in Schedule O) i 20
3 21 Ner assets or fund natances at ena of year Combine lines 18 through 20 > 1 21 114J 663

For Paperwork Reauction Act Notice, see the senarate instructions.

Form 990-?2011}) L”
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DOVER TORNADO CLUB 34-1261501

Form 890-EZ (2011) Page 2
Part il Baiance Sheets. (see the instructions for Part Il )
Check if the orgarnizaton used Schedule O to respond to any question in this Part I X
{A) Beginning of vear {B) Endof year
22 Casn, savings and mvestments 75,458 22 95,913
23 Lard and buildings 0] 23
24 Ctoer assets (describe in Scheduie O) 18,750] 24 18,750
25 Total assets 94,208| 25 114,663
26 Total habilities (descnbe in Schedule O) 0| 25 0
27 Net assets or fund balances (lire 27 of column (B) must agree with line 21) 94,208| 27 114,663
Part Yl Staiemenrt of Program Service Accomplishments (see the instructions for Part lli ) Expenses

Check if the organization used Schedule O to respond to any question in this Part I X (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
SUPPORT TO ATHLETIC PROGRAM organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured oy expenses In a clear and concise manner, describe the services provided, the number of for others )
persons cenefted, and other relevant information for each program title
28 SUPPORT TO HIGH SCH ATELETIC PROGRAMS,BANQUETS + AWARDS; !
TEAM TRAVEL + EQUIPMENT ACQUISTTIONS '
{(G.ants § ) _h s amount includes 1oreign grants, check here > 28a
29
|
Graniss )} I this amount inciudes foreign grants, check nere > ' 29a
30 i
|
(Grants § ) _If this amount includes foreign grants, check here > 30a
31 Other program services (deschbe in Schedule C)
(Grants § 80,298 ifthus amount includes foreign grants check hers P> ! 31a 80,2098
32 Total program service expenses {ada hires 26a through 31a) > | 32 80,298

Part iV Lict of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part iV
{b) Tle and average (chm%ipoﬂ?bie (d? Heath beneﬂtls
a} Name anc aadrass MoUrs per weeh cnsaten fontributicns to employeef (e) Estimated amount of
@ Bl deVL:t:dﬁor;:Jzﬁlon (Forms W-2/1099-MiSC}|  heneft plans and ( Lther compensataon
- (If not paid, enter -0-) | deferred compensation
MATT STEPHENS PRES
0.00 4] 0 0
MARK DEGENOVA v P
_ . L 0 00 0 0 0
TODD LLTTLZ SEC
. c 00 0 0 0
SHAWN CHAMEEZXS TREAS
¢ 00 0 0 0

N SR

DAA

Form 990-EZ (2011
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' Form'996-EZ (2011) _DOVER TORNADO CLUB 34-1261501 Page 3

Partv Other Information (Note the Schedule A and personal benefit coniract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No

33  Dnd the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descrption of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedute O (see instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
actruites (such as those reported on tines 2, 6a, and 7a, among others)? 35a X
i7 'Yes," to ne 35a, has the organization filed a Form 990-T for the year? if “No," provide an explanation in Schedule O 35b
Was the organizauon a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting and proxy tax requirements dunng the year? If "Yes," complete Schedule C Part il 35¢ X
36 Dud the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the vear? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter armnount of political expenditures, direct or indirect, as described in the instructions 4 [37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such lcans made in & prior year and shil outstanding at the end of the tax year covered by this return? 38a X
b I*'Yes,' complete Scnedut2 L Part II and enter the total amount involved 38b
39  Secton 501(c){7) organizations Enter
a Initiation fees and caprtal contributions included on line 9 39a
b Gross receipts, mcluded on line 9, for public use of club facilities 39b
40a Sectien 501(c)(3) organizations Enter amount cf tax imposed on the organization during the year under
sechon 4811 , section 4912 B , secton 4955 B

b Section 501(c¥(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
‘eported on any cf its pror Forms 990 or 990-EZ? If “Yes," complete Schedute L, Part | 40b X

