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a !

Short Form

. 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No 1545-1150

2012

- > Sp ing organizati of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section $12(b)(13) must file Form 990 (see instructions). 0pen to PUbIIC
v All other organizations with gross receipts less than $200,000 and total assets less than $500,000 R

Department of the Treasury at the end of the year may use this form. Inspection
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check if applicable C  Name of organization D Employer identification number
[ Address change PERRY PIRATE BOOSTERS 34-1263386
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Inital return
[ termmnated 1 SUCCESS BLVD (440) 352-6917
] Amended retum City of town, state or country, and ZIP + 4 F Group Exemption
D Application pending H 44081 Number »

G Accounting Method Cash [] Accrual  Other (specify) ™

H Check® if the organization is not

I Website: » required to attach Schedule B
J Tax-exempt status (check only one) - El 501(c) (3) D 501(c) ) 4 (nsertno) [:] 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Check » [:I If the organization is not a section 509(a)(3) supporting organization or section 527 organization and Its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see Iinstructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - « . « . .« .« 0 o 0w o >3 112,822
[ Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Part! . « - <« v o« o o v v v v v i i o v v v v 0 s v s E]
1 Contnbutions, gifts, grants, and similar amounts received - « + + « ¢« o e v s e s e e e e e e .. 1 8,928
2 Program service revenue including government fees and contracts - - - < o . 0 00 0o c i i e e 2
3 Membership dues and assesSSmMeENts = - « =« « « « 4 4 h 4 o fh st h v s hd h e e e s e e e 3
4 InveStMentiNCOME  « « v & ¢ = = = & o & = o = = = = = = 2 » 5 = = 2 s a « » a 2 » = = = « s o s s s o o« 4
5a Gross amount from sale of assets other than inventory - - - . - < . . . . .. 5a
b Less costor otherbasis and salesexpenses - « + « < - o 0000 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract Iine 5b fromine5a) . « . « = = = . o . .. 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
é BI5000) « vt v ot vt e e s e e e e l 6a | 18,587
4 b Gross income from fundraising events (not including $ of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G f the
sum of such gross income and contributions exceeds $15,000) - - - - - . . . 6b 47,270
¢ Less drrect expenses from gaming and fundraisingevents - - - - - . - . . - 6¢ 33,537
d Net income or (loss) from gaming and fundraising events (a es 6a and 6b and subtract
INEBC) + = o « o o v v v v v e v e s 6d 32,320
7a Gross sales of inventory, les:
b Less cost of goods sold
¢ Gross profit or (loss) from salds ofjinventory ( 7c 17,349
8 Other revenue (descnbe in Sc 8
') 9 Total revenue. Add lines 1, 2, 9 58,597
o 10 10 44,756
% 1" 1
=z ® 12 Salanes, other compensation, and employee benefits 12
g 2 13 Professional fees and other payments to independent contractors - -« - < « - - o o oo oo o e e e e 13 250
2 14 Occupancy, rent, utilities, and maintenance  + - « + -« + o b s h L e L h ol h s s s s e e e e 14
?ﬂj 15 Pnnting, publications, postage, and shipping  + « = = « « « ¢ v v o o d et it i s s s s e e e 15
v 16 Other expenses (descnbe in Schedule O) - = - - ¢« v v v 0 0ttt e e e e s e e 16 6,138
(=} 17 Total oxponses. Addiines 10through 16 - =+« « « + v e v v vt h an e e e e e e e e e s e > 17 51,144
R 18 Excess or (deficit) for the year (Subtract ine 17 fromlne9)  « « - - « ¢« v e v v v o v v s e b e s e e 18 7,453
§§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
(% 2 end-of-year figure reported on prior years retum) — « = ¢« ¢ 4 0 et e e w e e h o i e e s e e s e e 19 33,480
® 20 Other changes in net assets or fund balances (explan n ScheduleO) -+ « = v v o v v 0 v v o h o el 20
= 21 Net assets or fund balances at end of year Combine lines 18 through20 - - - . . « . o o v 0 v v 0 0 » 21 40,933

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2012)

