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Short Form

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code

Eorm 990-3-EZ Return of Organization Exempt From income Tax

(except black lung benefit trust or private foundation)
}» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing organizations as defined in section §12(b)(13) must file Form 990 (see Instructions)
Ali other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Department of the Treasury at the end of the year may use this form

Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

QOpen to Puhlic
Inspection

For the 2011 calendar year, or tax year beginning 07 /01/11 ,andending 06/30/12

Check if applicable C Name of organization D Employer identification number
Address change

Name change MAPLETON ATHLETIC BQOSTER CLUB 34-1380035

Initial retumn Number and street {or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number

Terminated 603 ST . RT . 511

Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption

Apphcation pending ASHLAND OH 44805 Number »

Accounting Method: @ Cash U Accrual Other (specify) »

H Check > @ if the organization is not

Website: » NONE required to attach Schedule B
Tax-exempt status (check only one) — Jfl 501(c)(3) f_| 501(¢)( ) 4 (insert no) l 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF)

91-2{”2;:<-—c) LT I o >

Check » D If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 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 fite a complete return
Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or f total assets (Part i,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ » 3 62 7 169
;;_ Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
1 Check if the organization used Schedule O to respond to any question in this Part | @
“? 1 Contributions, gifts, grants, and similar amounts received 1 125
l‘% 2 Program service revenue including government fees and contracts 2
> 3 Membership dues and assessments 3
P 4 Investment income 4 5
é‘g Sa Gross amount from sale of assets other than inventory 5a
(O] Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) Lea |
o b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) 6b 62,005
¢ Less direct expenses from gaming and fundraising events 6¢ 24,494
d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract
line 6¢) 6d 37,511
7a Gross sales of inventory, less returns and allowances 7a
Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (descnbe in Schedule Q) 8 34
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 37,675
10  Grants and simitar amounts paid (Iist In Schedule O) e e e— 10 32,574
11 Benefits paid to or for members %ﬂ N : T LA e 11
9 12  Salanes, other compensation, and employee benefits A ;“”‘ ) ) 12{ k 12
g 13 Professional fees and other payments to independent contractors « < : SEB 1 g 4 il 3 ! 13 500
3 14  Occupancy, rent, utiities, and maintenance 1oy, VLI (.'24 14
W 15 Pnnhting, publications, postage, and shipping i L etn e r_.! 15 354
16  Other expenses (descnbe in Schedule O) L"’Qﬂ:‘j&_:_ Nt g_ﬂ___j 16 3,592
17  Total expenses. Add lines 10 through 16 - 17 37,020
o | 18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 655
35, 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported on prior year's return) 19 39,982
g 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 24 40,637
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

DAA
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Form 990-€Z (2011)  MAPLETON ATHLETIC BOOSTER CLUB 34-1380035 Page 2
Part i Balance Sheets. (see the instructions for Part I )
Check if the organization used Schedule O to respond to any question in this Part | D
N (A) Begnning of year (8) Endofyear

22 Cash, savings, and investments 39,9882] 22 40,637
23 Land and burldings 0| 23

24 Other assets (describe in Schedule O) 0| 24

25 Total assets 39,982) 25 40,637
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 39,982| 27 40,637

Part i

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

Check If the organization used Schedule O to respond to any question in this Part {1l

Expenses

(Required for section

What 1s the organization's primary exempt purpose?

SEE SCHEDULE O

Describe the orgarization’s program service accompiishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 PROVIDE SCHOLARSHIPS TO MAPLETON HIGH SCHOOL ATHLETES

(Grants §

) _If this amount includes foreign grants, check here

Pm 28a

29 EQUIPMENT COSTS, UNIFORMS, AND IMPROVEMENTS TO ATHLETIC

FACILITIES DONATED TO ATHLETIC TEAMS OF MAPLETON HIGH SCHCOL

(Grants $ 32,574 Ifihis amount includes foreign grants, check here > m 29a 32,574
30

(Grants § ) If thus amount includes foreign grants, check here » 30a
31 Other program services (descnbe in Scheduie O)

(Grants $ ) If thus amount includes foreign grants, check here » J_] 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 32,574

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part [V D

{a) Name and address

(b) Title and average
hours per week

(c) Reportabie
compensation

ﬁ, Heath benefits,
contributions to empioyee] (e) Estmated amount of

devoled0poston[{FTGE i, nter -0 | cefarsd copensaton | 7 TP
KAREN ALSOP ASHLAND PRESIDENT
912 TR 754 OH 44805 1.00 0 0 0
CHRISTY KEENER ASHLAND TREASURER
603 STATE ROUTE 511 OH 44805 1.00 0 0 0
DENISE PATTERSON ASHLAND MEMBERSHIP SECRETARY
823 TR 1101 OH 44805 1.00 o] ¢] 0
LORI JAGUSCH POLK SECRETARY
444 N. MAIN STREET OH 44866 1.00 0 0 0
JAY NAYMIK WEST SALEM CO-VICE PRES rDENT
5071 BURGUNDY COURT OH 44287 1.00 0 0 0
MATT MILLER ASHLAND CO-VICE PRESIDENT
930 COUNTY ROAD 620 OH 44805 1.00 0 Q 0

