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- - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 1
Department of e Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check it C Name of organization D Employer identification number
wricade | MIDLOTHIAN ATHLETIC BOOSTERS

thanes | ASSOCIATION, INC.

thinee | Doing Business As 56-2399748

fotien Number and street (or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number

Mt 401 CHARTER COLONY 804-639-0808

endedt  City or town, state or country, and ZIP + 4 G Gross receipts § 116,293.
[_lfeete> | MIDLOTHIAN, VA 23113 H(a} Is this a group return

Pendind ' Name and address of prncipal officer CHARLES M. SAUNDERS, III for affihates? [ lves [XINo

2124 WORCHESTER ROAD, MIDLOTHIAN, VA 23113 |Hb)Awalafiliates ncluded? Jves [_INo

o\ Taxexempt status. [(X1501c)3) [ 1501(c)¢ )« (insert no.) | 4947(a)(1

)or D 527 If "No," attach a list (see instructions)

" J Website: p» WANW . MIDLOSPORTS . COM

c
<

SCANNFN "™ ‘_“

H(c) Group exemption number P>

K_Form of organization: || Corporation [ | Trust [ X ] Association [ ] Other >

[L Year of formation: 20 0 3| M State of legal domicile: VA

|Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites’ TO SUPPORT AND PROMOTE THE
§ ATHLETIC PROGRAMS AT MIDLOTHIAN HIGH SCHOOL INCLUDING ALL PERSONS
g 2 Check this box P |:| 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, ine 1a) X 3 10
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 115
@ | & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 25
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 C VITT, fide 1h) 6,126. 4,725.
glo P gimmvm lije 2g) o 47,545. 55,170.
2|10 Invgstment income (Part Vili, col (A), lines 3, 4, and 7d) 369. 232.
o
11 OfR1revBHOT P St D1 2pfgnn IAD fnes 5, 64, 8¢, 9c, 10c, and 11e) 61,290. 37,409.
__| 12 Tbtalgevenue - add lines 8 throu {must equal Part VIIl, column (A), line 12) 115 1 330. 97 z 536.
rants@ﬁz1 (X, column (A), ines 1-3) 12,015. 12,000.
14 Benefits pak % 111 rs (Part IX, column (A), ine 4) . 0. 0.
a 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 2,880.
W47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 102,276. 73,662.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 114,291. 85,662.
19 Revenue less expenses Subtract ine 18 from line 12 1 ; 039. 11 7 874.
Eé - Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 80,001. 91,975.
S(QED 21 Total habilities (Part X, line 26) 500. 600.
23| 22 Net assets or fund balances Subtract line 21 from line 20 79,501. 91,375.

| Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt 1s
true, correct, and corgplqte Declaration of pfbparer other than officer)us based on all information of which preparer has any knowledge.

S auda (A I~ _/—/// 7 7;11.- v/ S y
Sign Ignature or ofmcer ate . /
Here CHARLES M. SAUNDERS, III, TREASURER (0°29-1V

Type or print name and title

Print/Type preparer's name Date ceex [ ]| PTIN
Pad  BRAD L. BAILEY, CPA fgjj? g.wé ﬁ/ q /’Zoll'L setempoyes [P00434516

Preparer |Frm'sname _p GREGG & BAILEY, P.C., CPX'S

Frm'sEINp  54-1647040

Use Only | Firm's address 15871 CITY VIEW DRIVE, SUITE 3 02

MIDLOTHIAN, VA 23113

Phoneno. (804) 897-4700

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

mYes [:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION @



* MIDLOTHIAN ATHLETIC BOOSTERS

Form 990 (20+1) _ ASSOCIATION, INC. 56-2399748 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . ] E

1  Bnefly descnbe the organization's mission .
TO SUPPORT AND PROMOTE THE ATHLETIC PROGRAMS AT MIDLOTHIAN HIGH SCHOOL
INCLUDING ALL PERSONS INTERESTED IN SUPPORTING OR PROMOTING SCHOOL
SPIRIT, STUDENT AND PARENT PARTICIPATION IN EVENTS

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? i X |:]Yes D—ﬂ No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 'X] No

If "Yes," descnbe these changes on Schedule O
4  Descnbe 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 4847(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 $ 21 1 352. including grants of $ ) (Revenue s )
ATHLETIC FIELD MAINTENACE FOR ALL SPORTS

4b  (code } (Expenses $ 11 2 560. including grants of $ } (Revenue s 2 . 021. )
UNIFORMS PROVIDED FOR ALL SPORTS