0 \Y



Form 990-EZ (2012) PERRY PIRATE BOOSTERS 34-1263386 Page 2
[Part il | Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any questioninthis Partll. ~~ « =« « o v 0 v e v v v v v 0w v v v e h o D
* (A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENtS = « « + = = + = & + s s 4 s s e et et e e e 33,480 22 40,933
23 Land andbulldings  « « -+ - s s e e s et e e e e e e e s e s e e e e 0 |23 0
24 Other assets (describe in Schedule O) -+ - = & = o o o o v e L al el s s e e e e 0 |24 0
25 TotalassSetS - « & « ¢ ¢ ¢ s = & 5 m e e e e s e e e e e s m e e e e e m e e e ee e s e 33,480 |25 40,933
26 Total liabilities (descnbe N Schedule O) - - - -« ¢ - v v v v e v v s e e el e s e e e 0 |26 0
27 Not assets or fund balances (line 27 of column (B) must agreewithline21) - - - - . . . . . 33,480 |27 40,933
Partlll | Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses
Check If the organization used Schedule O to respond to any question inthus Part 1L~~~ . - - . . . . . ... E] (Required for section

What i1s the organization's pnmary exempt purpose? To support Perry High School Sports Prog

Describe the organization's program service accomplishments for each of #s three largest program services,

501(c)(3) and 501(c){(4)
organizations and section
4947 (a)(1) trusts, optional

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title. for others )
28 Agsist the Perry High School Athletic Dept. with the

following expenses of running its various sports programs:

buying uniforms and equipment; paying for referees, travel

(Grants $ ) If this amount includes foreign grants, checkhere - - . - - . . . > D 28a 38,756
29 Award athletic scholarship to students who excelled in

sports and academics. Twelve students received

scholarships.

(Grants $ ) If this amount includes foreign grants, checkhere - - . . . . . . » [] j29a 6,000
30

(Grants $ ) If this amount includes foreign grants, check here . « « . . . . . > E] 30a
31 Other program services (descnbe in Schedule O) - - -« - - = -« o o v v v v v v e s e e e e e

(Grants $ ) If this amount includes foreign grants, check here - - . . - . . . » [ |31a
32 Total program service expenses (add ines 28a through 31a) - + - -« - « « « ¢ o v 0 v bttt e > 32 44,756

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Average @ Repona:Ie (d,m':e:“h bleneﬁtsi, (e) Estimated amount of
{a) Name and titte hours per week (Fommxz?os; 93;!8 N wnben:ﬁ?:a:s.e‘:: doyee other compensation
devated to position {if not paid, enter -0-) | deferred compensation

ROBERT SLOWEY
PRESIDENT 1 0 o] 0
BRUCE HURD
VICE PRESIDENT 1 0 0 0
GERRIANN BAGDONAS
TREASURER 2 o 0 0
BOB GUTHRIE
SECRETARY 1 0 0 0
EEA Form 990-EZ (2012)




Form 990-EZ (2012) PERRY PIRATE BOOSTERS 34-1263386

PartV| 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 activity not previously reported to the IRS? if "Yes," provide a
detailed descnption of each activity in ScheduleO - . - - - . - . . . oL L oLl Ll l L a sl 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see NSINUCHIONS)  « v & ¢ & vt @ o o v s v v s e h s e s e s s v s e e e e e s e 34
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activittes (such as those reported on fines 2, 6a, and 7a, among others)? - -« < . ¢« v o v v o v e e e 35a
b If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Part 1l - - - . . . - . o . o .o L 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of ScheduteN . . . . . . . ... .. .. o0 v v i ool 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions N S l 37a |
b Did the organization file Form 1120-POL forthisyear? . - - -« ¢ -« . v o o ot v o v it it s e e 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return> . . . . . .. .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - - - -« - = ¢ - . . . 38b
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contnbutions included online9 - - - - -« . . ool 39a
b Gross receipts, included on line 9, for public use of club facilties - « - -« < « v ¢ o o0 0L 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Parti . . - - . - . . . . oo ool 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 - ¢t vt et e b e et et e e h e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization - « -« « ¢ < .. e e e s e e o e e s e e s e >
e All organizations At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If "Yes," complete FOrM 8886-T - « « « ¢ v & & ¢ o v b bt bt st e e e e e e e e e e s s e e e 40e X
41 List the states with which a copy of this return 1s filed > OH
42a The organization's books are in care of » GERRIANN BAGDONAS Telephoneno ™ 440-352-6917
Located at ® 2561 THOR COURT PAINESVILLE, OH ZIP+4 » 44077
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . « . - v v o v o0 42c X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in lieu of Form 1041-Check here - - - . - .« < o o o oo 0w 0 o > l_—_]
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear =« <« » v o o s o v oo w > | 43 |
' Yes | No
44 a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be
compieted instead of Form 990-EZ - « v =+ v v o v i v h o e e e e e s e e s et s e e e e 442 X
b Did the organization operate one or more hospital factlities duning the year? If "Yes," Form 990 must be
completed instead Of FOrM 990-EZ & - & ¢t t o 4 v o s « o s s o o o s o o s s s &« » 8 & o s s « o 2 2 s 2 e 5 s o o o 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . - « « . . .« o o v 0 o v 0 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O - - - - - . o . oLl L e e e e e e e e e s e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « « - « .« o ¢ v o v v o v v v v 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEE INSIMUCHONS)  + « « = s o = v & v« o v & & s s s s o o o o = o 8 s s s s o s a8 st o » o o s s u n 0o 45b X

