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SCHEDULEA Public Charlty Status and Public Support

Complete if the organization s a eection 501{c){3) orgenization or a section

. (Form.990 or 990-E£2)

-y,
FAY No. 713 965 0447+, | P. 007

4947(a)(1) nonexempt charitabls trust.

patment of the Tn Y > Attach to Form 080 or Form 880-EZ. P> Sea separate instructions.

tnternal Revanua Sarvice

| owmB No.1545-0047

2011

Open to Public
Inspection

Name of the organization
KLEIN COLLINS HIGH SCHOOL TIGER BELLES BOOSTER CLUB

Emgloyer identification number
27-0105673

Reasan for Public Charity Status (All organizationg must complete this part) See mstructlona

“The organlzatlon iz not d private foundation because It is: (For lines 1 through 11, check only one box.)”
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization describad in section 170{b)(1){A)(iif).
4 [J A medlcal research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(IH). Enter the

hospital's name, city, and state:

§ [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unlit described In

saction 170(b){1)(A){iv). (Complete Part (1)

6 [ A federal, state, or local govemment or govemmental unit deacribed In section 170(b)(1)(A)(W)-
7 [} An organization that normally receivas a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(Vl). (Complete Part

i)

8 [ A community trust describad In section 170()(1)(A)(vl). (Complste Part 1l))
9_ Y1 An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership faas, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment Income and unrelated business texable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2), (Complete Part lIl)
10 [ An organization organized and operatsd exclusively to test for public safety. See section 509(a)(4).
11 O 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 describad in saction 509(a)(1) or saction 509(a)(2). Sas saction
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel! b [0 Typall ¢ [ Type Il=Functionally integrated

d [J Typa lIi-Other

* e [ By checking this box, | certlfy that the organization Is not controlled directly or Indlrectly by one or more dlsqualified persons
other than foundation managers and other than one or more publicly supported organizations describad in section 609(z)(1)

or section 509(a)2).

f If the organlzation recelved a written determination from the IRS that it Is a Wpe I, Type N, or Type n supportmg

For Paperwark Reduction Act Natics, sea tha Instructians for

Cat, No. 11286F

- ---—Form-990 0r990-EZ.— ——~- - - —_—

organization, check thia box . O
g  Since August 17, 2006, has the organlza!lon eccepted eny glft or conu'lbutlon from any of the
followlng persona?
) A person who directly or Indlractly controls, elther alone or together with persons described In (l) and Yes | Ne
(I below, the govermning body of the supported orgenization? . e e e e e e e e e 11a@
{i) A family member of a person described in (I} above? . 11gn)|
(i) A 35% controlled entity of a person described in (J) or (Il) abova? 1lgﬁi
h  Provide the following inforrmation about the supported organization(s).
(i) Name of supported @) N (i) Type of organization | (iv) 2 the argantzatien [ (M) Did you notify fvi) le the (vii) Amount of
organizatian {described on linea 1-8 | Incol. (hlisted Inyour | the arganizationin | organezation in cal. suppon
above or IRC eaction governing dacument? col. (i) of your 1] omenlzad In the
(399 mstruotions)) suppon?
Yes No Yes No Yas No
{A)
[B)
€
D)
®
Total

Sohedule A (Form 290 or 990-EX) 2011
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Schedula A (Form 980 or 880-E2) 2011
IEEX ~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(){1)(A)}v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill, If the arganization fauls to qualify under the tests listed below, please complste Part lil.)

FAX No. 713 965 0447

P. 008

Klein Colling T/ger Belfes Roashercluls

Sl *T-0105L13

Version A, cycle 1

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2000 (d) 2010 {e) 2011 (f) Totel
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and elther pald
to or expended on its behalf
3 The value of servicas or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add (ines 1 through 3.
§ The portion of total contributions by
each parson (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support Subtract line § from Ilne 4.
Section B. Total Support
Calendar year (or fiscal year boeginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 ¢) 2011 {f Total
7 Amounts from line 4 ..
8 G@Gross income from Interest, dlvldends
payments racsived on securities loans,
rents, royalties and income from simliar
80urces .. ..
9 Net Income from unrelatad busnness
actlvitles, whether or not the businass
is regularly carred on
10 Other Income. Do not Include galn or
loss from the sale of ceplal assets
(Explain in Part IV)) . e
11 Total support. Add lines 7 through 10 e
12  Gross recelpts from related activitios, etc, (see’instructions)
13  First five years, If the Form 990 is for the organization's first, second, third, founh or fifth tax year as a section 501(c)3)
organization, check this box and stop here . o . ..o >0
Section C. Computation of Public St Support Percenta g
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f}} 14 %
15  Public support parcantage from 2010 Schedule A, Part I, line 14 . 15 %
16a 33%s% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 Is 33’/3% or more, cheek this
box and stop here. The organization quelifies as a publicly supported organization N s
b 83313% support test—2010. If the organization did not check a box on Ilne 13 or 16a, and Ilne 15 Is 33‘/:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N N
17a 10%-facts-and-circumstances test—2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the arganlzation meets the “facts-and-circumstances® test, check this box and stop here. Explain in

