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Short Form | om8nNo 15451150
990-E2 Return of Organization Exempt From Income Tax :
Fomn Under saction 501(c), 527, or 4047(si1) of the intemal Revenue Code q’
{except black hmb-nmmmorwlv:: foundation) 'aellnhs
» Sponsoring organizations of donor advised funds, argantzations oparats one of Mmore .
mmwmmumnmﬁmm)mwmrmsso(mmauu) Open to Public
All other organizations with groes recepts less than $200,000 and tota) assets lass than $500,000 Inspection
Departmant of the Treanury at the end of the ysar may use ths torm. P
Internal Revanuo Servico ¥ The organization may heve (o use a capy of this retum (o satisty state reporting reg
A For the 2011 calendsr year, or tax year beglnning AUGUST 1 , 2011, and ending JULY 31 20 12
B Chacicf applicadie: [ of organuation D identification number
[ address crange IMAIIE SOUTH HIGH SCHOOL BOOSTER CLUB - % O
] name change "Number and strest (or P.0. box, I maf & not deliversd to steet address) 2 ) @
L i et 3701 NORTH TYLER i (& TR ey
DT . Gity or town, state or country, and Z2IP + 4 F Group Exemption
| Iwmm WICNITA KS 67205 Number »

v

Q Accounting Methot 7] Cash L) Accrual | Other (specify) & N Check » [Z] f the organzation is not
| Website:» LINK VIA: WWW.USD266,COM required to attach Schadule B

J Tax-exempt status (check only one) — [7]1501(c)3) [J501(c)( ) <« Gnsertno) [ 140847@)1)or  []527]  (Form 980, 990-E2, or 990-PF).

K Chock » [ it the organization is not a section 508(a)(3) supporting organization or a gection 527 organization and is gross recelpts are normafly
not more than $50,000. A Form 990-E2 or Form 990 return Is not required though Form 890-N (e-postcard) may be requived (see instructions). But f
the organtzation chooses to fila a return, be sure to file a complate retum.

L Aad lines 5b, 6¢, and 7b, to line 9 to datarmine groas receipte. If gross receipts ara $200,000 or mare, or If total assats (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-E2 . . . N » 3 59197
XY  Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part 1.)
((7@ Check if the organization used Schedule O to raspond to anxquestuon inthisPart | . . . . . . . . ..
. ;’) 1 Contributions, gifts, grants, and similar amounts received . .. e I I 9298
T Ccfé} 2 Program service revenue including govemment fees and contracts 2
72 3  Memberehip dues and assessments . 3 5790
% 4 Investment income . e e e 4
= Sa Gross amount from sale of assets other than lnventory c e Sa
= b Less: cost or other basis and sales expenses . . . 5b
=2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne SbfromlineSa) . . . . { 5e
&l 6 Gaming and fundraising events
€d a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . e e e [ ga |
é_§ b Gross income from fundralslng events (not mcludlng $ of contributions
) from fundraising events reported on line 1) (attach Scheduls G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: diract axpenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gamlng and fundraxsmg avents (add lines 6a and 6b and subtract )
line6c) . . PN e ed
7a Grosa sales of mventory. Iees retums and allowances e L7a I 44108
b Less:costofgoodssold . . . T 46016
¢ Gross profit or {loss) from aales of mventory (Subtract lme 7b fron .. | 7e ~1807
8 Otherrevenue (describe in Schedule 0) . . . e . . |18
8 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, ands . . . . H’:f‘ﬂv,;;'.“? .> |9 13181
10 Grants and similar amounts paid (st in Schedule O) JUN .. 110 18521
11 Benefits paid to or for membars . . ] 3 lUId T
@ |12 Salaries, other compensation, and emp!oyee benefits . nfer Nay pyy, o N KT
£|13 Professional fees and other payments to independent contracto@,n Cln Hue ber\”c,,Q . 113
8114  Occupancy, rent, utilities, and maintenance . . . natj, Ohi N T
] 16  Printing, publications, postage, and shipping . . . . . . . . . . .. . . |18 27240
H’”{Zﬁ) 18 Other expenses (descnibe in Schedule©) . . . . . . . . . . . . . . . . . Te 920
17 Total expenses. Add lines 10 through16 . . . . T N B ¥ 4 14181
g 18  Excess or (defict) for the year (Subtract line 17 from Ima 9) .. 18 -898
18  Net assats or fund balances at beginning of year (from line 27, column (A)) (must agme wuth
3 end-of-year figure reportad on prior year's retumn) 19 11138
€[ 20 Other changes in net assats or fund balances (explan in Sohedula 0) O - ')
Z 21 Netassets or fund balances at end of yeer. Combine lines 18through20 . . . . . b [ 21 10t
For Paperwork Roduction Act Notice, see the separate iInstrucions. Cat No 10642/ Form 880-EZ (2011)