4c  (Code ) (Expenses $ 31 . 233. ncluding grants of $ } (Revenue $ 55 . 170. )
MISCELLANEQOUS EXPENSES FOR ALL SPORTS PROGRAMS

4d Other program services (Descnbe in Schedule O)

(Ex&enses $ 1 7 1 0 2 2 e _including grants of $ 1 2 7 0 0 0 . ) (Revenue $ )
4e _Total program service expenses P> 81,167.
Form 990 (2011)
132002
02-00-12
2
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¥ MIDLOTHIAN ATHLETIC BOOSTERS

Form 990 {2011) ASSOCIATION, INC. 56-2399748 Page3
LPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for -
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 (h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 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 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill . . L8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Scheduie D, Parts Vl VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi . L. . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viii X . | 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX X L. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Pan‘ 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, Xil, and Xl 12a X
b Was the organization included in consolidated, mdependent audrted fi nanCIaI statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)}u)? /f "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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance tonMduals
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Iines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a’7 Ife Yes
complete Schedule G, Part il . . L . . 19 X
20a Did the organization operate one or more hospltal facﬂmes’7 If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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MIDLOTHIAN ATHLETIC BOOSTERS

Form 990 (2011) ASSOCIATION, INC. 56-2399748 Page4
| Part IV [ Checklist of Required Schedules continued)
’ Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part tX, column {A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
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 27 If "Yes," complete Schedule I, Parts | and Il 2 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . B . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 complete
Schedule K. If "No", go to ne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person ina pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f “Yes," complete
Schedule L, Part | 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Ili . 27 X
28 Was the orgamization a party to a business transaction with one of the followmg parties (see Schedule L Part \Y)
instructions for applicable filng thresholds, conditions, and exceptions)
a A cumrent 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 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, Part IV . . 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, hine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron”
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3g8 | X
Form 990 (2011)
132004
01-23-12
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MIDLOTHIAN ATHLETIC BOOSTERS

Form 990 (2011). ASSOCTIATION, INC. 56-2399748 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not appiicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for fillng 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcn
any contnbutions that were not tax deductible? R » 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . I 6b
7 Organizations that may receive deductible contributions under section 170{c). i
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? | 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
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 79
h [f the organization received a contnbution 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 organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f iing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b_If "Yes," has tt filed a Form 720 to report these payments? If "No,° provide an explanation in Schedule 0] 14b
Form 990 (2011)
132005
01-23-12
5
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MIDLOTHIAN ATHLETIC BOOSTERS
Form 990 (2011) ASSOCTIATION, INC. 56-2399748 Pageb
Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI IK]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independent 1b 115

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud 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?

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a signfficant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or sub|ect to approval by) members stockholders or
persons other than the governing body? X X 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The governing body? . 8a
b Each committee with authonty to act on behalf of the goveming body’7 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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.)

M M

(4]

| |b |

MRk M e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . i 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? /f "No," go to ne 13 L . |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'? . . |12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢

13 Did the orgamization have a wntten whistleblower policy? i . 13

ol ol o T ol oI

14 Did the orgamization have a wntten document retention and destruction policy? - . L4
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 CEO, Executive Director, or top management official 156a
b Other officers or key employees of the organization i - 15b
If "“Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organlzatlon to evaluate rts participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply
D Own website |:| Another's website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organizatton made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
CHARLES M. SAUNDERS, III - 804-379-3344
— 2124 WORCH_ESTER ROAD, MIDLOTHIAN, VA 23113
01-23-12 Form 990 (2011)
6
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MIDLOTHIAN ATHLETIC BOOSTERS

Form 990 (2011) ASSOCIATION, INC. 56-2399748 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI E]

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any. See nstructions for definrtion of "key employee *

® | st 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

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

® st all of the organization’s former directors or trustees that received, in the capacrty 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.

