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Form 990 N
L3

’ ﬂeve/n we, fProce da((/ QOI ’7L Il y /\’/76’0&07‘71/@ ,gg,m st a‘/’e
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)

Department of the Treasury

tnternal Revenue Semice

h e/w'f’
OMB No 1545.0047

Open to Public

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

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending 06/30,2012

C Name of organization D Employer identification number
B crectsemease | Go_HAWK BOOSTER CLUB 45-4199978
] Ao Doing Business As
| Name change | Number and street (or P O box if ma 1s not delivered to street address) Room/sutte E Telephone number
X | matroun | 1405 4TH AVE SW (319) 352-2087 EXT 162
| Tarminated City or town, state or country, and ZIP + 4
: Amondad WAVERLY, IA 50677 G Gross receipts $ 217,367.
_X_ :mf:;wn F Name and address of pnncipal officer DAVE LITTERER H(a) las mt,?allse:?group return for B Yes H No
1207 PARK AVE NW WAVERLY, IA 50677 H(b) Are all affiliates ncluded? Yes No
I Tax-exempt status. —[Xbm(c)(s) l bm(c)( ) « (insertno) l l 4947(a)(1) or l I 527 If "No,” attach a list (see nstructions)
J  Website: p N/A H(c) Group exemption number P
K Form of orgamzahonTX LCorporatlon ] l Trustr ] Association [ JOther » jL Year of formation® 2 OlﬂM State of legal domicile IA
Summary
1 Bnefly describe the organization's mission or most signfficantactiviees __ __ ______ ______ _________ _ __ o~
o|  TO_PROMOTE AND SUPPORT THE GROWTH AND DEVELOPMENT OF ATHLETICS
€|  AND STUDENT ATHLETES IN THE WAVERLY-SHELL ROCK COMMUNITY
5| SCHOOL DISTRICT.
é 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, iine1a) |, . . . . . . . . v o v i v v v i e s e e 3 33.
§ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . .. ... ...... 4 33.
E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), , . . .. . ... . . v v v v . ... 5 0
S| 6 Total number of volunteers (estimate if NECESSANY) . . . . .\ o vt s i et e e e e 6 200.
7a Total unrelated business revenue from Part VIIl, column (C), lin@ 12 | | . . . . . . . v v v v i s i e s e e i 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . ¢ o v v v v v v 0 o o oo s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIILIine 1h) . . . . . . . . . . . 0 75,856,
g 9 Program service revenue (Part VIIL e 2g) . . . . . . . . . s e e e e e e e e e 0 0
E 10 investment income (Part Vill, column (A), ines 3, 4,and7d), _ ., . ............ 0 280.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9c, 10c,and 11€), , . . . . ... ... 0 37,784.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . . . . . 0 113, 920.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) , . . . . ... ....... 0 75,939.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . s 0 0
§ 15 Salaries, other compensation, employee benefits (Pageds LE )P%ﬁ?ﬂ@@ 0 0
£ 16a Professional fundraising fees (Part IX, column (A), ing|11e)l N\ b7 .. L. 0 0
2] b Total fundraising expenses (Part IX, column (D), line . _Z{Hg_ i .
“147  Other expenses (Part IX, column (A), lines 11a-11d, 1 ) JAW %_@ ______ 0 18,579.
18 Total expenses Add lines 13-17 (must equal Part IX, ggfimn (A), bne 25) _ | == 0 94,518.
19 Revenue less expenses Subtract ine 18 from line 124}, . . OYCail MR, UT .. 0 19,402.
‘ég» — = = Begfnning of Current Year End of Year
o BE(20 Totalassets (Part X, e 16) . . ... L. 67,537. 86,939.
=5 <5121 Total habilities (PartX,IN€26), , . ., . . ...\ et e 0 0
" 25|22 Net assets or fund balances Subtract line 21 from ne 20, . . . . . . . . N e e ee.s 67,537. 86,939.

9

Signature Block

Under penalties of pMeclare that | have examined this retumn, including accompanying schedules and statements,

and to the best of my knowledge and belef, it 1s true,

0C, _correct, and completef Declaration of preparer (othg#thameficgr) is based on all information of which preparer has any knowledge
~

. / S/

) Sign } Sighefure of officer Date

U1 Here > wve [iflerea . Diectott

<z Type or pnnt name and titte 7

(.’R ‘ Pnnt/Type preparers name Preparer's signature Date — Checﬂj if | PTIN

) ::;arer ROBERT H NEUHAUS s _— |1 /4 ﬁ S |settempioyed | P00089678
Use Only Fim'sname P GOSLING & COMPANY PC I 7 FrsEIN B 42-1277818