6/‘
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Form 980-€2 (2011) Page 2
IEZXX}  Baiance Sheets. (see the instructions for Part IL.)
Check If the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . |
{A) Bagnning of yaar (8) End of year
22 Cash, savings, and investmente 11139]22 1na
23 lLandandbuildings. . . =
24 Other assets (describe in Schedule O) 24
25 Total assets . . 1113925 10141
26 Total abliitles (descnbe In Sd\edule O) .. 26
Net asssts or fund balances (line 27 of column (B) mmtagreewcth llna 21) 1113927 10141
Statement of Program Service Accomplishments (see the instructions for Part Il Expanaen
Check if the organization used Schedule O to respond to any question in this Part il . . (Raquired for section
What is the organization’s primary exempt purpose? SEE ATTACHED SCHEDULE O SO1(cK3) and 501(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, | agazia) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for cthers)
persons benefited, and other relevant information for each program titie.
28 SEE ATTACHED SCHEDULE
{Grants $ ) i this amount Includes foreign grants, check here . > (] |28a
29
(Grants $ )_If this amount includes foreign grants, check here . > [] |28a
30
(Grents $ ) If this amount includes foreign grants, check here . > [] |30a
81 Other program services (descnbe in Schedule O) . .
(Grants $ } if this amount includes forglg__grams check here . > D 31a
32 Total program servico expenses (add lines 28a through 31a) . 32 10521
LlstolOﬂleon.DhMTmstus,andKoyEmployees.Ustewhonaavemfnotcompensated (seethemstmctnonsforPan V)
Check if the organization used Schedule O to respond to any questioninthisPart V. . . . . . . . . . O
Reportahlo Hasfth benefits,
{a) Name and addreas b’mﬁmam { (;;,mpumﬂon em(t%\nhm to unployee (@) Eatimated amount of
devoted to pastton (Forma W-2/1088-MISC)|  benefit plans, and _ other campensation
(it not pald, enter -0-) | deferred compenaation
0 [1]
RON HOBART VICE PRESIDENT
-5 0 0
JAIME MCDONALD SECRETARY - 5
0 0
a 0

Form 880-EZ ©011)
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Form 990-EZ (2011) Page 3

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

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No

33 Did the organization engage in any significant actlvity not prev:ouely reponed to the IRS? If “Yes.” provxde a
detalled description of each activity In ScheduleO . . . 33 v
34  Were any algnificant changes made to the organizing or govemlng documenls? if “Yee. anach a conformed
copy of the amended documents if they reflect a chenge to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 38a

b if“Yes,” to line 353, has the organizaton filed a Form 990-T for the year? If “No,” pmvldeanexplanabonlnSchedmeO 35b

¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to saction 8033(e) notice,
reporting, and proxy tax requiremerits during the year? If “Yes,” complete Schedule G, Partill . . . . . 36¢

36 Did the organlzation undergo a liquidation, dissolution, tarmination, or elgniﬁcant disposition of net assets
dunng the year? If “Yes,” complste applicable parts of ScheduleN . . I 36

37a Enter amount of political expenditures, direct or indirect, as described In the mstmcnons b l 37& | g
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlreclor lruslee or key employee or wem o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a

b if “Yes,” complete Schedule L, Part If and enter the total amountinvolved . . . . |38b

39  Section 501(cK7) organizations. Enter:
a [nitiation fees and caprtal contributions inciudedonline® . . . . . . . . . . 398a
b Gross receipts, included on line 9, for public use of club facitities . . . 3sh
40a Saction 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » : section 4812 > : sectlon 4955 »

b Saction 501(c)(3) and 501(c)}4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess bensfit transaction In a prior year that has not been
reported on any of its prior Forms 990 or 890-E27? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organizetion managers or disqualified persons dunng the year under sections 4912,

~

“~

SN NS

4955, and4958 . . . . N &
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . 4
e All organizations. At any time during the tax year was the organlzaﬂon a pany to a pnohlbﬂed tax sheiter . )
transaction? if “Yes,” complete Form 8886-T. .. . . - 400 v
41  List the atates with which a copy of this retum Is filed. >
428 The organization's books are in care of » THE CURRENT TREASURER Telephone no. » 316-648-0723
Located at B 8426 W NORTHRIDGE CT WICHITA ZIP+4 b 67205
b At any time during the calendar year, did tha organization have an interest in or a signature or other authority over Yes| No
afinancial account in & foreigh country (such as a bank account, securities account, or other financial account)? 42b 7