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

4955, and 4958 >
d Secuon 5C1(c)(3) and 501(c)(a) crganizations Enter amount of tax on line 40¢
reimbursed by the organ.zation »
e All oiganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? 1f ' Yes, complete Form 3886-T 40e X
41wt the states witn wnich a copy of this return is filed »  NONE
42z The crganization's bochs are n care of Telephone no b
rocatea a1 &> 2IP+4
b ~!any ime duuing the calendar yza- did the organization have an interest in or a signature or other authority over Yes | No
& nnancid accourt in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

' "yes ' enter the name of the foreign country B
See the structions ‘o1 exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

G At any time during the caiender year, did the organization maintain an office outside of the U S ? 42¢ X
Tes " enter e name cl the foreign country [
42 Sechoa 4247{(2(") nonerempt chantable tiusts filing Form 990-EZ in eu of Form 1047 — Check here | 4
and enter ibe amoun! of tax-exempt interest received or accrued during the tax year | 4 L43 |
Yes | No
44a ha the organizaton maintamn any donor aavised funds dunng the year? if "Yes," Form 990 must be
conpleted nstead of Form 990-EZ 44a X
b Do we organizaton operate one or more hespital facilities duning the year? if "Yes " Form 980 must be
compieted insteac of Form 990-EZ 44b X
‘ ¢ [nd the organ'zauon recewve any payments for indoor tanning services during the year? 44c X
17 "Yes" 10 ne 44¢ has the orgamzauon filed a Form 720 to regort these payments? If “No," provide an
expianation in Scheduie O 44d
45a Dra the orgamizaton have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b O the oigamizauon recewve any payment from or engage In any transaction with a controlled entity within the
rnganing of section 512(b){13)? I "Yes." Form 590 and Schedule R may need to be completed instead of ;
Form 993-EZ (see instructions) 45b l X

DAA Form 990-EZ (2011)
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Form 030-EZ 120;1)  PCVAR TORNADC CLUB 34-12€1501 Page 4
Yes | No
46 D tae organization engage duectly or indirectly, 1n political campaign activities on behalf of or :n oppostition
{o candiaates for public oifice? If "Yes,” complete Schedule C Part | 46 X
Par: V! Section 50*(c}(3} organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

301(c)(3) organizauons and section 4547(a)(1) nonexempt chantable trusts must answer questions 47-49b
znd 52, and comi:lete the tables for ines 50 and 51
Check if the crganization used Schedule O to respond to any question i this Part Vi

47 O the organzatior engage n lobbying achivities or have a section 501 (h) election in effect durng the tax l Yes | No
yeer? i Yes,” cuinpletz2 Schedule C, Part 47 X
48 s tie orqzmization 2 scnoo. &s descrbec n secuon 170(b)(1)(AY1? If “Yes,” complete Schadule E 48 X
49a Do the orgamzaton make any transfers to an exempet non-chantaole related organization” 49a ! X
b 1 Yes ' aas the elaen utganzation @ secuon 527 oiganization” | 49b ) .

50 Complet2 qis tan e ‘or fhie arganzadgon's five mohest compensated employees (oth=r than officers, directors, trustees and key
amLioyees) wro eacn  ecened more than $100,000 of compensation from the organizat.o I tiere is none, enter ‘None ”

. (b) Trtic and average (c) Reportable {d) Health benefus,
o ard B 655 F 6 .
(a}.tan < an At 8ss fﬁ"w employee hou:s per waek compensation contributions to employee | () Estimated amount of
R37 Tfe nIN$70000 aev0 &0 16 7o | (Farms W-2/1089- MISC) penefit plans, and deferred) - Othe” compensation
compensation
NONE
q !
i | |
: { \
\ 1
— | ! |
f Torai namber of olne, employees paid over $100,000 [+

51 Commee this avle for :he arcanization's five highest compeinsated independent contractors who each recewved rnore than
510C 20U 27 compensancn from H e orga zation If here 1s none_enter 'None "