Fim's address » 109 E BREMER AVE WAVERLY, IA 50677

Phone no 319-352_4217

May the IRS discuss this return with the preparer shown above? (see instructions)

............. ﬁ Yes l lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

Form 990 (2011)



Form 990 (2011) ; Page 2

Statement of Program Service Accomplishments
*Check if Schedule O contains a response to any questonmnthis Part I . . . . ... .......... e e e e l ~ I

1 Briefly describe the organization's mission:
TO PROMOTE AND SUPPORT THE GROWTH AND DEVELOPMENT OF ATHLETICS
AND STUDENT ATHLETES IN THE WAVERLY-SHELL ROCK COMMUNITY
SCHOOL DISTRICT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 890-EZ2 . . . . . . .o\t [ ]ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEVGES? [Jves [X]no

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 94,518, including grants of $ 75,939. )(Revenue $ 0 )
GENERATED REVENUES TO DIRECTLY PROVIDE FUNDS AND VOLUNTEER
SERVICES TO THE WAVERLY-SHELL ROCK COMMUNITY SCHOOL DISTRICT FOR
ITS USE IN REGARDS TO ATHLETIC PROGRAMS.

4b (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 94,518.

J5A
1E1020 1 000 Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules

" Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

COMPIELE SCHEAUIE A . v v v i i i e e e e e e e e e e et ettt i e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes,"complete Schedule C, Part{ . . . . - . .« . v o i v vt it i it i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . ... ... ... . ... 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=Y & | 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . .« « c v i i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partilf . . . . . . . o o i it i e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt managem‘ent, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, PartIV . v v v v v i e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VHII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | | . . . . . . . e e e e e e e
b Did the organization report an amount for nvestments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ., . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . @ . i i i i i it i ienne 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . ., , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and Xl . . . . o« « o o i i e e e e e e e e e e s 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and Xlllisoptional . . « . . -« . o o . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmness, investment, and program service activities outside the United States, or aggregate

fareign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b| - X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lfand V . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts flfand V . . .. . ... ... 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . .« ... . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If"Yes,"complete Schedule G, Partlll . . . v« « i o i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . ... ... ... 20a X

b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA Form 990 (2011)
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Form 990 (2011)

Page 4

Checklist of Required Schedules (continued)

+ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland il . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule I, Partsland lll . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complefe Schedule K IFNO,"goto ine@ 25. . . . . v v o i v i e e it e e e e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... L. e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L Part! . . . .. ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complate Schedule L Part]. . . . . . v i i e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |« T
Part IV instructions for applhicable filing thresholds, conditions, and exceptions)- S P R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
- b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . o o v v o it e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T £ O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . o i v i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl. . . . . . ... .. ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i, Ili,
IV, and Ve 1 o i i e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne 2 , . . . . . ... .. ... . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lme 2 . . . . . .. . . . . . . ¢ i i unun. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Patvi . ........... e e e e e e e e T ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . .. . . ... ... ... .. ... . ... 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any questioninthisPartV. . . ... .................

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-(f not applicable, . ., . ... ... 1a 0
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applcable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, , . . .. ... ............ e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., . . . .. J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , _ . ... ... ... 3b
4a 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
BCCOUMY? | L L i et et e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. ™ _ _ _ _ 1
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . ]
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? [ S5b X
c If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .t i i i ittt e et e S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . ., . ... ... ... ... . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . ... ... .. L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). f{ . : j?
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_: -
and services provided to the PAyOr? . . . . . . . . i i e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM B2B27 . . . . . . it it it ettt e et e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , , .. ... ........ L7d | T : “ 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | — ) 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S =1
organization, have excess business holdings atany time duringtheyear? . . . . . .. ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. < 5 - - }
a Did the organization make any taxable distributions under section4966?, , . . . .. ... .. ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? | | ., .. ... ....... 9b
10 Section 501{c)(7) organizations. Enter 3
a Initiation fees and capital contributions included on Part VIl ine 12 | | | . . . ... .. ... .110a ‘ RN
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . , , ., | 10b A_*' ta
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders ., . . . . . .. . ... . ...t 11a -
b Gros$ income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem ), . . . . . . .. .. . .. . ., 11b ]'
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year |, | | . . lﬂ)l i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . , . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . .. .. . ... ... ..... 13b !
c Entertheamountofreservesonhand, . . .. .. ... ... ... .. ... .., 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

Form 990 (2011)



