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Form 990 Return of Organization Exempt From Income Tax

| omsNo 1545-0047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation) Open to Public
ﬂ?g,?,‘;,’“;;‘i;,fﬂgﬁ“’y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning August 1 22012, and ending July 31 ,20 13
B Check if applicable {C Name of organization Kettering Fairmont Athletic Boosters D Employer identification number
[J Address change Doing Business As 23-7424774
O ~ame change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ intal retum 3301 Shroyer Rd 937-477-0937
[0 Terminated City, town or post office, state, and ZIP code
[0 Amendedretum  |Dayton OH 45429-2635 G Gross receipts § 636,913
{3 Apptication pending | F Name and address of pnncipal officer  Ms. Kim Fantaci H{a) Is this  group retum for affates? [ Yes No
2424 Westlawn Dr Kettering OH 45440 H(b) Are all affilates included? [ves (Ino
| Tax-exempt status’ 501(c)(3) [ s01(0) ¢ ) < Gnsertno) [ Jagaz@or [s27 if “No,” attach a hst (see instructions)
J Website: » H(c) Group exemption number »
K  Form of organization D Corporation [:] Trust Association D Other » [ L Year of formation 1974iM State of legal domicile OH
Summary
1 Brefly describe the organization’s mission or most significant activities: Promote student athletics at Kettering Fairmont
9 City Schools
g 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, ine 1a) . e 3 25
@ 4  Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . 4 24
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
§ 6 Total number of volunteers (estimate if necessary) .. e e e e 6 250
< 7a Total unrelated busmes/s, revenue from Part VllI, column {C), line 12 . e e e 7a
= b Net unrelated busmess taxable income from Form 990-T, lne34 . . . . . . . . . 7b
™ S = *‘ Prior Year Current Year
=, | 8 Contributions-and. grants (Part Vill,Imeth)y. . . . . . . . . . . . 17,052 23,623
‘:‘]g 9  Program, servnce reve/nue (Part VIII, ine 2g) e R
%s 10  Investment income (Part Vi, column (A),lines3,4,and7d) . . . . . 79 19
=% |11 Other rever}ue (Part VI, cqumn\(A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 347,882 458,631
) |12 Total revenue’sadd lines 8 through 11+(must equal Part VI, column (A), line 12) 365,013 482,273
% 13 Grants and snm:lar amounts eald (Part IX column (A), lInes1-3) . . . . . 25,500 . 25,000
14  Benefits paid to or, for members (Part IX column (A), line 4) .
% 15  Salanes, other compensatlon employee beneflts (Part IX, column (A), ines 5~1 0)
@%%é 16a Professional fundransmg fees (Part iX, column (A), ine 11¢)
o b Total fundraising expenses (Part X, column (D), ine 25) »
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 318,334 354,023
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 343,834 379,023
19 Revenue less expenses Subtract ine 18 fromlnei12 . . . . . . . . 21,179 103,250
5 § Beginning of Current Year End of Year
85(20 Total assets (PartX,lne16) . . . . . e 157,963 261,213
<2 21 Total habilities (Part X, line 26) . .. e
23 22 Net assets or fund balances. Subtract line 21 from I|ne 20 L. 157,963 261,213

Part il Signature Block

Under penalties of penjury, | 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 Declaratlﬂn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

-JQM (‘,’ ‘6 )aql;._. | 21114
Sign Signaturg of officer J 7 6 Date
Here ¢ Nogle " Tregsurer
Type or prnt name and titfe ¢
R Pnnt/Type preparer's name Preparer s signaturs Date PTIN
Paid é‘ 7—(‘q ( 173 Check if
preparer Larry F Hodapp self-employed P 01545505
Use only Firm's name > Firm's EIN »
~ Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . .. e e Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . QO
1 Bnefly descnbe the organization’s mission*

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-E2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . ... ... . OYes MNo
If “Yes,” describe these changes on Schedule O.