DAA

Form 990-EZ (2011)



Form 99r0-EZ (2011) MAPLETON ATHLETIC BOOSTER CI.UB 34-1380035

Page 3

Part Vv Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross tncome of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part |l

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as descrbed in the instructions. » [37a [

Yes

No

33

34

35a

N

35b

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stilf outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

Mo MM

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on line 9 39a

Gross recelpts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p ; section 4912 p> ; section 4955

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 n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part|

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 »

Section 501(c)(3) and 501(c)(4) organizations Enter amaount of tax on line 40c
reimbursed by the orgaruzation »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return is filed P OH

40b

40e

The organization's books are in care of » CHRISTY KEENER Telephone no P
603 ST. RT. 511

Located at » ASHLAND OH zip+4 p» 44805

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U 8.7

If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 ’

Yes

42b

42¢

Did the organization maintain any donor advised funds duning the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organuzation filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

Did the orgamization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions)

Yes

44a

44b

44¢

e ]

44d

45a

~

45b

X

DAA

Form 990-EZ (2011)



Form 990-EZ (2011) MAPLETON ATHLETIC BOOSTER CLUB 34-1380035 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign achivities on behalf of or in opposition
to candidates for publiic office? If "Yes," complete Schedule C, Part | 46 X

Part Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
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

]

47  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, Part li

48 |s the organization a school as described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E
Did the orgamization make any transfers to an exempt non-charitable related orgamzation?

493

b If“Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees and key
employees) wha each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "

Yes | No
47 X
48 X
49a X
49h

{a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to posttion

(c) Repartable
compensation
{Forms W-2/1093-MISC)

(d) Health benefits,
contrbutions to employee
benefit plans, and deferred
compensation

(e) Estmated amount of
other compensation

NONE

f Total number of other employees paid over $100,000

>

54 Complete this table for the orgamization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the orgarzation If there 1s none, enter “None "

{a)

Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

d Total number of other Independent contractors each receving over $100,000
52  Did the orgamzation complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

4

> X

Yes |——LNO

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

)

)

L

Sign Signature of officer e Date
Here } l% 06%?29/2/
Type or pnnt name and title /
Pnnt/Type preparer's name Pregfarers signature Date) Check D p PTIN

Paid KEVIN J. NOSS CPA i(% QA /\A m, (jg CA ‘;/\ Zeif-employed |PO0075161
Preparer [ Fms name » ELEK & NOSS, LLCV rmsend  20-4804849
Use Only | rirs adcress » PO BOX 250

GRAFTON, OH 44044-0250 proneno 440-926-9300

May the IRS discuss this return with the preparer shown above? See instructions

» [X| Yes [ | No

DAA

Form 990-EZ (2011)



SCHEDULE A

(Form 990 o 990-£2) Public Charity Status and Public Support OM No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1

Department u‘f the Treasury . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt chantable trust.

Open to Public
Inspection

Name of the organization

Employer Identification number

MAPLETON ATHLETIC BOOSTER CLUB 34-1380035

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

H LW N

]
2
]

A church, convention of churches, or association of churches described in section 170(h)(1)(A)(i).

A school descnbed In section 170(b){1)(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1){A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part |i )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 1il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 hines 11e through 11h
a D Type | b D Type ll c D Type |ll-Functionally integrated d D Type I-Other
e D 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 descnbed In section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type ll, or Type lll supporting
organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? 11g(}
(ii} A family member of a person descnbed in (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iti) Type of organization (iv) Is the organization | (v) Did you notify (v1) Is the (v1l) Amount of
organization (descnbed on lines 1-9 in col (i) hsted n your | the organizatonin |[crganization in col support
above or IRC section govemning document? col {i)ofyour  |(i) organized in the
(see instructions)) suppart? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DaA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 MAPLETON ATHLETIC BOOSTER CLUB 34-1380035 Page 2
Part il 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 |ll. 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnied on
10  Other income Do not include gam or
loss from the sale of capital assets
(Explain in Part iV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12
13  First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%

Public support percentage for 2011 (iine 6, column (f) divided by line 11, column (1)) 14
Public support percentage from 2010 Schedule A, Part II, ine 14 15

%

33 1/3% support test—2011. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010, 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
10%-facts-and-circumstances test—2011. If the orgamization did not check a box on line 13, 16a, or 16b, and ine 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 quailfies as a publicly supported
organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 arganization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly
supported organization

Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
Instructions

> []
> (]

> []

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Farm 990 or 990-E2) 2011  MAPLETON ATHLETIC BOOSTER CLUB 34~-1380035 Page 3
Part Hi 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership

fees received (Do not include any "unusual
grants *) 8,393 11,178 125 19,696

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished 1n any activity that Is related to the
organization's tax-exempt purpose 88,969 74,754 56,136 63,370 62,005 345,234