Form 990 (2011) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
+O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI. . . . .. ... ..o oo oo m
Section A. Governing Body and Management
Yes | No
1a Enter the numbef of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 33
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar'committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . .. .o i i i e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .« . o o ol e 6 X
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « v . . s e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved tc (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . .« o - o v ot i it L L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during B o
the year by the following: - Lo
a Thegoverningbody?. . . o v v i v i it i et e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . ... ... .. o .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .« . . . o i v i oo n 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X §
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . S L
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMIICIS? & v v v i e s et e i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If "Yes,"
describe in Schedule Ohow thiISwas done . . . . v v v v i i i i e e et e s e i s et et e et e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . ... . i 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a
b Other officers or key employees of the organization . . . . . . . ... . . .. . i i i ittt innnenn. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable ently during the year? . . . . . . . . . o i it i i e it e s et e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1 joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . ... L e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' > pavE LITTERER 1207 PARK AVE NW WAVERLY, IA 50677 319-404~0863
JSA Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI .. .. .. .............. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definttion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (=) (€) (D) (€) Q]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
ﬁi:be box, unless person is both an ftrrc:: or ;enlz‘:tcl!ons com o}al:lzratmn
o e e e W v L] I
(1;922::;325 % é % § % ‘3% 5 ar?d related
0) g.?, 5| 3 321" organizations
- [
8|2 Z
3 ]
2
__(n DAVE LITTERER ______________ i
DIRECTOR 1.00) X 0 0 0
_(2) DAVE & CATHY WYLAM __ |
DIRECTOR 1.00] X 0 0 0
__(3) PEGGY HOLDIMAN _ ___________ i
DIRECTOR 1.00) X 0 0 0
_-(4) BENEE STRUCK _______________|
DIRECTOR 1.00] X 0 0 0
__(s) KRISTI DEMUTH ______________|
DIRECTOR. 1.00] X 0 0 0
__(6) PAUL & NANCY WRIGHT ________ |
DIRECTOR 1.00| X 0 0 0
_{1) PHIL & SALLY KITTLESON _____| )
DIRECTOR 1.00} X 0 0 0
__(8) KEITH & MARY ANNA DENTON ___ | .
DIRECTOR 1.00( X 0 0 0
_(9) JJ _& HEATHER ROBSON ______ |
DIRECTOR 1.00] X 0 0 0
_{10) KURT BOLTE _________________|
DIRECTOR 1.00] X 0 0 0
_{1Y ROXANNE MILLS _________ _____|
DIRECTOR 1.00| X 0 0 0
_{12) NED & TRACY RUCKER _________|
DIRECTOR 1.00] X 0 0 0
_{13) DAVE & BARB BATES ____ _ ___| .
DIRECTOR 1.00] X 0 0 0
_{14 JOYCE KORTZ _ ___ ___________|
DIRECTOR 1.00} X 0 0 0

JSA Fom 990 (2011)
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Form 990 (2011)

kY

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
housstor 1S3 [ 31 Q18|38 |3 | organzation | (W-2/1099-MISC) from the
rested (S 21518 e85 |3 | (W-2/1099-MISC) organization
organizatons | 2 £ 3 3|z - and related
inScheduts |5 = | B g|®sg organizations
2| = > 3
0) % g 3 '§
k] g
3
15) RANDY & DAWN OLMSTEAD |
DIRECTOR 1.00f X 0 0 0
16) LARRY & ANGIE SCRIBNER ___ _
DIRECTOR 1.00] X 0 0 0
17) THOMAS & CHRISTINE BLESSING _
DIRECTOR 1.00] X 0 0 0
18) KEVIN & KIM MILLER ____ _____
PRESIDENT 1.00 X 0 0 0
19) KURT & CHRISTI STEIERT _____
VICE PRESIDENT 1.00 X 0 0 0
20) JENNIFER PESCHANG _____ _ _ _
SECRETARY 1.00 X 0 0 0
21) BRENDA PONTO
TREASURER 1.00 X 0 0 0
1b Sub-total L > 0 0
¢ Total from continuation sheets to Part VIl, SectionA , . . .- .. ...... > 0 0 |
dTotal{(addlinesibandfc) . . . . .. . . . o ot i i i v i i et > 0 0 |

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » .

0

3

employee on line 1a? If "Yes," complete Schedule J for such individual
4
5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o 1 1o 7
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those hsted above) who received e Z_qsg,;“* L
more than $100,000 in compensation from the organization » 0 i T RO T T

JSA
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Page 9

Statement of Revenue

. (A} (B) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenuye under sections
revenue 512, 513, or 514