EEA Form 990-EZ (2012)




Form 990-EZ (2012) PERRY PIRATE BOOSTERS 34-1263386 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part] - < < . . ¢ v v v v i i ot e . 46 X
Part Vi| .Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVl . ............. O
Yes | No
47 Dud the organization engage In lobbying activiies or have a section 501(h) election in effect duning the tax
year? If "Yes," complete Schedule C, Part Il « - « =« ¢ o v v o o v b b h e e e e e e e s e s e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE =~ - - - - . . . . . .. .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? - - - - - . . . . . . ... ... 49a X
b If"Yes," was the related organization a section 527 organization? - . - - . . . . e oo oL s e s e h e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there i1s none, enter "None "
d) Health benefits,
{a) Name and title of each employee h(b) Average . (¢} Repol rtat:lle m(m,)-.bu?,ins to :mlp|s°yee (e) Estimated amount of
Ours per wee compensaton benefit plans, and deferred other compensation
paid more than $100,000 devoted to position {Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - - - . . >
51  Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receving over $100,000 N
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedulg A = « « =« « « @ s ot e e e e > Yos [] No
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on allfinformation of which preparer has any knowledge

GERRIANNE BAGDONZAS -1-/3
Sign } Signature of officer Date
Here GERRIANNE BAGDONAS, TREASURER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Voate Check m if PTIN
Paid Larry Brainard CPA (%/"4 Aﬁ ﬁ' p ‘{1”/37—31—2013 sel-employed 01353305
Preparer Firm's name » Larry Brainard CPA - ’ Fim's EIN_ P
Use Only Fim'saddress ™ 3918 Charles Way
Perry OH 44081 Phone no 440-259-4890
May the IRS discuss this retum with the preparer shown above? See Instructions~ + < = - <« ¢ o v v 0 0 v o e v e v b e » [ Yes No

EEA Form 990-EZ (2012)




SCHEDULE A
(Form 990 or 990-E2)

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.
Name of the organization Employer ider
PERRY PIRATE BOOSTERS 34-1263386
[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (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)-
A school descnbed In section 170(b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
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 canmry out the
purposes of one or more pubkcly supported organizations descrnbed 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 |:] Type | b [] Type Il c I:I Type |-Functionally integrated d |:] Type llI-Non-funtionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

Department of the Treasury
Intemnal Revenue Service

» See separate instructions.

2
3
4

00 KO 0O OO0Oo

10
1"

oo

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that ¢t is a Type |, Type Il, or Type I supporting
orgamza"on, checkthiISbOX  « = = & & & ¢ 4 4 s 4 4 4 & v 4 2 ¢ ¢ 2 & & o = & & « & & 2 o = = s & s = s s s & = « « « a s » s a = s & &= D
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, either atone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? . - « - .« . . .« . o v ool Ll 11g(1)
(ii) Afamily member of a persondescnbed In(i)above? - . - . . . ..o ool l el e e e e e 11g{n)
(iii) A 35% controlled entity of a person described In (i) or (1) above? . . . « <« . .o oo n oo il e o . 11g(in)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Did you notify {vi} Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 in col (1) isted n your the arganmization in organtzation in cot support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 880-EZ) 2012



Schedule A (Form 980 or 990-E7) 2012 PERRY PIRATE BOOSTERS 34-1263386

Page 2
| Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. 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) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") - . . - . 102,044 95,251 102,496 90,243 112,822 502,856
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - - - - . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - . - . . .
4  Total Add lines 1through3 - - . . . . 102,044 95,251 102,496 90,243 112,822 502,856
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) - « « « . «
6  Public support. Subtract line 5 from line 4 502,856
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromlined4 - - - - - - . ... 102,044 95,251 102,496 90,243 112,822 502,856
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = = » a « = 5 s « = 2 5 » s =