D{] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... cfegf":"g;' than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensatton amount of
week officer and a durector/trustee) from from related other
(descnbe | the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é g . 2 (W-2/1099-MISC) organization
organizations E = E) g., and related
nSchedule |3 (2| 5|2 |25 = organizations
0) HEEHEHE
(1) RUSS CUMBEA
PRESIDENT 8.00 X 0. 0. 0.
(2) JUDI ANDERSON
VICE PRESIDENT 3.00 X 0. 0. 0.
(3) CHUCK SAUNDERS
TREASURER 5.00 X 0. 0. 0.
(4) DEBBIE POWERS
SECRETARY 5.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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MIDLOTHIAN ATHLETIC BOOSTERS

Form 990 (20+1) ASSOCIATION, INC. 56-2399748 Page8
LPart V“ | Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
A (8) ©) (D) ® F)
Name and trtle Average (do not cfe&s:l'g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(descnbe | = the organizations compensation
hours for | s B organization (W-2/1099-MISC}) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
nSchedule | | £ | _ | S 28| s organizations
0 HEIEIE
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of Individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a” If "Yes," complete Schedule J for such individual . 3 X
4  For any indwidual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? If "Yes, * complete Schedule J for such individual . 4 X
5 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed 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) (B) (&)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization J» 0
Form 990 (2011)
132008 01-23-12
8
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: MIDLOTHIAN ATHLETIC BOOSTERS

Form 990 (2011)

ASSOCIATION, INC.

56-2399748

Page 9

{ Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contrnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o a o oo

«

Noncash contributions included in fines 1a-1f $

Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

=

1a

1b

1ic

1d

1f

4,725.

>

4,725.

PROGRAM SERVICES

Business Code

900099

28,215.

28,215.

CORPORATE SPONSORS

900099

26,955.

26,955.

am Service
evenue

Pro?{

All other program service revenue
Total. Add lines 2a-2f

o -~ o a 0 T o

55,170.

other similar amounts)

5 Royaities

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

>

232.

232.

() Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| 2

7 a Gross amount from sales of

(1) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, line 18 . ... al| 54,145.

b Less direct expenses . .. bl 18,757.
¢ Net income or (loss) from fundraising events . >

Other Revenue

35,388.

35,388.

9 a Gross income from gaming activities. See A

Part IV, Iine 19 i a

b Less. direct expenses . .. b

¢ Net income or (loss) from gaming activities | -
Gross sales of inventory, less retumns

and allowances | X a

b Less cost of goods sold . b

¢ _Net income or (loss) from sales of inventory | 3

Miscellaneous Revenue

Business Code

UNIFORMS

900099

2,021.

2,021,

All other revenue .
Total. Add lines 11a-11d
12 Total revenue. Sge instructions.

O Qa0 oo

|
>

2,021.

97,536.

57,191,

0.

35,620,

132009
01-23-12
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Form 990 (2011)

MIDLOTHIAN ATHLETIC BOOSTERS

ASSOCTATION, INC.

56-2399748 Pagei10

| Part IX | Statement of Functional Expenses

Sectiori 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

L]

Do not include amounts reported on lines 6b, (A) 8) € D)
75, 8b, 9b, and 10b of Part Vil Total expenses P aanses - | ener oxpanses Fé‘,?ééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, lne 21 12,000. 12,000.
2 Grants and other assistance to individuals in
the United States See Part 1V, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7 Other salanes and wages . X
8 Penston plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 695. 695.

d Lobbying X

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other .

12 Advertising and promotion 574. 574.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance . 346. 346.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a PROGRAM SERVICES 29,689, 29,689,

b ATHLETIC FIELD MAINTENA 21,352, 21,352,

¢ UNIFORMS 11,560. 11,560.

d EQUIPMENT MAINTENANCE A 5,022. 5,022,

e All other expenses 4,424. 1,544. 2,880.
25  Total functional expenses. Add lines 1 through 24e 85,662. 81,167. 1,615. 2,880.
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 [:I if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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MIDLOTHIAN ATHLETIC BOOSTERS

Form 990 (2011) ASSOCIATION, INC. 56-2399748 Page 11
| Part X [Balance Sheet
) (A) (=)
Beginning of year End of year
1 Cash - non-nterest-beanng 27,587.] 1 39,329.
2 Savings and temporary cash investments 52,414.] 2 52,646.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . i 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
7%' 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation . 10b 10¢
11 Investments - publicly traded secunties 11
12 Investments - other securtties See Part IV, line 11 12
13 Investments - program-related See Part [V, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . X 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 80,001.] 18 91,975.
17 Accounts payable and accrued expenses 500.] 17 600.
18 Grants payable 18
19 Deferred revenue » 19
20 Tax-exempt bond liabilities . N 20
a |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L . o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . . 25
26 Total liabilities. Add hnes 17 through 25 500.] 26 600.
Organizations that follow SFAS 117, check here P> l:| and complete
a lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets 27
§ 28 Temporanly restncted net assets 28
'g 29 Permanently restnicted net assets 29 ~
2 Organizations that do not follow SFAS 117, check here P> [X] and
5 complete lines 30 through 34.
£ |30 Capttal stock or trust principal, or current funds o 79,501.| 30 91,375.
§ 31 Pad-in or caprtal surplus, or fand, building, or equipment fund 0.] 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 0.l 32 0.
Z |33 Total net assets or fund balances 79,501.| 33 91,375.
34 Total habilities and net assets/fund balances 80,001.] a4 91,975,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) ASSOCIATION, INC.