‘é ‘g 1a Federated campaigns « . . . . . . . 1a )
3 ° b Membershipdues . ........ ib 45,247.
gﬁ ¢ Fundraisingevents . . . . ..... ic
OZ! d Related organizations . . . . . . . . id
g% e Government grants {contributions) . . | 1€
E E f Al other contnbutions, gifts, grants,
= 6 and simtlar amounts not included above - 1f 30, 609.
§§ g Noncash contnbutions included in nes 1a-1f $
h Total. Addlines1a-1f . . . . . « .« v o v v 0 v v o v .o > 75,856,
é’ Business Code
s 2a
4
3 b
3 c
»] d
2 f Al other program service revenue . . . . .
€| g Total. Addlines2a-2f . . o . v i e 44t .y > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 > 280. 280,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies « + = » + ¢ = v o as e s ioe s oy » 0
(1) Real (n) Personal .
6a Grossrents . . . . .. .. oo
b Less. rental expenses . . .
¢ Rental mcomeor (loss) . . .
d Netrentalincomeor (10SS). « « = « v v o v v o & 0 v 0 o » Y
(1) Securities (u) Other +
7a Gross amount from sales of B
assets other than inventory
b Less cost or other basis )
and sales expenses . . . .
¢ Gainor(loss) . . ... ..
d Netgamor{loss) . «+ « « v v v v v o b v v s e e . > 0
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
% SeePartiV,line18 . . . . .. ... .. a
_g b Less directexpenses . . . . .. . . .. b
‘o" c Netincome or {loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See Part IV, line19 , , , .. ... . a
b Less directexpenses . . . .. .. ... b A
¢ Netincome or (loss) from gaming actvitiés. « . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , . . . ... a 141,231,
b Less costofgoodssold. . .. .. ... b 103,447,
¢ Netincome or (loss) from sales of inventory. .ATCH .2 . » 37,784. 37,784.
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . ..« ...
e Total. Addlines 11a-11d - - + + « = = « o« « v o v v ot > 0 ‘
12 Total revenue, Seenstructions . . . . . . . . . « . . .. » 113,920, 38,064.
form 990 (2011)
JSA
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Form 9380 (2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total gz\genses Progra‘g)ser\nce Managt(a‘r;)em and Fun((!lr;)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, Iine 21 . 75,939. 75,939.
2 Grants and other assistance to indmiduals in
the United States See PartIV,ine22. , , . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | , | 0
Benefits paid toorformembers , _ ., . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees , , . . .. .. .. 0
6 Compensaton not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0
Other safarlesandwages. . . .. ....... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Otheremployeebenefits . . . . . .. ... . 0
10 Payrolltaxes . .+ v v v v v o v v v v e v e s 0
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal ... ......0 0t 0
c Accounting . . . . . . . . e e e e e e 0
dlobbyng « . -« - v [ 0
e Professional fundraising sevices See Part IV, line 17 K - M
f Investment managementfees , . .. .. e 0
gOther . . . ... ... v 0
12 Advertising and promotion e e 0
13 Officeexpenses . . . . .« v« v v i b e 0
14 Information technology. . . . . . ... .. .. 0
15 Royaltes, . . . . .. e 0
16 OcCoUPaNCY . & v v v v v v o v s o v o s x = s 0
17 Travel . . . . o v s e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. ... .. L. .. 0
21 Paymentstoaffihates . . . ... ... .. .. 0
22 Depreciation, depletion, and amortizaton . . . . 0 .
23 Insurance | . ., .. ...... . ... .. 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedute O)
a SUPPLIES & MISCELLANEOUS ____ 18,579. 18,579.
b
C e e
L
e Allotherexpenses _ _ _ ___ __ _________
25 Total functional exp Add lines 1 through 24e 94,518. 94,518.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p r__] of
following SOP 98-2 (ASC 958-720), . . .. .. 0