9  Net income from unrelated business

activities, whether or not the business

is regularly camedon - - - - . - . . . -
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplanmPartiv) « . . . ... .. ..
1" Total support. Add lines 7 through 10 502,856
12  Gross receipts from related activities, etc. (see instructions) - = » = ¢ « 0 s 0 o et e e s c s s s e s e 12 ]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop REr@ + « ¢ & ¢+ ¢ ¢ v o & = e s m s m mm mmmswom e mmsommaa s sma e w e e e e e s e > I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) - - - = <« « v v o o o o . 14 100.00 %
15  Public support percentage from 2011 Schedule A, PartIl,line 14 - - - - . « - . o o o v oo a el 15 100.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton - - - - - - - ¢ . o . o oo b i i il oL > X

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,

check this box and stop here. The organization qualffies as a publicly supported orgamzation ~  « « = = o 2 ¢ o v 0 0 0 0 v 0 0 v v o n u > I:]
17a 10%-facts-and-circumstances test - 2012. 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. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OFganiZatION = = + « ¢ & &« & 4 s 4 e v e e m e s s s u e aa e m s tas e tass e s e aae e s e s s s » D

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15.1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganiZation  « = - = ¢t . h s et b e b e h e e e e e s a e e e h e a e as e e s aw e e e e e s e e e e » l: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

NSITUCHIONS  + + » = = = & = % & & = = = & = & & s & 5 s 2 s &« » 5 s s s = s » = « = s = « s o o s s s 2 ¢ s 8 = 2 s s s s « s o s 2 s v« » D
EEA Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 PERRY PIRATE BOOSTERS 34-1263386 Page 3
[Partlll | 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 Ii.
if the'organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilihes
furrished in any activity that 1s related to the
organization's tax-exempt purpose - « « - - -

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 613

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalff - - - - . . .

5 The value of services or faciliies
furmshed by a govemmental unit to the
orgamzaton without charge - - « « - « « « «

6 Total. Add lines 1 through  « « « « « « « -

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

C Addines7aand7b - - - - -« . .. o ..

8 Public support (Subtract line 7¢ from
line 6 ) .................

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlined - - « « - « - - o - ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlines 10aand 10b - - - + - = « « « .

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

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) .. .........

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

and12) -« o f e e e e e e e
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 thisboxandstophere - - « - .« ¢ 0 v 0 v v 0 o i e i e e e e s e e e e e e s e w e e e e e ae e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) dwvided by ine 13, column(f)) -+ « -+ « ¢ v v e v v o0 15 %
16 Publc support percentage from 2011 Schedule A, Part I}, Ine 15 - . - - « - -« v v v 0 i i e i s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) -« « - - =+« « o . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 .+ . <« « « ¢ v v v 0 v v e i v o e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « - « + « . . . » [

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 publicly supported organizaton . . . . . . . . »

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - - « = « . . . . .. > []

EEA Schedule A (Form 890 or 990-£7) 2012




SCHEDULE C
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasur; » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P-ublic
Internal Revenus Service P Seo separate instructions. Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part 1-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 9380-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1|
Name of organization

PERRY PIRATE BOOSTERS

Employer identification number
34-1263386

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Polical eXpenditures « « « « = = = = + & « &t 4 s e e e e e e h s e s e e e >3
3 VOlUNtEEr NOUIS = « &+ & v ¢ & & & 4 4 & « & o o s 5 s s o » 8 o« o 2 = =« = = = = 2 a » « o s ¢ s s a s « o s = &
[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 - . - « « - - .« .« . .. >3
2  Enter the amount of any excise tax incurred by organization managers under section 4956 - - - - - . . .« . . . > $
3 If the organization incurred a section 4955 tax, did i file Form 4720 forthis year? - = - « « « =+« o« s @ v e e e n oo [ Yes [ no
4a Wasacomrectionmade? - « ¢ ¢ « v & it 6 e i a e s s e s s e e s e e m s e s s s s e ae e s s r s e e e D Yes E] No
b If "Yes," descnbe in Part IV
[Partl-C|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES =+ = = = » « = = & s o o 2 & 2 o ¢ % €« 4 s ¢ o % " o4 4w = owaa e e e e s m e e >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunclion @ctivities = » « « + « « - o bttt e i e e e e e e s e e s e e e s e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[ I £« T S T > 3
4  Did the filing organization file Form 1120-POL forthis Year?  « « « « « ¢ « v v v o vt s v o vt o st ot e oo s o s [ Yes O No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical orgamzation, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
t“v - [TToT T ST ssmomoT----
(2) F-~-~~-~-~"=-="~"~~====-==
< 3 5 e e g
%
-
(6) L o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.
EEA
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Schedule C (Form 990 or 980-EZ) 2012 PERRY PIRATE BOOSTERS