MIDLOTHIAN ATHLETIC BOOSTERS

56-2399748 Pagei2

| Part XI | Reconciliation of Net Assets

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

[ ]

1 Total revenue (must equal Part VI, column (A}, ine 12) 1 97 P 536.
2  Total expenses (must equal Part IX, column (A), line 25) 2 85,662.
3 Revenue less expenses. Subtract line 2 from line 1 3 11,874.
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 79,501.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 91,375.

| Part XII| Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 980: D Cash I_—X__] Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If “Yes" to ine 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

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audst
Act and OMB Circular A-133? L.

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

bl ]

2c

3a

3b

132012
01-23-12
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OMB No 1545-0047

2011

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization MIDI,OTHIAN ATHLETIC BOOSTERS Employer identification number
ASSOCIATION, INC. 56-2399748

LPart 1 | Reason for Public Charity Status (Al orgarizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

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

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

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii)-

4 E| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)}(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that nommally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1)
A communtty trust descnbed In section 170(b){ 1)(A){vi). (Complete Part Il )
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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a){(4).
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 lines 11e through 11h
a D Type | b |:] Type ll c l:| Type Ill - Functionally integrated d [:I Type lil - Other
e |:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more pubilicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

20 00 O

10
1

L]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box . X . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? . X . 11g(i)
(i) A family member of a person descrnbed In (1) above? . . 11g(ii}
(iii) A 35% controlled entity of a person descnbed n (j) or (i} above? . . 1tg(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN ((a'r'g';)al.yz%%grfl s t({'elortgimzatlon (¥ Di you oty he Qrgagv,;gg;tnh; coL| (il Amount of
organization (described on fines 1-9 - (i) listed i your} - organization in c?t‘.? (i) organized n the support
above or IRC section governing document?| (i) of your support? u.S.”?
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 2
Partll| 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 lll If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 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) (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

securities loans, rents, royalties
and income from similar sources
9 Net ncome from unrelated business

activities, whether or not the
business 1s regularly camed on

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

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . 12 |
13 First five years. If the Form 990 i1s 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 » L1
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 I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [:'

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ||ne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N 2 :|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization X R |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 qualifies as a publicly supported organization g l:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 [:l
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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. MIDLOTHIAN ATHLETIC BOOSTERS
Schedule A (Form 990 or 990-E7) 2011 ASSOCTIATION,

INC.

56-2399748 Pages

Part Il | 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf .

5 The value of services or facilities
furmished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 receved 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

¢ Add hines 7a and 7b
8 Public support (Subtactiine 7c from line 6 )

(a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

30,900.

33,850.

26,965,

26,226.

31,680.

149,621.

56,302.

69,274.

79,327.

54,996.

54,145.

314,044.

87,202.

103,124.

106,292.

81,222.

85,825.

463,665.

0.

4,305.

4,305,

4,305.

4,305.

459,360.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add Iines 10a and 10b X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 9, 10c, 11, and 12 )

{a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

87,202.

103,124.

106,292.

81,222,

85,825.

463,665.

400.

657.

578.

369.

232.

2,236.

400.

657.

578.

369.

232.

2,236.

61,845.

59,797.

35,595,

55,713.

30,236.

243,186.

149,447.

163,578.

142,465.

137,304.

116,293.

709,087.

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 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 64.78 %
16 Publc support percentage from 2010 Schedule A, Part lil, ine 15 16 60.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Ine 10¢, column (f) divided by line 13, column (f) 17 .32 %
18 [nvestment income percentage from 2010 Schedule A, Part lli, line 17 . |18 .28 %
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 . > D_Ll

b 33 1/3% support tests - 2010. !f the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubilicly supported organization > ‘:]

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

S

132023 01-24-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
emaT Tovenue Seviee P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton MIDILOTHIAN ATHLETIC BOOSTERS Employer identification number
ASSOCTIATION, INC. 56-2399748

Fundraising Activities. Compiete 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 activities Check all that apply

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

d D In-person solicitations
2 a Dd the organization have a wrtten 6r oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," list 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.

v) Amount paid R
(i) Name and address of individual " f'L(.IIr:I oo (iv) Gross receipts t((> zor retained by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | g om activity fundrasser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total »
3 Lst all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 ASSOCIATION,

MIDLOTHIAN ATHLETIC BOOSTERS

INC.