JSA
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Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . .. .. ... ................ 48,287 1 45,439.
2 Savings and temporary cashinvestments, . . . ... ... ... ..... A 2 25,000.
3 Pledges and grants recewvable,net ... q s 0
4 Accounts recewvable,net ... .. ... ... ... ... .. q 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L L e as 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed Iin section 4358(c)(3)(B), and contributing
employers and sponsoring ofganizations of section 501(c)(8) voluntary
" employees' beneficiary organizations (see instructions) _ . . ., .. ... .. g s 0
§ 7 Notes and loans receivable,net . | . . . ... ... ... ... .. . ..., q 7 0
&| 8 |Inventories forsaleoruse ... ... .. ... ... ... 98 0
9 Prepaid expenses and deferred charges . . . . ... e o v v v i v e v q o 0
10a Land, buldings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 19,250 :
b Less  accumulated depreciation, . . .. ... .. 10b 2,750 19,250.(10c 16,500.
11 Investments - publicly traded securities . . . . . . . . .. .. g 11 0
12 Investments - other securities See PartiV,lme 1t _ . . . .. ... ..... g 12 0
13 Investments - program-related. See Part IV, line 11 . . ... ... .... g 13 0
14 Intangibleassels . . . . ... . .. ... d 14 0
15 Otherassets SeePartIV.ine 11 _ . . . . . . . . i d1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. .. .. .. 67,537.| 16 86,939.
17 Accounts payable and accruedexpenses, _ |, ., . .. ... .. .. ... ... 17 0
18 Grantspayable . | . . .. ... ... 18 0
19 Deferredrevenue | . ... ... .. ... 19 0
20 Tax-exemptbond hiabities .. ... ... L. oL g 20 0
@|21  Escrow or custodial account hability. Complete Part IV of Schedule D q 21 0
‘_E 22 Payables to current and former officers, directors, trusiees, key - s T
_g employees, highest compensated employees, and disqualified persons. { __ - . R . .
- Complete Partflof Schedule L _ . . . . . . . @ .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | Q23 0
24 Unsecured notes and loans payable to unrelated third parties . | . ., . .. .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiiities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... ... ... e q25 0
26 Total liabilities. Add lines 17 through25. . . . . . v v v v v v e v v e v v vt g 26 0
Organizations that follow SFAS 117, check here » I_X_J and complete :
2 lines 27 through 29, and lines 33 and 34.
:C; 27 Unrestnicted netassets . L L e 67,537 27 86,939.
g 28 Temporanly restricted netassets =~ . ... ... L. ... ... .. 28 0
|29 Permanentlyrestricted netassets, . .. ... ... ... ... g 29 0
e Organizations that do not follow SFAS 117, check here » [:l and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . ... ... ... . 30
@131 Paid-in or capttal surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
233 Totalnetassetsorfundbalances . .. . . . . . . ... .. ... .. ... .. 67,537 33 86,939,
34 Total habilies and net assets/ffund balances. . . . . . ... ... ... ... 67,537.] 34 86,939,

JSA
1E1053 1 000
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Form 990 (2011)  ° Page 12

L1 4l. Reconciliation of Net Assets D
' Check if Schedule O contains a response to any questioninthis Part Xl. . . . . .. .. ... ... ... ...,

113,920.
94,518.

Total revenue (must equal Part VIII, column (A), i@ 12). v 0 v v v v v v i o it i e 1
2
3 19,402.
4
5

Total expenses {must equal Part IX, column (A), lne25). . . . . . . .. . oo i it i i i o
Revenue less expenses. Subtractline 2fromiine 1 . . . . . . o o oot it i oo
Net assets or fund balances at beginning of year (must equal Part X, fne 33, column(A)). . . ... ..
Other changes in net assets or fund balances (explanmn Schedule O) . . . . . ... ... ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . - v vt e i i e e e e e e e e e e e e e 6

67,537.

DN hWDN =

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthuis Part Xii . . .. .. ... ... .. ....... r—I
Yes | No

1 Accounting method used to prepare the Form 990: Cash l:] Accrual D Other
if the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. )

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both- oo
[:I Separate basis - D Consolidated basis L—_] Both consolidated and separate basis L .

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-1337 e 3a

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

JSA
1E1054 1 000




SCHEDULE A |
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 890-EZ. P See separate instructions.

Open to Public
Inspection

Department of the Treasury
intemal Revenue Service

Name of the organization' Employer identification number
GO-HAWK BOOSTER CLUB 45-4199978
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The 9_r_g_anizatlon is not a private foundation because It 1s* (For lines 1 through 11, check only one box.)

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

2 | |} Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described n section 170(b)(1)(A)(ili). -

4 || 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:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )

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

7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

___ described in section 170(b}{1)(A)(vi). (Complete Part I1.)

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

9 | X | An organization that normally receves’ (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses

____ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |1l }
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 1n 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 nes 11e through 11h,

a D Type | b D Type i c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2). .

f If the organization receved a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e e e
g Since August 17, 2006, has the organmization accepted any gift or contribution from any of the

following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and () below, the governing body of the supported organization?
(i) A family member of a person descnbed in (1) above? L
(i) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

Yes | No

1190
11g(it)
11g(1il)

(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe [ (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organizaton | organization in support
above or IRC section ?Lr(');:fe‘f:":“ in cot {i)of | col (i) organzed
(see instructions)) y docf,menw % | your suppon? ntheU S?
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.

JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vn)

(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 the organization fails to qualify under the tests listed below, please complete Part Ill.)

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, contnbutions, and
membership fees received (Do not

include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid

to or expendedonitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . .
4 Total. Add hnes 1 through 3. . . . . . .

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlined . .. ... ....

8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . .. .. ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttV) . ... ... ....