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

JYes No

4a (Code: ) (Expenses $ 330,917 Including grants of $ ) (Revenue $ )

Purchase of athletic equipment, uniforms and supplies to support the twenty Kettering Fairmont sports teams

4b (Code: ) (Expenses $ 35,744 including grants of $ 25,000 ) (Revenue $ )

| Annual sholarship dinner and scholarships to student athletes

4c (Code: ) (Expenses $ 1,893 including grants of $ ) (Revenue $ )

Kettering Fairmont Hali of Fame expenses

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 368,554

Form 990 (2012)
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Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . .o e e e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . .. 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partill . . . . . . o L oL L s s, 5

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! . . . . . . . . e e e e e e 6 v
7  Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partli . : . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, 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, ParttvV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIHL, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part Vi . . . . e . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . - 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xland Xl . . . . 12a
b Was the organization included in consolldated |ndependent audlted fmanCIaI statements for the tax year’7 If "Yes and if 1> /
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l i1s optional . . .o 12b
13  Is the orgamzation a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . ... . 18 (v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Partlll . . . e 19 v
20 a Did the organization operate cne or more hospital facﬂmes'7 If “Yes " complete Schedule H e 20a v
b If “Yes” to line 20a, did the > organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)
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=l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? Iif “Yes,” complete Schedule I, Parts land Il . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il . . . . . 2|/

23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go toline25 . . . . e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . e e e e e .. 24¢c v
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

a A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . .. .o 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c v
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 D the organization Ilqwdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part! . . . . . 31 v
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part!ll . . . . . .. . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part A //I -
oriV,and PartV,lne1 . . . . . . ; e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage n any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVli. . . . . a7 v
38 Dud the organization complete Schedule O and provude explanatmns in Schedule O for Part LR hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2012)
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Form 990 {2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ... 0O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a None
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is 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 during the year? 3Ja v
b If "“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . ... . 4a v
b If “Yes,” enter the name of the foreign country »

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as chantable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduct:ble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . e e e e e e e e 7a v
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 tangibie personal property for which |t was
required to file Form 82827 . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club faculmes . 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 fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to i1ssue 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .o 13b
¢ Enter the amount of reservesonhand . . . . . . . .. 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year” . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2012)
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Form 990 (2012) Page 6
1l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

IS

~No N

a
b
9

10a
b

11a

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. N 2 v
Did the organization delegate control over management duties customanly performed by or under the direct ’
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 | v
Did the orgamization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a | v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b /
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e e e 8a v
Each committee with authority to act on behalf of the governing body” A 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mating address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures governmg the actlvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,”go to lne 13 . . . 12a] v

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'7 12b| v

Did the organrzatlon regularly and conststently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . . C e e 12¢| v
Did the organization have a written whistleblower pohcy” e e .. 13 v
Did the organization have a written document retention and destructron pollcy'7 .o 14 v

Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the orgamization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e e o 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evatuate its
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
18

19

List the states with which a copy of this Form 990 1s required to be filed ™  Ohio
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebste [ Another's website Uponrequest [[1 Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® paye Nogle, Treasurer; 3301 Shroyer Rd Dayton OH 45429

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . [J
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. i

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©)
W) () Posion © ® G
(do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any eslslol=laz] = from related other
hours for | * ala|= 2l3a]|¢g the organizations compensation
related F2121 8| e %§ 3| organzaton | (W-2/1099-MISC) from the
organizations| £5 | § T2 $ 5| |w-2/1099-MISC) organization
below dotted| S5 | 8 gl 8 and related
line) é 3 3 3 organizations
gla F
8 L
a
(1) Kim Fantaci, President 1
v v 0 0 0
(2) Chuck Havener, Vice President 1
v v 0 0 0
(3) Dave Nogle, Treasurer 4
v v 0 0 0
(4) Sandra Whaley, Secretary 1
v v 0 ] 0

()

(6)

(N

®

(9)

(10)

1)

(12)

{13)

(14

Form 990 (2012)
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Page8
Gl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
@ ) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list anyj] pgny gy cTao<] from related other
hours for aa 2 g 2 3g | 8 the organizations compensation
related 321218 e ‘-g-g 3| organzation | (W-2/1099-MISC) from the
organizations| £ S 51" 3 E a | T |(W-2/1099-MISC) organization
below dotted| S | 3 gl s and related
line) s g 2 E] organizations
° g
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . >
c Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limted to those listed above) who

received more than $100,000 of compensation from the crganization »

Form 990 (2012)
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ETa Y1l Statement of Revenue

Page 9

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

a

(B) (C)
Related or Unrelated
exempt business
function revenue
revenue

(A
Total revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0u

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

23,623

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a—1f .