56-

2399748 Page2

| Part II|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONCESSION CHEERLEADING (add col. (a) through
SALES FUNDRAISING 14 col. (&)
° (event type) (event type) (total number) ’
3
c
o]
é 1 Gross receipts 27,917. 15,691. 10,537. 54,145.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 27,917. 15,691. 10,537. 54,145.
4 Cash pnzes
@ 5 Noncash pnzes
g
L%- 6 Rent/facilty costs
g 7 Food and beverages 11,754. 11,754.
8 Entertainment
9 Other direct expenses L 7,002. 7,002.
10 Direct expense summary Add lines 4 through 9 in column (d) » {{ 18,756,
11_Net income summary Combine line 3, column (d), and line 10 | 4 35,389.

Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

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

]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o

1 Gross revenue
« | 2 Cash pnzes
a
§
2| 3 Noncash pnzes
]
o
2 [ 4 Rent/facity costs
]

5 Other direct expenses

':] Yes % (:l Yes % D Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )

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:

. DYes DNO

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

b If "Yes," explamn*

|:|Yes |:| No

132082 01-23-12
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. MIDLOTHIAN ATHLETIC BOOSTERS

Schedule G (Form 990 or 990-E2)2011 ASSOCIATION, INC. 56-2399748 Pages
11 Does the organization operate gaming activities with nonmembers? |:] Yes E] No
12 Is‘the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entrty formed
to administer chantable gaming? . . |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . 13a %
b An outside facility . . L113b %
14 Enter the name and address of the person who prepares the orgamzatnon s gaming/special events books and records
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i i |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the orgamzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . E] Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities dunng the tax year p> $

Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
18

07510919 796318 MIDLBOOSTERS 2011.04020 MIDLOTHIAN ATHLETIC BOOSTER MIDLBOO1




cL-12-10 LoLeEL

6T

(1102) (066 W0 4) | 3INpayos ‘066 W04 40} SUOIIONJISU| BY} 23S ‘910N 10V UOONPaY Niomiaded 104  vHT

| 8|} | oui] oY} Ul paysi| SUOITBZIUEDIO J18y}0 JO Jaquinu [ej0} J8jug  §©

| a|qe} | eulj 8y} ul pajsij suoijeziuebio yuswuianob pue (g)(0) LOG UoIDes Jo Jequinu [ejo} Jeug g

t
LNIWINVYIAd '0 T000 2T 0TZ1009-vS VITEZ YA NVYIHLOIAIR
OILITHLY HHI ¥O0d L¥0ddas AYMYYYd ANOTOD ¥ILUVHO T0P
TOOHOS HOIH NYIHILOTAIHW
) mm_mmwu% aouBjsisse
9JUE]SISSE IO 20UEB)SISSE USes-uou k 00q) Uo m>:_>~_wn\_, yseo-uou welb yseo a|qeoidde y juswulenob Jo
weib jo asodind (y) 0 uonduosaq (6) 10 POUION A_t 10 junowy (9) 10 Junowy (p) uonoas Dy (9) Ni3 (@) uoneziueblo jo ssaippe pue aweN () |

[[] «

papaau si 00EdS [EUOIPPE I pa1eIidnp aq UeD || Wed 000'G$ UBY} e1ow paaledas juaidioal auo ou i Xoq SIU 494D 000'Ge
Aue 10§ ‘L2 Bul| ‘Al HBd ‘066 Wi04 0} ,SSA, palsemsue uoljeziuebio sy} i 818|dwog "S8lels Paliuf Yy} Ul SUoREZIUE6I0 PUB SJUSWILISAOY) O} SOUBISISSY JAYIQ PUE SjuetD _ Il ved

b

UEBY} 8J0W paAladal Jeyy jueidiosl

ON[ ] oA [X]

*$9)Je1S pajun 8y} ul spunj Juelb JO esN 8y} DuLIoiUOW 10} S8INP820Id S, UCIIEZIUBDIO 8U) A| Lied Ul 8qudsaq ¢
¢,9OUB)SISSE JO Slueib 8Y) pIEME O) Pasn B8O

uoI}03jes 9y} PUB ‘@oue)sISSE 10 sjuelb ay) 10} Aiqibie seejuelb ayy ‘eoue)sISSE JO SJUBLD By} JO JUNOWE dy) 9)eIJUBISQNS O} SPJ0J8) ulejulew uoneziuebio eyy seoq |