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, efc (seenstructions) . . - ¢ v ¢ v v o o v s e s d e e e e 121
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . ¢ o v @ e i i v it e e e e e e e s e a s e e 4 e w s e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) , . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14, . . . . ... .. ... ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and Iine 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. .............. 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .......... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
1o £ - 142 o >
- b 10%-facts-and-circumstances test - 2010. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualfies as a publicly
sUpPorted OFQanIZation . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS | . . . . Lt it i it i e e e et e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »| (3} 2007 (b) 2008 {c) 2009 {d) 2010 {e)2011 {f) Tota!

1 Gifis, grants, contributions, and membership fees

receved (Do notinclude any "unusual grants *) ) 75,856. - 75,856.

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 141,231, 141,231.
4 Tax revenues levied  for the
organization's benefit and either paid
to orexpended onitsbehalf . | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 throughb . . | . 217,087. 217,087.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts ncluded on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract ine 7c from | » Lo I I . T
Y I .- b y .. . T 217, 087.
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 line6. . . . . e e e . 217,087. 217,087,

10a Gross income from interest, dividends,
payments received on securiies loans, -
rents, royalties and income from similar
SOUMCES . & v v v 4 v v a v s v e n oo 280.

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

¢ Addiines 10aand10b . .. ... 280. 280.
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business s regularly
carnedon - + - ¢ - e s v e s e e s e

12 Other income Do not include gain or
loss from the sale of capital assets

280.

(Explamin Partiv) , ., .. e e e
13 Total support. (Add lines 9, 10c, 11,
and12) | ... ..., 217,367 217,367.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . ... ... R I e » | X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwvided by line 13, column (f)} . . . . ... ... |15 %
16 Public support percentage from 2010 Schedule A, Partlllline15. . . . . . . . . .. .. ... ... ... .1 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 (line 10c, column (f) dwided by ine 13, column (f)) . . . _ . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ne 47 _ , _ . . . .. ... ... . ... .18 %

19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2010, If the orgamzatfon did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a pubiicly supported organization P

20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-E2) 2011
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Page 4

Schedule A (Form 990 or 990-EZ) 2011
414 Supplemental Information. Complete this part to provide the explanations required by Part Hl, line 10;

‘Part Il line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

De;;anment of the Treasury Open to Public

internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
GO-HAWK BOOSTER CLUB 45-4199978

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contributions to (duning year) . . . .
Aggregate grants from (durng year). . . . . ..
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised ’
funds are the organization’s property, subject to the organization's exclusive legalcontrof® _ , . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L e e e e e e e e e e e e (___] Yes I::] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year -

N Hh WN =

¥355] Held at the End of the Tax Year
a Total number of conservatoneasements , . . . .. ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . . .. . .. ittt e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ _ __ _ _________

4  Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... .. ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h){4)(B)
(0 and 5etion 170MEANBXI?. . . . . . .+ o o s e e e e [Jves [lno
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |[f the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 980, Part VIl line 1 . . . . . . . o o v i it i i il it i e >y __
(i)} Assets included in Form 990, PartX . . . . . o o v i i i e e e e e e e e »

2 If the orgamzation received or held works of an, historical treasures, or other simiar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIILne 1 . . . . . . @ . v i i i i i e it s s e e e e e » S
b Assets included in Form 990, Part X . . v v v v e vt e v e e b e e e e e et e e e e s e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTmmmmmmmmmmmmEImmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_LYes [—_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Pamt X2 . . . . . i i i i i s et e e e et e e e e e e e e D Yes r_—] No

b If "Yes," explamn the arrangement in Part X!V and complete the following table.
Amount
c Beginningbalance . . . .« ¢ . e e e e e e e e e 1c
d Additonsduringtheyear . . ... ... i ittt i 1d
e Distnibutionsduringtheyear. . . .. .. .. . o n oo TS
f Endingbalance . . . . .. . oo e e e e e e 1f
2a Dud the organization include an amount on Form 990, PartX, ne21? . . . . ... ... .. ... ....... U Yes L_ﬁlo

b If "Yes," explain the arrangement in Part XIV.
m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back {(d) Three years back | (e) Four years back
1a Beginning of year balance . . . . e .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . « v v o v o v
d Grants or sbholarshlps ...... 3
e Other expenditures for facilities . -
andprograms. . . . ... .. .. -
f Administrative expenses . . . . .
g End of yearbalance. . .. .. .. - ,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
(i) unrelated OrganizationS . . . .« v« o v 4t e e e e e e e e e e et e e e e e e 3a(i)
(iirelated organizalions . . . . . v v v i i i e et e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . . .. .. ... .. ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Part Ul Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land. . - <.« . . o0 ool o i e el

b Buidings ..................