Part IV how the organiza'don meets the “facts-and-clrcumstances® test, The organlzatlon quallﬂes asa publicty supportad

organization . . . . . . T
b 10%-facts-and-clrcumstanoes test—=2010. if the organnzatlon did not check a box on line 13, 163, 16b, or 17q, and llne

15 Is 10% or more, and if the organization meets the “facts-and-clrcumstancas® test, check this box and stop here.

Explain In Part IV how the organization meets the “facts-and-clrcumstances” test. The organization quellﬂes as a publicly

supported organization N > O
18  Private foundation. If the organlzatlon dld not check a box on llne 13 16a. 16b 17a. or 17b check th:s box and see
inatructions . C e e e e e e . . .. » O

8cheduls A (Form 980 or £80-E2) 2011
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.

Schedule A (Form 930 or 990-E2) 2011
Part Il

{Complete only If you checked the box on line 9 of Part I or if the organization failed to qualrfy under Part .
If the organization fails to qualify under the tests listed below. please complete Part 1)

Section A, Public Support
Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and membership foes
received. (Do not include any *unusual grants.”) 2,381
2  Gross recelpts from admisslons, merchandlss -
eold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trada or business under section 513

4 Tax rovenuas |evied for the
organization’s benefit and either paid
to or expended on [ta behalf

6 The value of sernvices or facllitles
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
receivad from disqualified persons

b Amounts Included on lines 2 and 3
recelved from other than disqualified :
persons that exceed the greatsr of $5,000
or 1% of the amount on fine 13 for the year

¢ Addllnes 7a and 7b

{a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

47,737 5,232 15,821 18,104 87,275

42,926 0 23,131 17,713 23,111 108,881

45,307 47,737 28,363 33,534 39,215 194,156

8 Public support (Subtract line 7c from

Ine 8.) .

Section B. Total Support

104,156

9

Calendar year (or flscal year beginning in) »

Amounts from line 6

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(a) 2011

(f) Total

45,307

47.737

28,383

33,834

39,218

184,156

10a Gmross Income from Interest, deends
payments recelved on securities loans, rents,
royalties and income from simllar sources .

b Unrelated business taxable income (less
soction 511 taxaes) from businesses
acquired-after June 30, 1975 .

¢ Add linas 10a and 10b .

11 Net income from unrelated buelness
activities not Included In line 10b, whether
or not the business Is regularly canled on

12 Other income. Do not Include galn or

\ loss from the sale of cﬁpital agsets
! (Explain in Part IV.) . .
13 Total support (Add lines 9, 10c 11
and 12.) 45,307 47,737 28,263 33,534 39,215 194,156
First five years. If the Form 990 ls for the organlzatlon s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and stop here e e e e e e e e e e e . LA
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, cotumn (f)) 15 100.00 %
16 Public support percantage from 2010 Schedule A, Part lil, ine 15 . . . R I [ %
Sectlon D, Computation of Investment Income Percentage

! 14

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column {f)) . 17 %
18 Investment incoma parcentage from 2010 Schedule A, Part I}, line 17 . , . 18 %
i8a 33'5% GUPPOR Teste—201T. 1f the organlﬁ(lon dld not check the box on 1N8 Iz, anﬂ Ilne |5 |S more than 33' %, and Ins

17 15 nat more than 33'a%, check thia box and stop here. The organization quallfles as g publicly supported organization > [
b 33's% support tasts—2010, If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33's%, and

. e — ——line_18 Ia.nat morea than 33!a%. check this.box.and stop_here. The organization qualifies. as.a_publicly supported organization_ »_ [ |

‘ 20  Private foundation. If the organizatlon did not check a box on line 14, 18a. or 19b, check this box and see Instructions » [
! Schadule A (Form 880 or 830-E2) 2011
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Jan. 28, 2013 LTR 2695C 0 R
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KLEIN COLLINS TIEER BELLES
BOOSTER CLUB

20811 ELLA BLVD

SPRING TX 77388

DECLARATION

o70a1 _Under penalties of parjury, I declare that I have
examined thae return identified in this letter, inecluding
any accompanying schedules and statements, and tb the
best of myv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

.a permanent part of that return.
s

-,
ignatureYof officer or trustee Date

MO e N ABN

Title

———