If “Yes,” enter the name of the forgign country: &
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, R Report of Forelgn Bank
and Financlal Accounts. -

€ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
i “Yes," anter the name of the foreign country: »
43  Section 4947(a)}{1) nonexempt charitable trusts filing Form 890-EZ in lleu of Form 1041 —Check here » [
and enter the amount of tax-exempt Interest received or accrued during the tax year . . . . . P> l 43 l
Yes | No
443 Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Form 990 must be
completed Instead of Form 990-EZ . . d4a v
b Did the organization operate one or more hospnal facllmes dunng lhe year? If ‘Yes Form 990 must be
completed mstead of Form 990-E2 . . . . . R 7T e
¢ Did the organization recelve any payments for mdoor lannlng services dunng the yeaﬂ .. H“c v
d If "Yes® to line 44c, has the organization filed a Form 720 to repon these payments? [ "No, pmvlde an
explanation in Schedule O . . -« |4ad A
45a Did the organization have a controlled entlty wrthln lhe meaning of saction 51 2(b)(1 3)? 46a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)}{13)7? if “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . . e e e 45b 4

Fom 990-EZ (2011)
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Page 4

Form 890-E2 (2011)
Yos | No

48 Did the organization engage, directly or indirectly. in political campaign activities on behalf of or in opposrﬁon
to_candidates for public office? if “Yes,” complets Schedule C, Part! . . . . 48 v/

Section 501(c)(3) (3) organizations and section 4947(3)(1) nonexempt charitable wsts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check it the organization used Schedule O to respond to any questioninthisPatvt_ . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) alaction in effect dunng the tax
year? if “Yes,” complete Schedule C,Partyf . . . . 47 4
48 Is the organization a school as descnbed in section 170(b)(1)(A)(|‘)? H “Yes, conplete Schedule E e . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a A
b If “Yes,” was the relatad organization a saction 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated emplcyees (other than ofﬂcers dlrsctms trustess and key
aemployeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
d) Heafth banefits,
(8) Name ond address of each empiayse “”%‘;‘gwﬂ“‘”’ gwm"b" cormiuhons 1 empioyes | {e) Estmated amourt of
paid more than $100.000 devoted to posftion (Forms W-2/1089-MISC) WWM other compensation
NONE
f Total number of other employeas paid over $100000 . . . . »

61 Complete this table for the organization's five highest compensated independent contractors who aach received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of sach indapendent contractor paid more than $100,000 ) Type of service © {c) Compensation
NONE -
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All saction 501(c)(3) organlzanons and 4947(a)(1) .
nonexempt charitable trusts must attach a completed Schedule A . . . .. P [Yes ClNo
Undar panaites of panury, | declare that | have tned this retum, mchuding acc g scheduies and statements, md(omsbustotmylvmdot!gs and bedief, it ia

true, corvect, mmmmdm(mmmawmdmmmmwmmmw

)fﬁm_(_m.ﬂ - IC-123
Sign of officer Oate

Here ’ ( OPINC D @’L)/u,(utf
Type @ﬂm name and title L4 U
Paid Pri/Type proparer's name Preparer's signature Date creck (] # | TN
Preparer self-employsd
Use Only |Fim'sname _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 980-EZ 2011)




06:43:11a.m. 06-13-2013 64 /67

316 962 2152

‘ SCHEDULE A | oM No. 1545-0047

{Form 880 or 890-E2) Public Charity Status and Public Support 2 @ 11
Complote if the orpanization Is 8 section 501(c){3) organization or a section
4947(a}{1) nonaxempt charitable rust. QOpen to Public

mn«d“s:vu Y » Attach to Form 990 or Form 880-EZ. » See separste instructions. Inspection
Name of the organizstion Employer identfication number
MAIZE SOUTH HIGH SCHOOL BOOSTER CLUB 38-3803580

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

The organtzation is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170Mm){1)(A)D)-

2 [ A school described in section 170{)(1)(A)i). (Attach Schedule E.}

3 [ Anospital or a cooperative hospital service organization described in section 170{b)(1){A)(ilI).

4 [ A medical ressarch organization operated In conjunction with a hospital described in section 170(b)(1){A)Gii). Enter the
hospital's name, city, and state:

§ (] An organtzation operated for the benefit of a collsge or univeraty owned or operated by a governmental unit described in
saction 170(b){(1}(A)iv). (Complste Part I1.)