23,623

Program Service Revenue

ta-*on.oc'g’

Business Code

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

»

Other Revenue

6a

[+]

7a

Investment income (including dividends, interest,

and other similar amounts)

4

19

19

Income from investment of tax-exempt bond proceeds »

Royalties

»

'(n Real

(1) P.erst;nal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

0 Other

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartiV,ine18 . . . . . g

Less: directexpenses . . . . b
Net income or {loss) from fundraising

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: direct expenses . . . b

613,271

154,640

events . P

458,631 \

458,631

Net income or (loss) from gaming activittes . . P>

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

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

vy

482,273

458,650

Form 930 (2012)
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=14} @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. .. 1
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) (€) (O)
8b, 9b, and 10b of Part VIIl. otal expenses O o 3‘;";3?2;;“%22‘: F::g;:;r;g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indwiduals in
the United States. See Part IV, line 22 . 25,000 25,000
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
§ Compensation of current officers, dlrectors
trustees, and key employees N
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 250 250
d Lobbying .
e Professional fundralsmg services. See Part N Ime 17
f Investment management fees
g  Other. (f hine 11g amount exceeds 10% of line 25, column
(A} amount, fist ine 11g expenses on Schedule 0.}
12  Advertising and promotion
13  Office expenses 5,095 5,095
14 Information technology 4,660 4,660
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .. ... 464 464
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Athletic equipment, uniforms & supplies 330,917 330,917
b Schlorship Banquet 10,744 10,744
¢ Hallof Fame 1,893 1,893
d ......
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 379,023 368,554 10,469
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 » (] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. .. [
{A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 157,963] 1 261,213
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part fl of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories 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 10c
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, llne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 157,963 16 261,213
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Par’( IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, E
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . 22
3(23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26 Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117 (ASC 958), check here b ]:] and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 157,963| 27 261,213
g 28 Temporanly restricted net assets . 28
2 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .. 33
34  Total liabilities and net assets/fund balances . 157,963| 34 261,213

Form 990 (2012)
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Page 12

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

]

COONOGLHWON=

-—h

-4 P LY Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A}, line 12) .

482,273

Total expenses (must equal Part IX, column (A), ine 25)

379,023

Revenue less expenses. Subtract line 2 from line 1

103,250

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .

157,963

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN|D DD WIN|=|,

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) . - .

-
Q

261,213

Check If Schedule O contains a response to any question in this Part Xl .

)

2a

3a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis  [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both:

[0 Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-13372.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the )

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

Public Charity Status and Public Support

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

2012

Open to Public

Department of the Treasu . . :
,,,,Sma, Revenue Service Y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Kettering Fairmont Athletic Boasters 23-7424774

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

The organization Is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 [J Achurch, convention of churches, or association of churches described in section 170(b){1){A){i).

2 [ A school descnbed in section 170(b){1){(A)(ii). (Attach Schedule E.)

3 [] Ahospitat or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1}(A)(iv). (Complete Part {l.)

[] A federal, state, or local govemment or governmental unit described 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 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'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'43% 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 lil.)

] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [ Typel b [ Typell ¢ [ Type li—Functionally integrated d [ Type llI-Non-functionally integrated

e [J 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 publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type i, or Type Wi supporting

(4]

-~ &

10
11

organization, check this box . 0
g  Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . C e 11g(i)
(ii) A family member of a person described In (1) above? . 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above’) . 11g(iil)[
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organzation |{ (i} Is the organization | (v} Did you nottfy {vi) Is the (vii} Amount of monetary
organization (descnbed on fines 1-9 | incol () Iisted inyour | the organization n | organization in col. support
above or IRC section goveming document? cot. (i) of your (i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

Page 2

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

6

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

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

The value of services or facllities
furnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract iine 5 from line 4.

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 from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 [
13  First five years. If the Form 990 s for the organization’s first, second thlrd four’th or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T O N I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on ||ne 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 33'5% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
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 organmization 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 . . [}
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 is 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 . . . . > [
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 163, 16b 17a or 17b check thls box and see
mstructions . . . . . .. . L L L L L L0 L oL L L s e O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E27) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and membership fees
recenved. (Do not include any “unusual grants.”) 11,881 11,255 19,942 17,052 23,623 83,753
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that Is related to the
organization's tax-exempt purpose . 488,025 576,448 514,524 468,557 613,271 2,660,825
3  Gross receipts from actwities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 499,906 587,703 534,466 485,609 636,894 2,744,578
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addhnes 7aand 7b
8 Public support (Subtract line 7c from
hne6.) . .. e e e 2,744,578
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e 499,906 587,703 534,466 485,609 636,894 2,744,578
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 411 192 87 79 19 788
b Unrelated business taxable income (less
section 511 taxes) from businesses
| acquired after June 30, 1975 .
‘ ¢ Add lines 10a and 10b an 192 87 79 19 788
| 11 Net income from unrelated busmess
‘ activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) . 500,317 587,895 534,553 485,688 636,913 2,745,366
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.97 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 99.96 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) . 17 .03 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 .04 %
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and hne 15 1s more than 3313%, and line
3 17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
‘ b 33'13% support tests—2011. {f the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly 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 » [