89UR)SISSY PUE SJUBID) UC UOIJEULIOJU| |BIBUSK)

| 1ed

8VL66€£2-9G

Jaquinu uonesynuapl JsAoidwy

*ONI

"NOILVIDOSSY
SYILS00d ODILATHLV NVIHLOTAINW

uoneziueblo sy} Jo eweN

uonoadsu|
- alqngd o3 uadQ

LLOC

L¥00-G¥G1L ON gWO

"066 W04 0} yoeny «

"Z2 40 L Z 9Ul| ‘Al Med ‘066 WJ04 0} ,S9A, Pasamsue uoneziuebio ayy j1 a19|dwo)

$981e}G Pajiun 9y} Ul S|ENPIAIPU| PUE ‘SJUAWIUIBA0Y)
‘suoijeziuebiQ) 0} 9ouUe)SISSY J9YIQ) PUB SJUBID

001AI9S BNUBASY (BUISIU)
Aunsee.) oyy jo Juewedeg

(066 wuo4)
137NA3HOS




(1102) (066 Wi04) | 8INPaYSg 02 2112740 20426k

SSENdELVI¥dOdddY

HUNSNHd Ol ¥HJNSVEYl A9 QAIJAIYHA H¥YV SHASNAJXH :Z ENIT "I L¥¥d ‘I HINdIHOS

“UONELLIOJUI [BUORIPPE J8L10 AUEB PUE ‘g 8ul| ‘| Hed Ul paiinbai uoijewsojul ey} epiaoid o} ved siyi ejeidwo)) ‘uoneuisoju) jeyuswalddng _ Al Ved

(1sy10 ‘lesiesdde ‘AW ‘yooq) | @OuelSISSE YSEO welb yseo sjuaidioal
. 82UB]lSISSE LSBO-UouU Jo uonduossg (3) uolnenfea Jo poyiap (8) -uou jo unowy (p)| jounowy {9) | Jo Jagwnn (q) eouer)sisse 10 Jueib o edA} (e)

papaau si 8oeds [uOlIPPE JI peyesidnp eq ueo ||} Led
. 22 oul ‘Al HEd ‘066 W10 0} ,S8A, Peiemsue uoneziuebio ey} Ji 819|dwoy) "Sa1els Paliun Sy} Ul S|ENPIAIPU| 0} SDUB)SISSY J9UI0 pue spuesy | ||| 1ed _
Z ebeg wid L66E€EZ-99G *ONI "NOILVYIOOSSY (1102} (066 Wuo4) | 8BINPeyds
. SYALS00d DILETHLY NVYIHLOTAINW




.
*d

»

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i§'ﬂi"

(Form 930 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the T Form 980 or 990-EZ or to provide any additional information. Open to Public

! ;:v;‘ueeséve?;urv > Attach to Form 980 or 990-EZ. Inspection

Name of the organization MIDLOTHIAN ATHLETIC BOOSTERS Employer identification number
ASSOCIATION, INC. 56-2399748

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERESTED IN SUPPORTING OR PROMOTING SCHOOL SPIRIT, STUDENT AND PARENT

PARTICIPATION IN EVENTS

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DONATION TO MIDLOTHIAN HIGH SCHOOQOL.

EXPENSES $§ 12,000. INCLUDING GRANTS OF $ 12,000. REVENUE §$ 0.

EQUIPMENT PURCHASED FOR ALL SPORTS

EXPENSES $§ 5,022, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS WITH

VOTING RIGHTS

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ELECT THE BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS VOTE ON THE BOARD OF

DIRECTORS BY POPULAR VOTE.

FORM 990, PART VI, SECTION B, LINE 11: BOARD WILL REVIEW 9590 BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD WILL REVIEW POTENTIAL

CONFLICT OF INTEREST NOTICES FROM OFFICERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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L}
Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organizaton MIDLOTHIAN ATHLETIC BOOSTERS Employer identification number
3 ASSOCIATION, INC. 56-2399748

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

Ja2, Schedule O (Form 990 or 990-EZ) (2011)

22
07510919 796318 MIDLBOOSTERS 2011.04020 MIDLOTHIAN ATHLETIC BOOSTER MIDLBOO1l