(o} Mar - a Jdeceross of ewdt snaapendert tottracton pard ¢ & *han $100 GLY {b) Tspe ot service {c) Compensation

NONE

d Total number of other independent contractors each receing over $100 000 »

52 i) we organization comoiete Schedute A7 Note All section 56 1(¢)(3) organizations and 4947(a)(1)
nonexemnpt chantable trusts must attach a completed Schedute A P X Yes No

Uncer par alties of cerary | aec'are hat t heve examinea this return, incluaing accompanying schadules and statements and to the best of my knowledge and belief, it1s

true CGIECt ana comolete Dref:l' 2tion of prepar{e\r {other than officer) 1s based on ali information of which preparer has any knowledge
P 4
- TR '
o _/dﬁaq _(CHKamd L J6-§ri2

Sign E :," S qrature ot ¢l ce” - Date
Here 1 'L\--\ S/—IAWA)_QH_/ijI; 43 Tﬂb A_S.U/ £

} Lo Tvpee Pt momeanc te L

! Prrp'Tyne L © Al 31,80 o _:?'eoa"—r » 5 gnature Date Check p PTIN
Paid [JCu A, oswaRUCK loomw A _osTapuck 10/12/12 | seli-employed |PO0040524
Frepe.=r ¢ -.nmet KNISELY & ASSOCIATES ACCCOUNTANTS, INC. Firm's EIN D 31-1601194
Use Oy 1p Lecans ob 400 N TUSCARAWAS AVE

R DOVER, CH 44622-3144 Pronero_ 330-364-3353

May tre 'RS discuss us relum with the preparer shown above? See .nstructions > Yes No

Form 990'EZ (2011)

DAA
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o oo o 0.2 Public Charity Status and Public Support oM o 1545004

Comiplete if the organizaticn is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempft chantable trust

% Attach to Form 320 or Form 990-EZ. » Sce separate instructions.

Open to Public

Depzru»~ ottre Treasuty

Internai Revert ¢ §ary ce Inspection
Name of tae orgarization Employer identification number
DOVER TORNADO CLUB 34-1261501

Part! Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organmizauon is hot a private founcauon because it s (For lines 1 through 11 check only one box )

1 A church, convention of churcnes, or association of churches described in section 170{b)(1){A}1).

2 A schoot aescribed in section 17k) HAK) (Atack Scredue E)

3 A Nospa: G @ cocperatve hosaital service orgamzation descnbed in section 170{(bY(1)(A)(1i1)

4 A medica! .esearcn organization cozrated in comjunction *vith 2 hospita' described n section 179(b)(1){A)(in). Enter the hospital's name

caty and state

5 AP crgenizaben ope atea for ‘he Lanafit cf a coilege or university cwned or operated by a governmental unit described in
sechor 170(b}{ 1}1A) v} (Complete Part I )

6 A federal state, a1 loczl povernment o1 governmental unit described in section 170(p}(1)(A)v).

7 X Anorganizanon inat noimaily recewes a substantial part of its support from a governmental unit o1 trom the general public
agesunced 1n section 170(b)(1)(A){vi) {(Complete Part Il )

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

9 An crganization that normaly recer es (1) miore (han 33 1/3 % of its suppari fiom contiisutions, membership fees, and gross
rece ofs rom act'y ties related to 45 exampt runcao 1s—-cubjec. to certarn exceptions, and {2) no more than 33 1/3% of its
suppart from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acagwred by the orgamizauon after June 30, 1975 See secticn 509(a)(2) (Complete Part 1)

10 Ar croanizauon organizec and operated exclusively to test fur public safety See section 509{a)(4)

11 Ar organizanon crgarizea ana operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ons or more jublicly supporiea organizations described in sect.on 509(a){1) or section 508(a)(2) See section
508{a)}{2) Check the box that descrbes the type of supporting organization ana complete lines 11e through 11h
a Type i b Type 1l c Type lil-Functionally integratec d Type Hi-Other

e gy chacking tnis box, | cerify that the organzaticn 1s nct controlted directly or indirectly by one cr more disqualified persons
other han foundation managers and other than one or more pubticly supportea organizations described in section 509(a)(1)
or sa2cion 508(ai2)