34-1263386 Page 2

Part ll-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [J ifthe filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check M [:] if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) orgamzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - « =+« - . v ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) =« - .« . . . ..o ..
C Total lobbying expenditures (addlnes 1aand 1b) . + « « - & o 0 v o v o h i s e e e e e
d Other exempt purpose expenditures -+ « - s . - 4 e e h e e e e i e b e e e s e e e e e e s
@ Total exempt purpose expenditures (add lines 1fcand 1d) -« « » « » + o o a0 e e e el a L
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1) - + - « « « v o 0 v e v c il v s e e e e
h Subtract fine 1g from line 1a Kfzeroorless,enter-0- - - « -« « . < - o o o o0 vt i a oL
i Subtractline 1ffromIine 1c Ifzeroorless,enter-0- <« + « « ¢+« v 0 v v e e h t i i i e ..
j Ifthere s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . « = ¢ ¢ & v v 0 0 o u L i e e e e e e e e s s e s e e e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column {e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of tine 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 990 or 990-EZ) 2012 PERRY PIRATE BOOSTERS

34-1263386

Page 3

Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed
description’of the lobbying activity.

(a)

{b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
VOIUNEEEIS? « &+ & v o ¢ o o o o o o = o o & s o s o o » a 2 s o o o s s 2 s s & 2 s s s s s s ¢ s s o o o v 2
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . - -« « . . .
Media advertiSements? « « « & ¢ ¢ ¢ ¢ & e e 4 e @ v e s s e e e s m s e e s e s e e s e e e s e e
Matilings to members, legislators, orthe public? - - - « - = ¢« v v v a e s s e e e e e e
Publications, or published or broadcast statements? - - « « . < ¢ . . 0o s il d s e e e e
Grants to other organizations for lobbying purposes? -« -« =« -+« s e v h e e i s e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? - - -+« « o o o 0 v b
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - - - « « « « . .
Other activities? « « ¢ + & & & 4 4 o o o o o o o s = = = s & & s & 2 8 & & ¥ v 4 = o= =4 e a e s
j Total.Addlnes 1cthrough 11« « « « « v v o v o v v it o ettt s e e e e e e
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? - - = -« « « =« .+ &
b If "Yes," enter the amount of any tax incurred under section 4912« -« « .« o v oo el e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 - « - « « < « . . .
If the filing organization incurred a section 4912 tax, did # file Form 4720 for thisyear? .« - - - « « -« < . . . .

TQ o0 a0 T o

Part M-A Complete if the organization is exempt under section 501(c)(4), section 501(c

501(c)(6).

)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members? < « « <« v« v v o v v oo
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ~ « « « + « ¢ ¢ v ¢ v v o v 0 o s
Did the organization agree to carry over fobbying and political expenditures from the pnoryear? . . - - . . - - .

Yes | No

1

2

3

Part ll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers = « » « ¢« o0 s e e s e s e e e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A Cumrentyear - - « « ¢ v v v 4 v s et e e e s e s e s s e s s s s s e e e s e ey 2a
Carryover fromlastyear - « « « « o+ v = b o e et et h et e e s s s e e s s e s s e e e s e 2b
C Tofal « = ¢ ¢ v o st e e e e e e e e s w s e s e s e e e s e e s e s s oa e oa e se omawom e wouoe e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - - - + « « - . . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? - - - « « . 0 e e 0 b s e e e s e e s e s s s s e s s e e e 4
Taxable amount of lobbying and politicai expenditures (see instructions) -+ = « « « « + - < + = o « - - ¢ s 4. .. 5

[Part IV]| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, fine 4, Part I-C, ine 5, Part II-A (affiliated group

hst), Part lI-A, line 2, and Part II-B, kne 1 Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 980-EZ) 2012



SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the _
Departmert of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the ofganization Employer identificati mb
PERRY PIRATE BOOSTERS 34-1263386

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

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

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [_—_] Yes [X] No
b If "Yes," hst 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 to
(i) Name and address of ndividua! (iil) D10 fundraiser have | ) Grogs receipts (or retained by) (vi) Amount paid to