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 4
BBl Supplemental information. Complete this part to provide the explanations required by Part I, iine 10;
Part lf, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions). )

Schedule A (Form 990 or 990-EZ) 2012




' Supplemental Information Regarding | oMsNo. 1545-0047
SCHEDULE G undraising or Gaming Acti%ities

(Fonn 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2© 1 2
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Kettering Fairmont Athletic Boosters 23-714247174

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1

a [] Mall solicitations e [] Solcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g 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 VII) or entity in connection with professional fundraising services? [ Yes 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 to
() Name and address of indwidual (iif) Did fundraiser have G eceints taned b (vi) Amount pad to
or entity (fundraiser} @) Actrvity custt;gdmyn%ru?grr\ltsl of GV)fror;s:cl;wlt\I(p fu(rc\)c;rgse:r (I_l;;teg)m 0;’:3‘2:30?‘)/)
: col {i
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . . . . . T -

3 List all states in which the organization Is registered or licensed to solicit contrnibutions or has been notified 1t is exempt from
registration or licensing.

Ghio

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 930-E2) 2012
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Schedule G (Form 990 or 990-E2) 2012
Part i 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.

\

Page 2

Pt

(a) Event #1 {b) Event #2 (c} Other events (d) Total events
(add col. (a) through
{event type) (event type) (total number) col fe)

o Gross receipts . See Schedule O
T

2 Less: Contributions

3 Gross income (ine 1 minus

ne2 .

4 Cashprizes .

5 Noncash prizes
m -
21 6 Rent/facility costs .
o
o
g 7 Foodand beverages .
5
-5- 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add hines 4 through 9 in column (d) » | )
Net income summary. Combine line 3, column (d), and line 10 >

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more

{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
2
[}
T Cross revenue .
@| 2 Cashprizes .
21 3 Noncash prizes
w B
@ 4  Rentfacility costs .
E
§ Other direct expenses
O Yes %[ Yes %| [ Yes %
6 Volunteer labor . ] No ] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and fine 7 >
9  Enter the state(s) in which the organization operates gaming activities: None
a Is the organization licensed to operate gaming activities in each of these states? (O Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No
b if “Yes,” explan:

Schedule G (Form 990 or 990-E2) 2012




Schedule’G {Form 990 or 980-EZ) 2012 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . .. [OYesd No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . < -« +« < < . . [dYes]No
Indicate the percentage of gaming activity operated In:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
Anoutside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatuon s gammg/spemal events books and
records:

Name »>

Address »

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

revenue? . . . . . . . . . . . . - - -« - .« .+ .« . .. 0OYes[No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name >

Address »>

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[JDwrector/officer [(JEmployee [independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .. <« « .« . [Yes [ No

Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

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

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

Schedule G (Form 990 or 990-E2Z) 2012




(2102) (066 wiio4) | ainpayos dSS00S "ON 18D

*066 WLIOZ 10§ SUORONIISU] BY} 938 '90)JON IOV UOIONPAY Hiomiaded J04

8|qe] | 8ul| ay) U1 pa}s!| suoijeziueflo Jaylo Jo Jaquinu [e10) Jajug

€

*© ejgel | aul| ayy ui pelsy| suoneziuebio Juswulanob pue (g)(0) QG UONOSS JO JaqWINU [Bj0} J8IUT T

(t4Y]

(L1)

o1

(6)

(8)

)

(1)

{Jayto

eoue]s|Sse 10
weiB jo esoding (y)

BUR]S|SSB YSED-LIou
jo uonduoseq (8)

‘festesdde ‘A4 ¥00Q),

20uB]sISSE |sed

elb
yses 4o Junowy (p)

sjqesi|dde y
uopoes Oyl (o)

NI3 (3)

wswuweaob Jo
uopezjueBio jo ssesppe pue swep () §

uojeneA jo palge )] -Uou Jo unowy ()
"papaau s} 9oeds [euonppe J pajed)dnp eq ued || ued ‘000°'G$ UBY) 810W paAladal jey) Justdioas Aue 1o} ‘| Z aull ‘Al Wed
‘066 W04 0} ,SBA, PIomSUR uoieZIUeBIO BUY) Ji 839|dwoD "SelelS PaluN 8y} Ul suopeziuebiQ pue sjuswILIBACY 0} eouessissy Jayio pue siuesn  TREE]