‘ f Il tne organ-zation received a written determination: flom the IRS thatitis a Type 1, Type Ui, or Type 1il supporting
‘ crgamzaton, check JFis box
g Since August 17 Z006 has the organizaticn accepted any gift or contribution from any of the
follcwing persons”
1.} A rersen who diecuy o mdaectiv controls eitner alonc a7 together with persons usscribed in (n) and Yes | No
(i) newovr the govern ag boay o7 (he supported organization? 11g(1)
(it A famaly member ot a peisor aascribed in (1) above” 11g(n)
(i) A 35% centio ted anuty of & pe-sen sescnbed in (1) or (1} above” 11g(m)
| h Proviea the forlewina information aoout the supported orgarszation(s)
i (1) Nere ol opGitoe ! (i) FIN (i Type of 3¢ 2amzation (v} is tne orga uzaton | (v) Did you notify (w1} Is the (vin) Amount of
o gan.alor ! (auscnoed 01 nes 1-§ ncon {1} bstec vy yeur | the orgarization in jorgan'zaton in col support
aoove or IRC section goverring cocumrent? col {1iyof your (1) organized n the
{see instructic1s)) support? us?
Ves No Yes No Yes ! No
(A)
- 4
(B)
} —— - — -
©) !
U ——— | i
(D) ) | | |
, ' t
! ! l | !
T 1
(E} . ' ; I
. | . !
N N | 1 |
T [ T 1 T
1 ' ! i ! !
! Tctal j i ' | ' y ) i
For Parerwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 93¢ or 360-EZ.

DAA
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DOVER TORNADO CLUB

Schedule A (Form 990 or 990-E2) 2011 34-1261501 Page 2
Part i} Suppert Scheduie 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 lll If *he organization fails to qualify under the tests listed below, piease complete Part Il )
Section. A. Public Support
Calerdar vear (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifis grants, contributions, and
membership fees received {Do not
include any ‘unusual grants ") 72,020 78,781 54,120 39,174 100,637 344,732
2 Taxrevenues levied for the '
oroanizaucn's banefit ana eithe paid ! )
te or expended on its cehalf
3  The value of services or faciit:z
furnisned by & goverrmertel unit to the
arganizauun without chiarge t
4 Totai. Add hres 1 through 3 72,020 78,781 54,120 39,174 100,637 344,732
§  The pormon of totai contributions by
2ach person (othar than a ;
gevernmertat Lnit or pubhcly ! ;
supperted organization) included on | X
line 1 that exceeds 2% ci the amount !
shown on itae 11, colurrn (i) ' !
8  Public support Subtracthine Sfromlined ! ; | 344,732
Section 8. Vol Sugpport
Calencar year {Jr niscai year beginning nj b ! (a) 2007 ' {b) 2008 ] (c) 2009 (d) 2010 | {e) 2011 {f) Total
7 Anonnts Trom une 4 i 72,020{ 78,7 1{ 54,120 39,174! 100,637 344,732
8  Gross wicome from intenest, dividends, ' ' : :
paymonts recetved on secur_=f|es loans . , i '
rents, roys ves and ncome irem similar t
SOLICES 374 426 413 369 116 1,698
2  Netincome from unrelatec business
aclivities, whether or nct the pusiness !
1s reguiarly carned gn ! i
1€ Othe, ncome Do not iclude gam or
ose ‘rom the sale of canital assets
{Evplamn in Part 1V ) ! \
11 Towal support. Add lines 7 through 10 E | 346,430
12 Gross “eceipts from related activities, otc (see mstiuctions) | 12 116
13 First hive years. ' the Form 950 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hers |
Section C. Computation of Public Support Percentage
14 Puphc support parcantage ‘or 2011 (hine B, coiumn (i divided by Iine 11, column (f)) 14 99.51%
15  Puble suppor percentage fromn 2010 Schedule A, Part i, ine 14 15 99.74%
16a 32 1/2% sunnort test—2011. |f the organtzation did not check the box on line 13, and ime 14 1s 33 1/3% or more, check this
oy und stop he.e Trhe orgamzation quanfies as a publicly supported organization » X
b 33 uo% supoon test—2010 If the orgamzation did not chezk a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this bex and stop here The organization qualfies as a publicly supported organization »
17a i0%-facts-and-circumsiances test—2011. If the organization did not check & box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and Ii the organization meets the “facts-and-crcumstances” test, check this box and stop here Exglain in
Pal !V now e organ zshon mees s e ‘facrs-and-circumstances” test The organization qualifies as a publicly supnorted
organuzatio »
b 19% facts-ar g-circumstances test—2010. If the organizatizn did not check a2 hox or wne 13 16a, 186b, or 173, and Ine
1Ea5 10, 0 merz and if tne organization masets the “facts-and-circumstances’ test, chech this box and stop here
E.oiamin Pat s how the organzation meets the ' facts-and-circurnstances” test The oiganization qualifies as a publicly
suppeites organizahor >
18 Presate fsurdaton. If tne organization da not check a box on line 13, 16a, 1€b 17a. or 17b, check this box and gse
nstractions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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DOVER TORNADO CLUB