(i) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundra;e'r(l:)sted in organization

Yes No

10

1+ | [ >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 830-E2) 2012
EEA




Schedule G (Form 990 or 990-EZ) 2012

PERRY PIRATE BOOSTERS

34-1263386

Page 2

Partll |

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

than $15,000 of fundraising event contributions 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
Discountcard Golf Outing None (add col (a) through
(event type) (event type) (total number) col ()
Q
2
O |1 Grossrecempts - - - .-« .- 17,400 8,848 26,248
4
2 Less Contnbutions .. .. ..
3 Gross income (line 1 minus
me2) -« --.....0...- 17,400 8,848 26,248
4 Cashpnzes ... ....... 500 500
5 Noncashpnzes .. «. .. ..
$ | 6 Rentfacitycosts - - - . . . . . 500 500
&
% | 7 Foodandbeverages -« - . - - - 4,000 4,000
L
B
5 8 Entertanment . . .. .. ... 452 452
9 Otherdrrectexpenses - - - » - 4,035 4,035
10 Direct expense summary Add lines 4 through 9 incolumn (d) - = = « « + + o ¢ 0 o v o v b v v v s 0o s > ( 9,487 )
11 Netincome summary Combine iine 3, column (d),andline 10 . « « . = « .« o v v 0 vt v it ot v w .. > 16,761

Part il |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported

more

{b) Pull tabs/nstant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
2
&
1 Grossrevenue - - - « - « « .« . 18,587 18,587
2 Cashpnzes -« -« «+ o+ o 8,119 8,119
2| 3 Noncashpnzes - -......
ai
g 4 Rentffaciitycosts - « - - . - .
(a)
5 Otherdrrectexpenses - - - - .
O Yes % | [ Yes % | ] Yes %
6 \Volunteerlabor « « + + s s . - O wno O wne Xl No
7 Drrect expense summary Add ines 2 through 5 incolumn(d) - - - - « - -« « o ool > | 8,119 )
8 Net gaming income summary Combine line 1, columnd, andlne7 - - « « = ¢« « e v v v v v v 0o v > 10,468

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?
b if "No," explain

OH

...................... D Yes No

The gaming activities are comprised primarily of raffles and a state

license 18 not required.

10a

b If "Yes," explain

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

.. .. Yes [ No

EEA
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Schedule G (Form 990 or 990-E7) 2012 PERRY PIRATE BOOSTERS 34-1263386 Page 3

11 Does the organization operate gaming activittes with nonmembers? - « - <+« o v 4 ot t v sttt e e e e {J Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to adminuster chartable gaming? - - « « + + ¢t ot e e e h e e e e e e . [ Yes I No
13  Indicate the percentage of gaming activity operated Iin
a Theorgamzation'sfacility - « = « + « « « o o &« st ot e e e e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefacility - - - « - < 4 oo e e e e e e e e e e e s e e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

| Name® GerriAnn Bagdonas

Address ® 1 Success Blvd. Perry, OH 44081

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

FEVENUE? * + = o ¢ o o ¢ o o = o 5 o s = » = = 2 « o = = = = =« s = 2 « v = s = & » s » v 5 = s = s 2 2 s s s s 5 o v o a5 D Yes No
b If "Yes," enter the amount of gaming revenue received by the organzaton ™ $ and the

amount of gaming revenue retained by the third party ™ $
¢ If "Yes," enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name P

Gaming manager compensation » $

Descniption of services provided »

[ Directortofficer [] Employee [] tndependent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state GamING ICENSE? « « « « « « « + 4« « o« s b v o v e o et et h e e O Yes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear ™ §
[PartIV] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
‘ part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-EZ) 2012
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'SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reverue Service

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

PERRY PIRATE BOOSTERS

Employer identification number
34-1263386

01l. List of grants and similar amounts paid (Part I, line 10)

Activity

Support various sports program-PHS

Grantee

Perry High School

Street

1l Success Blvd.

City, State, Z2ip

Perry OH 44081

Relationship None

Amount 38,756

Activity Awared college scholarships-athlete
Grantee Eight student athletes-PY High Sch.
Street 1 Success Blvd.

City, State, 2ip

Perry OH 44081

Relationship

None

Amount

6,000

02. Description of other expenses (Part I, line 16)
Description Amount
Office Expense 154
Insurance Expense 602
Booster Club Support 5,382

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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