8 [ A federal, state, or local government or governmental unit described in saction 170(b)}{1){A}{v).

7 [ An organization that normally receives a substantial part of its support from a govemmental umit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il.)

8 [ A community trust described in section 170(b)(1{A)(vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(2)(2). (Camplete Part Iil.)

10 [ An organtzation organized and operated exclusively to test for public safety. Ses section 609{a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in saction 508(a)(1) or section 509(a)(2). See section
609{a)(3). Chack the box that describes the type of supporting organization and complate lines 11e through 11h.

a [1 Typel b O Typell ¢ [ Type li-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)2).
t if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ] suppomng
organization, check this box . .
@ Since August 17, 2006, has the organlzatlon aocepted any glﬂ or contnbutlon from any of the
following persons?
(D A person who directly or indirectly controls, either alone or together with persons described in (' l) and Yes [ No
(il) below, the governing body of the supported organization? . . . 119(0)
() A family member ot a person described in (i) above? . . . . e e e e e e e 11963[
{H) A 35% controlled entity of a person described in (i) or (Ii) above? . . . . . 11g6i)
h _ Provide the following information about the supparted organization(s).
(§ Name of supported (N BN @B Type of organzation | (v) Is the omgammtion | (v} Did you natify (V) ls the (vil) Amount of
orgarzation (described an lines 1-9 | Incol ) Ested inyour | the organzation in organization in col. . support
abova or IRC sacth gaveming d ? col. ) of your @® organzed nn tha
(800 instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
®)
{©
D)
®
Total

For Paperwork Reduction Act Notice, see the instructions for

Cat. No 11285F Scheduls A (Form 990 or 900-EZ) 2011

Form 990 or 990-EZ.
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Varsion A, cycle 1

Pago 2

Support Schedule for Organizations Described In Sections 170{b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only If you chacked the box on line 5, 7, or 8 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b

1

(s) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants.®) .

Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its behalf

The value of services or facilities
fumished by a govenmantal unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

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

{f) Total

Amounts from line 4

Gross income from interest, deends
payments received on securitias loans,
rents, royalties and income from similar
sources

Net income from unrelated busliness _
activities, whether or not the business
is regularly carrled on

Other income. Do not Include gain or
loss from the sale of capital assets
(Exptain in Part 1v.) . e

Total aupport. Add lines 7 through 10

12 |

Gross recelpts from related activities, etc. (see instructions)

First five years. Hf the Form 990 is for the orgamzauon s first, second third fourth or ﬁﬂh tax year as a section 501(0)(3)

organization, check this box and stop here . . . .. . . .

> 0

Section C. Computation of Public Support Percenta g

14
15
16a

17a

18

Public suppart percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

Pubtic support percentage from 2010 Schedule A, Part I, line 14 . . 15

%
%

3312% support test—2011. (f the organization did not check the box ¢ on llne 13 and Iine 14 is aam% or more, check this
box and stop here. The organization qualifies as a publicly supported organnzat:on .. . »
33'2% support test—2010. [f the organization did not check a box on line 13 or 16a, and llne 15 Is 33'1;% of more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . W
10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 18a, or 16b, and line 14 1s
10% or more, and if the organization meets the “tacts-and-circumstances™ test, check this box and stop hers. Expiain in
Part IV how the orgamzauon meets the “facts-and-circumstances” test. The orgamzahon quahﬁes asa publlcly supponed
organization .

10%-facts-and-circumatances test—2010. If the organlumon did not check a box on line 13, 163. 16b, or 174, and fine
15 is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part [V how the orgamzanon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . c e »
Private foundation. If the orgamzahon dld not check a box on hne 13 16a. 16b 17a. or 17b check thls box and see
instructions . . . . . <

a
a

O

a
0

Schedde A (Form 990 ar $90-EX) 2011
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Page 3

}i the organization fails to quality under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1

2

Ta

[

Gifts, grants, contributions, and membership fees
recelived. {Do not include any *unusual grants.")
Gross receipts from admissions, merchandise
sald or sewvices performed, or faclities
mmashedmanyactrvnyu\ausrelatedtothe
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelatad trade or businass undar section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faclities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through S . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7db . .