Schedule A (Form 990 or 990-EZ) 2011 34-1261501 Page 3
Part Il Support Scheduie for Organizations Described in Section 509(a)(2)
{Complete only \f you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Ii
If the organization fails to qualfy under the tests listed below, please complete Part il )
Section A. Pubiic Sugport
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grands, contrdutions, and membershin
fees received (Do not include any "unusual
grants ;
2 Gross:eceipts from admessions, merchandise
sold or services performed, or facilities
furmishad m any activy that C related to the X
Or 1Zation's f2x-eXem Pt purcoss
3 Gross receipis rom activibes that are natan
un-alated frade cr ousiness undsr secton 515
4 Tax revenues levied for tre l
crganizauon's benefit a2 enber pawa X .
to or expended on its behalf { !
f !
5  The value of services or facthities | .
furnished by a governmemai unit to the ' !
srganization without charge \
6 Total. Add lines 1 tnreugh 5 I
. !
7a  Amounts racluded or taes 1.2, and 3 | :
ceceved from disqualified persons } |
b Amouns included on imes 2 ard 3 ! ' |
recarsed from otner then discualified i ! ' i i
versons inat excead i1z greater of $5,000 : ! l ,
or 1% of e amount on lire 13 for the year : i \ !
¢ Addlnes 7a and 7b } X ; ! ;
8 Publc suppott (Subtracc ine 7¢ from ; '
e 6 : {
Section B. Tstal Support
Calendar year (cr fiscal year beginning in) b {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
] 8, rounts from ine €
10a Gross income rom nterest dividends,
FAYIMEMS (2Cevel on securtss loans rents, '
yayalues anu ncorne f-om simnar sources !
b Unrelstad busmess iaiabie income (less
sectior 511 taxes, from businesses ’ |
acgured 2fter June 30 1975
¢ adahnes 102 and 10b
11 et reome o uneiated Lusmess i ' i ;
act Jihies not inci.ded i ke * b, whetner ! ! |
o' not e pLSINEs® 18 regularly carmed on | : :
12 Otherincorne Do netinuiude gain or | | : i
loss from tne szle of capiial assets i 1 ; ! }
(Expigan o Part 1Y) | |
T
13  Teta! support (Add laes 9, 10c 11, | !
enid 12) | ! |
14  Fuest five years If tha Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
sroanization, check th's box and stop here >
Sectin C. Cemputsticr of Public Support Percencage
15  T'uhic suppers percantage for 2011 {ine 8 column (f) divided by hne 13, coiurrn (7)) 15 %
16 "uoic suppor percentage irom 2010 Scheaule A, Part i, hire 15 16 %
Sectica D, Toraputation of Investment Income Percentage
17 invesiment Ircome oercentage ‘or 2011 (lne 10c, column (f) divided by line 12, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part !li, line 17 18 %
19a 33 1/3% suppor: tests—2011. If the crganization 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 pubiicly supported crganization | 4
b 33 1/3% support tests—2010. if the organization did not check a box on line 74 or ine 12a, and line 16 1s more than 33 1/3%, and
Lns 1% 18 not mote than 33 1'2%, cneck this box and stop here The organization qualifies as a publicly supported organization >
20 _ rrivate foundat:on. It the organization did not check a2 box on line 14, 19a, cor 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 DOVER TORNADO CLUB 34-1261501
Part iV Supplemental iInformation. Complete this part to provide the explanations required by Part I, hne 10,