¢ Leasehold mprovements. . . . .. .. ..
d Equpment . ... ............. 19,250 2,750 16,500.

e Other . . ... . . e i it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . .. » 16, 500.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

) (a) Description of security or category (b) Book value

(including name of security)

(c) Method of vatuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 12} >

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of vaiuation-
Cost or end-of-year market value

W

(2

)

4

(5

(6)

(N

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

()

2

(3

4)

(5)

(6)

U

(8)

(9)

(10)

Total, (Column (b) must equal Form 990, Part X, col (BJIINe 15) . , . & v v v v 4 o & « o & o o s & o o o s o = s v s s o o s o s

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

{1) Federal income taxes

(2)

(3)

(4

(5)

(6)

()

(8)

()

(10)

(11)

Total. {Column (b) must equal Form 990, Part X, col. (Bjline 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's habilty for uncertain tax positions under FIN 48 (AS

C 740).

JSA
1E1270 1 000
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12} . . .. . ... ... . . ... 1
2  Total expenses (Form 990, Part IX, column (A), tine 25) . . . . . ... . 2
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 . . .. ... ...... ~ e 3
4 Net unrealized gains (losses) oninvestments . L Lt 4
5 Donated services and use of facities L . 5
6 INVeStMeNt eXPenses | | | . L L L e 6
7 Prorperod adjustments | L 7
8  Other (Descrbe MPartXIV) | . ... 8
9 Total adjustments (net) Add lines 4 through8 . . . .. 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines 3and9 , . . . . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . . ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part Viil, ine 12.
a Netunrealized gains oninvestments . ... .. .. ..., 2a
b Donated services and useoffactties _ . . ... . .......... 2b
¢ Recoveries of prioryeargrants L . 2c
d Other (Describe mPartXIV.) 2d
e Addlines 2athrough2d | L 2¢
3  Subtractline2efromhnet . . ... ...... ... ... o e e e 3
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b . | 4a
b Other (DescrbenPartXIV.) | . ... ... ... ... 4b .
¢ Addlnes4aand4b ... e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) , . ... ... ...... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilties 2a
b Prioryesradustmenss Tttt 25 (
 Otherlosses T e .
d Other (Describe WA KV T 2d ‘
e Add lines 2a through 24 SO ve
3 Subtractline2efromhne | L Ll Ll LIl Il |3
4  Amounts included on Form 980, Part IX, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe nPastXiv.y 0007 4b _
c Add fines daanddb e e
Total expenses Add ines 3 and 4c. (Thfs must édubl'F'or.m'QbO' Part I' fine '18..): {s

Part b\ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D {Form 990) 2011
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Supplemental Information (continued)
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| omBNo 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

. Complete to provide informatior{ for responses to specific questions on

2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
D
oty Fevamat Sateg ! > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
GO-HAWK BOOSTER CLUB i 45-~4199978

PART VI, #11B

THE ORGANIZATION DISTRIBUTES A PRELIMINARY COPY OF THE FORM 990 TO THE
ON-SITE DIRECTOR TO REVIEW. THE DIRECTOR THEN SIGNS THE 9590. THE

REMAINING MEMBERS OF THE BOARD GET A COPY AFTER THE 990 HAS BEEN SIGNED.

PART VI, #12C

PERIODIC REVIEWS WILL BE MADE AND AT A MINIMUM WILL INCLUDE
DETERMINATIONS WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS
WITH MANAGEMENT ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN
POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR
PAYMENTS FOR GOODS AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT
RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS

BENEFIT TRANSACTION.

PART VI, #19

THE ORGANIZATION MAKES AVAILABLE FORMS 990 AND 1023 AS WELL AS THEIR
CONFLICT OF INTEREST POLICY TO THE PUBLIC UPON REQUESTS IN PERSON OR IN

WRITING.

PART VI, #2

THE BOARD HAS SEVERAL DIRECTORS WHO HAVE A HUSBAND & WIFE RELATIONSHIP.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the orgamization Empiloyer identification number

GO-HAWK 'BOOSTER CLUB 4s-4)99972
ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A7) (B) (C) (D)

) TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 280. 280.

TOTALS 280. . 280.

ATTACHMENT 2

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ..........cc... cevreeene 141,231,

INVENTORY AT BEGINNING OF YEAR ..........0... e e eesere e asens

PURCHASES ....cereerrcercennsnns fe e essescaeres s er et et nay 100, 697.

SALARIES AND WAGES . ... ctveevanncsnsnccncons e e e e e e

OTHER COSTS ...... Crreee et e secscscesrseneenensanns ceeen 2,750.

SUBTOTAL vt vveevcecsvencsoonnnsnsonsoacns N e 103,447.

MINUS ENDING INVENTORY ....cveereereoonccsnoossesoenonsnsncenons

COST OF GOODS SOLD ..cvveevesneoncansns et eisacecsorsancnone s oo 103,447.