‘seje1s UEED m£ ul mu:E Em._m 40 asn ay} Bupoyuow 10y sainpasold s,uoneziuebio eyl Al Led Ul 8quosaq

[

ON[] SoA[A - - + - - - - A . ©o . Tt 4 BOUBISISSE JO SJUBID ay) pieme 0] Pasn BUBID UOI03(aS 8y}
pue ‘asuejsisse 1o sjuelb ey} Joj ANqiBile sssiueib ey ‘eoueisisse 1o sjuesb ey] Jo Junowe ey ejejuUESqNS O} SPL0oe. UBjuBW uoteziuebio sy seoq 1
9ouR)SISSY pue sjuelrn Uo UOjewIoju| [elausy
vLLvevL-e2 $4315009g J113141Y uolLie § buiiajiey

Joquinu uoneoluap| Jekojdws

uotjeziuefuo ey jJo sweN

uonodadsu)
211qnd 0} uadQ

(4184

LY00-SYSL'ON WO |

@2jA13G BnuIAIY [BWAY]

‘066 Wio4 0} YoelyY ¢
Anseely ay) jo wewpedeq

T2 10 |Z eui] ‘Al Ued ‘066 W04 O} ,SBA, PaJemsue uonezjuebio ay) i sjejdwon
s3ajel}s pajiun ayj} ul sjenpiAlpuj pue .0#20_.::._0>OG

‘suojjeziuesiQ 03 IdULLIS|SSY 19Y}0 pue sjueln (066 w.o4)

I ITINAIHOS



(2102) (066 wJod) | SNpayos

jeuoippe 1810 Aue pue ‘(q) uwn|oo ‘||| Hed ‘g aul] ‘| ued Ul painbai uoiewoju] ay) epiaoid o} ped siy) 819|dwo)) “uonewou] jeyuawsajddng

"UOIBWLIOM

aour)s|sse Ysea-uou jo uofidiaseq ) %00q) UGHEN[EA JO poylew (o)

Jo unowry (p)

§O Jjunowy (9)

40 Jaquinn (q)

L

9

5 S

14

€

yoea 0o0°L ] Sl sdiyssejoyas abajjo) g
yoea 0002 S sdiysiejoyss abajjod |

(soy30 ‘resiesdde 'ANd QOURSISSE YSBI-UOU juelb yseo sjuadivar

‘@oue)sisse Jo juelh jo adA) (e)

‘pepeeu s} 8oeds [euolippe 4| paieddnp aq ued ||| Yed
228Ul ‘Al Hed ‘066 Wiod 0} ,S9A, Pelemsue uojeziuebio ey} ji 810jdwog "sejels pajiun ay3 Ul sjenplAipuj o} esuegsissy Jayio pue suess  [TEEE

Z ofed

(2102) (066 Wso4)| BINpeyds



OMB No 1545-0047

2012

Open to Public

Fom 900 030.£27|  Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury A
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Kettering Fairmont Athletic Boosters 23-74247174

Form 990 Part Vi Section A Questions 6, 7a, 7b

The Booster Association has members who are independent persons that pay the annual dues. The members elect the four members of the

Executive Committee, On average there are 25 voting members at each Booster meeting. The decisions of the Boosters are subject to the

approval of the Kettering City Schoals.

Form 990 Part VI Section B Question 11a ~

The Form 990 is reviewed by the Booster Treasurer with the CPA who prepares the 990 and made available to Executive Committee and

members who wish to review it.

Form 990 Part VI Section B Question 12¢

The Boosters annuatly require its members to submit in writing any conflict with the policy.

Form 990 Part VI Section C Question 19

The Boosters share some space on the Kettering Fairmont Athletic Department website and there the Association makes available

its membership application, officer list, Booster and Parent Guidlines (which includes the conflict of interest statement). The financials

are annually provided in a condensed form to the State of Ohio and they are made available to the public by the state or they are available

for review by request.

Form 990 Schedule | Part il

The Boosters hold a large number of fundraisers throughout the year such as operations of the concession stands at 102 Fairmont sporting

events, working at the City's outdoor concert venue, an annual craft sale, sale of Fairmont spirit wear and other smaller events. The costs

consist of the materials purchased for sale and supplies_necessary to hold the event. The individual fundraising events generally do not

gross more than $5,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2012)