Part il line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions)

Page 4

DAA Schedule A (Form 990 or 990-EZ) 2011
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.

, . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-22) Compilete to provide information for responses to specific questions on 20 1 1

Depsrimert o° ine Treasury Form 990 or 990-EZ or to provide any additional informatton. Open to Public

lmgr'\.all Pevaaue Sev ce P Attach to Form 990 or 990-E2 Inspection

Nam: of the orgarizatior Employer identification number
DOVER TORNADO CLUB 34-1261501

FORM ©990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS
NAME AND ADDRESS CLASS OF ACTIVITY DATE OF GIFT
DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL. FMV EXPL.
HIGH SCH ATHLETICS

$ 80,298 § 0

$ 0

FORM 99(0-8Z, PART II, LINE 24 - OTHER ASSETS

DESCRIPYION BEG. OF YEAR END OF YEAR
ATHLETIC FIELD SEEDING $ 18,750 $ 18,750
TOTAL $ 18,750 $ 18,750

FOrRIA 990-EZ, PARYT III, LINE 31 - ALL OTHER ACCOMPLISHMENT

STAIIUM IMpPROV PROJECT

»

For Panerwork Reducuon Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
DAA
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—
Eorm 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
ﬂ?ﬁﬂ;?";ﬁiiﬁ?;ﬁ?ﬁ:w P File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the DOVER TORNADO CLUB Eﬂ 34-1261501

:::g"::j:“ Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

retum See P O BOX 81

Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

DOVER OH 44622

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P

Telephone No P> FAXNo P
If the organization does not have an office or place of business in the United States, check this box > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > EI . If it 1s for part of the group, check this box | 4 | l and attach
a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 08/15/12 , tofile the exempt organization return for the organization named above The extension Is
for the organization's return for.
> @ calendaryear 2011  or

| 4 D tax year beginning , and ending
2 Ifthe tax year entered in line 11s for less than 12 months, check reason D Initial return D Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | §
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
DAA
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box b%L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
DOVER TORNADO CLUB [X] 34-1261501

Z'L:: zil‘:?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

filing your P O BOX 8 1

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions.

etructions DOVER OH 44622

Enter the Return code for the return that this application 1s for (file a separate application for each return) @]
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* Thebooks are mthe careof B > K A— L/ /\,/ CHAMBERS

TelephoneNo P 236 3ILY ¢I4HC FAX No W
® If the orgamization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box 4 D If it 1s for part of the group, check this box 4 and attach a

list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until ////5' /D_

5  For calendar year Q_& | it or other tax year beginning , and ending

6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return
Change n accounting period

7  State in detail why you need the extension  f= o J%f:ﬁ\a /,\)Lo__lgtﬁ/ﬁ W‘&/M
A ta ot Ao a oowTM AT

~1 b)

<

8a Ifthis application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ) Ba | $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c $

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge an . It 1s truegcorrect, and com?? and that | am authoryzed to prepare this form
Signature > v M /ﬁ / yﬁjmm > ATTORNEY Date P 08/14/12

(/ Form 8868 (rev 1-2012)

Copr\