JSA Schedule O (Form 990 or 990-EZ) 2011
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o 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

(99) P See separate instructions. - Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

GO-HAWK BOOSTER CLUB

Identifying number

45-41956978

Business ar activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complefe Part I.

1 Maximum amount (See SWTUCIONS), | . . . . . . . . o\ttt 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . .. .. ... e 2
3 Threshold cost of section 179 property before reduction n imitation (see instructions) . . . .. ... .. 3
4 Reduction in imitation Subtract ine 3 from line 2. If zeroorless,enter-0- ., . . .. ... ........ 4
$ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SeeINSIFUCHIONS + & » o o o » o & o o = o & o v o & s & s = o s e o & v o @ = e & e v v e = s owe s se e - . 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost )
3
7 Listed property Enter the amountfromine29 ... ... .. 7 - . "A
8 Total elected cost of section 179 property Add amounts n column (c), lines6and?7 = . . ... . .... 8
9 Tentative deduction Enterthesmallerof ineSorline8 . . . . .. . .. ... . ... -9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . . v . v .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) { 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanline1t | _ ., . ... ..... 12
13 Carryover of disallowed deduction to 2012 Add lines 9.and 10, lessfine12 . . . . » [13 | B ’
Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) {(See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (Se@ INSIFUCHIONS) | . . . . . . . . . i i i it ittt et m m s et e 14
15 Property subject to section 168(f)(1)election | . . . . . .. ... ... . L o e 15
16 Other deprectation (inCIUAING ACRS) . . . . . . v i v v v v v w e e o e e o e e e et v e e e o aaou s 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2014, | _ ., . . .. ... .... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general - ' )x B e )
assetaccounts, Check Nere . . . . . o . .t i it i e e e e s e e s e e e s e > v PR R PR,
Section B -~ Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Ctassification of property placed n (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
sevice only - see nstructions) period
19a 3-year property . T
b 5-year property B
c 7-year property
d 10-year property
e 15-year property T
f 20-year property
g 25-year property ! 25 yrs S/L
h Residential rental 27 5 yrs MM S/iL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife 19,250.17 AM S/L 2,750.
b 12-year ! 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromlne28 . . _ . .. . ... ... 21
22 Total. Add amounts from hne 12, lines 14 through 17, hnes 19 and 20 :n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions . . . . . . . . . . . . 22 2,750.
23 For assets shown above and placed in service during the current year, enter the
portion of the basts attributable to section 263Acosts , . . . .. . ... ... «. ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000

Form 4562 (2011)



45-4199978

Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting Jease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C iIf apphcable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clanmed"T —I Yes I )Sl No |24b If "Yes," is the evidence written? I LYes l XI No
Type of (rao) erty (lIist Dat (bl) d BUS(Iﬁ)GSS/ (@ Basis for(d?prwauan Rec(c?/ M (t:) d/ D o i Electeg)secuon
ypvehlgespﬁrst) n t:epr\:g: '"‘;’sfé’:n‘iggzse Cost or other basis (b“s'“f::’;’;‘l’i)s""em peno?!ry Cor?ver?hon gg&ilesolr?n 179 cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . « . . o . o400 25
26 Property used more than 50% in a qualified business use
%|
%
Yol
27 Property used 50% or less n a qualfied business use
%| S/L-
% S/L - :
%l S/L - T
28 Add amounts in column (h), ines 25 through 27 Enterhereandonhne21,paget, . . ., .. ... ... ... r28 - .l/‘
29 Add amounts in column (1), ine 26. Enterhereandonline7,page1 . . . ... ... .. .. ... e e e e e e e . 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,”

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

or related person [f you provided vehicles to your

-30

31
32

33

34

35

36

(a) (b) (c) (d) (e) (N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
dnven . ..., ... e e
Total mies dnven during the year Add lines
30through32 , ... .............
Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No | Yes No | Yes No

during off-duty hours?

Was the vehicle used prmarily by a more
than 5% owner or related person? | ., . . .. .

Is another vehicle available for personal
USe? . . . b a e ... . e e e a e e

Section C Questlons for Employers Who Provide Vehicies for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wrntten policy statement that prohibits all personal use of vehicles, inciuding commuting, by Yes No
your employees? | . |, | e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .~ . ... ... .......
39 Do you treat all use of vehicles by employees as personal use? e e R
40 Do you prowide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) =~ . . .
Note: if your answer to 37, 38, 39, 40, or 41 1s "Yes," do not compiete Section B for the covered vehicies
Amortization
{b) (e)
Descnpl(lgr)l of costs Date g;ngc::;zanon Amomza(tfl)e amount Code(ilc(mn A:‘::r;fia:ro " Amortlzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions for whe}e'lo' repz.m ______________________ 44
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