Public support (Subtract llne 7c from
line €.) . . .o

(a) 2007

fb) 2008

{c) 2009

{d} 2010

“(e) 2011

() Total

6909

10423

17059

34391

12684

52724

44109

108517

15593

63147

61168

143908

143908

Section B. Total Stgpport

Calendar year (or fiscal year begimning in) »

10a

1

12

13

14

Amounts from line 6

Gross income from interest, deends.
payments received on securitias loans, rents,
royafties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the bysiness is regularly carried on
Other income. Do not include galn or
loss from the sale of caprtal assets
(ExplaininPartiv). . .

Total support. (Add lines 9 10c 11,
and 12)

First five years. if tho Forrn 990 Ia for the orgamzahon s first, aecond, third, fourth, or fifth tax year as a section 501 (c)(s)
organlzaﬂon. check this box and stop here e e e . R o

(a) 2007

_{c) 2009

{d) 2010 |

{e) 2011

{f} Total

{b) 2008

19593

63147

61168

143908

»

=

Section C. Computation of Public Support P

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

18a

20

investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2010 Schedule A, Part 11, line 17

17

18

RIR}) RIR

33'1% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 337%, and ine

17 Is not more than 33'a%, check this box and stop here. The arganization quallfies as a publicly supported organization

>0

33'a% support tests ~2010. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P [
Private foundation. !f the crganization did not check a box an line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 90 or 990-E2) 2011
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Schedule A (Form 990 or 390-£2) 2011

Supplemental information, Compiete this part to provide the explanations required by Part Ii, line 10;

Part I, lina 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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oo woEz| | Supplemental Information to Form 890 or 990-EZ

| OMB No. 15450087

2011

Complete to information for responses to specific questions on
olthe T Form or 990-EZ or to provide eny additional Information. Open to Public
““nmw’ » Attach to Form 290 or 290-E2. Inspcction
Name of the organization Empioyer identification number
MAIZE SOUTH HIGH SCHOOL BOOSTER CLUB 38-3633590
PART fit
PRIMARY EXEMPT PURPOSE:

TO PROVIDE ASSISTANCE YO THE UMIFIED SCHOOL DISTRICY 266 MAIZE SCHOOL DISTRICT ACTIVITY PROGRAMS THAT DIRECTLY

RELATE TO THE MAIZE SOUTH CAMPUS. THIS ASSISTANCE IS FUNDED THROUGH SELLING OF BOOSTER PASSES TO MEMBERS

TO ATTEND SCHOOL PROGRAM AND ACTIVITIES; AND FUNDRAISING. FUNDRAISING 1S DONE BY SELLING CONCESSIONS AT SCHOOL

ACTIVITIES, ATHLETIC PROGRAM SALES, ADVERTISING IN SCHOOL PROGRAMS, SELLING OF SCHOOL SPIRIT ATTIRE AND

ACCESSORIES; FUNDRAI(SING WITH LOCAL BUSINESS THAT WILL CONTRIBUTE A PORTION OF SALES BACK TO MAIZE SOUTH HIGH

SCHOOL BOOSTER CLUB. MAIZE SOUTH HIGN SCHOOL BOOSTER CLUB WILL THEN PROVIDE MONETARY SUPPORT YO FURTHER

BENEFIT THE EDUCATIONAL EXPERIENCE AT MAZE SOUTH HIGR SCHOOL.

PARTY il

38) SERVICES PROVIDED

MAIZE AFTER PROM T-SHIRTS - 400 STUDENTS 1522

HUDDLE PROGRAM - FOOTBALL - BASKTEBALL 200 STUDENTS 1000

School teacher Appruciation Support - 75 TEACHERS APPROX 496

MSHS Softhall and Baseball - nets - 100 KIDS FOR SEVERAL YEARS 400.

MSHS Track and Foathall- water cooler -200 KIDS FOR SEVERAL YEARS 1300

MSHS Qirts softhall - piching machine - 100 KIDS FOR SEVERAL YEARS ) 150 ]
BPA Support - support tar Chicago trip for competition - 25 KIDS ) 1000

Schiool Mascot uniform - Footbail Basketball - ENTIRE SCHOOL AND FANS 566

Vype Magazine - STUDENT IN MAGAZINE EACH QUARTER 150

The Bull Pen Posters - ENTIRE SCHOOL “ ]
Weve armangement and victery In the valley donstion ) 28

Run2 belisve 67

TOTAL ' 10621.00

PART 1 OTHER EXPENSE : 501(C) APPLICATION 850.00 AND MISC EXPENSE 70 TOTAL 818

For Paperwork Reduction Act Notice, see the instructiona for Formn 890 or 090-E2. Cat. No 51056K Soheduls O (Form 900 or 890-EZ) (2011)