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 3,346 34 3,380

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add hines 1 through 5 88,969 74,754 64,529 77,894 62,164 368,310

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

¢ Addlines 7a and 7b
8 Public support (Subtract line 7¢ from

ltne 8.) 368,310
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from ne 6 88,969 74,754 64,529 77,894 62,164 368,310

10a Gross Income from interest, dividends,
payments received on securnities loans, rents,
royalties and income from similar sources 935 593 221 339 5 2,093

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

¢ Add lines 10a and 10b 935 593 221 339 5 2,093

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business (s regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,

and 12) 89,504 75,347 64,750 78,233 62,169 370,403
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.43%
16  Public support percentage from 2010 Schedule A, Part ill, ine 15 16 99.32%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2010 Schedule A, Part Iil, ine 17 18 1%
19a 33 1/3% support tests—2011. 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 organization > @

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization | 4 F{

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011

DAA




Schedule A (Form 990 or 990-E2) 2011 MAPLETON ATHLETIC BOOSTER CLUB 34-1380035 Page 4

Part iV

Suppiemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2011




.

SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
N Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or lf the
Oepartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Qpen To PubBc
Intemal Revénue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspectiar
Name of the organization Employer identification number
MAPLETON ATHLETIC BOOSTER CLUB 34-1380035

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 activittes Check all that apply

Parti

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If“Yes,” iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

('ii) D’?':u"d' {v) Amount paid to {vi) Amount paid to
(1) Name and address of individual r;:ifodf;? (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Actwity control of from activity fundraiser hsted in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
|
7 |
8
9
10
Total » !

3 List all states in which the organization is registered or icensed to solictt contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA




Schedule G (Form 990 or 990-E7) 2011 MAPLETON ATHLETIC BOOSTER CLUR 34-1380035 Page 2
Part I} Fundraising Events. Complete If the organization answered “Yes"” to Form 990, Part IV, Iine 18, or reported
rhore than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List
. events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
CONCESSIONS STA | MEMBERSHIP DRIV (add col (a) through
{event type) (event type) (total number) col (c))
g
c
2| 1 Gross receipts 29,465 11,703 20,837 62,005
4
2 Less Chantable
contnbutions
3 Gross income (line 1 minus
line 2) 29,465 11,703 20,837 62,005
4 Cash pnzes
5 Noncash pnizes
$ | 6 Rentfacility costs
5
u% 7 Food and beverages
g
5 | 8 Entertanment
9 Other direct expenses 14,875 1,850 7,769 24,494
10 Direct expense summary Add lines 4 through 9 in column (d) > ( 24,4 94)
11 Net income summary Combine line 3, column (d), and line 10 > 37 L 511

Part I} Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming cal (a) through cal {(c))
g
[]
x

1 Gross revenue
«w | 2 Cashpnzes
&
g
g2 ! 3 Noncash pnzes
w
g
é’ 4 Rent/facility costs

§ Other direct expenses

Yes % | Yes % Yes %

6 Volunteer labor No No No

7 Direct expense summary Add ltnes 2 through 5 in column (d) 4 )

8 Net gaming income summary Combine line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the orgamzation’s gaming licenses revoked, suspended or terminated during the tax year?

b If“Yes," explain

9a ] Yes [ ] No

10a [ ] Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 MAPLETON ATHLETIC BOOSTER CLUR 34-1380035 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the orgafization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitabie gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside faciity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/spectal events books and
records

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retamed by the third party » 5

¢ If“Yes,” enter name and address of the third party
Name »
Address »

16  Gaming manager information

Name »
Gaming manager compensation »  $
Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distrnibutions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or
‘spent (n the arganization’s own exempt activities dunng the tax year » 3

|
| Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

! columns (iii) and (v), and Part il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
} part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QAN 000
(Form 990 or 990-E2) Compll:ete to provi%e information for responses to specific questions on 20 1 1
* orm 990 or 990-EZ or to provide any additional information. =
D T
e e | > Attach to Form 880 or 890-EZ. e
Name of the organization Employer Identification number
MAPLETON ATHLETIC BOOSTER CLUB 34-1380035

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE
DESCRIPTION AMOUNT
MISCELLANEOUS INCOME $ 34

TOTAL $ 34

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.
MAPLETON HIGH SCHOOL
1 MOUNTIE WAY
ASHLAND, OH 44805 $ 32,574 $ 0

$ 0

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
ADVERTISING AND PROMOTION $ 612
OFFICE $ 72
MISCELLANEOUS EXPENSES $ 2,908
TOTAL $ 3,592

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

RAISE FUNDS FOR MAPLETON HIGH SCHOOL ATHLETIC PROGRAMS, FACILITIES AND

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




LS

Schedule O (Form 990 or 990-E2Z) (2011)

Name of the arganization

MAPLETON ATHLETIC BOOSTER CLUB

Employer identification number

34-1380035

EQUIPMENT, AND PROVIDE SCHOLARSHIP TO ATHLETES OF MAPLETION HIGH SCHOOL.

DAA

Schedule O (Form 990 or 990-EZ) (2011)



