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,@avww/ Frocedure QD/L/« L. froachve Peinstatement

Return of OrganlzatloA Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. "~ Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B crertespicete | GO_HAWK BOOSTER CLUB 45-4199978
i : :ﬁ:,’,;:' Doing Business As
g_"_ Name changa Number and street (or P O box if mait1s not delivered to street address) Room/suite E Telephone number
< : muairewen | 1405 4TH AVE SW (319) 352-2087 EXT 162
-t . Terminated City or town, state or province, country, and ZIP or foreign postal code
-l Amended WAVERLY, IA 50677 G Gross receipts $ 201,163.
EX :Esgf;;‘“ F Name and address of pnncipal officer: DAVE LITTERER H(a) Is this a group return for H Yes i No
> subordinates
= 1207 PARK AVE NW WAVERLY, IA 50677 H(b) Are all subordinstes mciuded? Yes
-y Tax-exempt status —Lx—lsm(c)(s) ] i5°1 (©){ ) d (nsertno )J ] 4947(a)(1) or I l 527 If “No,” attach a list {see mstructions)
ngeb51te: | N/A H{c) Group exemption number P
§ &' Form of orgamzatlon—l X ] Corporation—l —I Trustl LAssocrauon r TOther » ] L Year of formation: 2 OlﬂM State of legal domicile: IA
x) w Summary
% Fv;' 1 Bnefly describe the organization's mission or most significant activties TO PROMOTE AND SUPPORT THE GROWTH AND
€|  DEVELOPMENT OF ATHLETICS AND STUDENT ATHLETES IN THE WAVERLY-SHRLL .
g _R_O_C_K_ _C_O_l‘d_}d_U_N_I_T_Y_ _S_C_H_O_O_Ii _12 I_ S_ 'I_‘l} EC_:’{‘ -,
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) ., . . . . . . v v v i v v i e e e e e 3 36.
‘: 4 Number of independent voting members of the governing body (Part VI, inetb) . . . . . . . . .. . ... ... 4 36.
é’ 5 Total number of individuals employed n calendar year 2013 (Part V. line2a), . . . . . . .. . . v v c v v v .. 5 0
'-'Z’ 6 Total number of volunteers (estimate i NECESSANY) | . . . . . i i v vt i s e et e s e et e et eee 6 200.
<| 7a Total unrelated business revenue from Part Vill, column (C), lne 12 _ . . . . . . . @ o i 7a 0
b Net unrelated business taxable income from Form 990-T. lne 34 . . . . . & ¢ i v v s v s o o s o o o o s o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL IIRe Th) . . . . . . . 0 o e e e e e e 65,980. 71,388.
g 9 Program servicerevenue (Part VIl i@ 20) . . . . . . . i v i i e e e e e e e e e 0 0
E 10 Investment income (Part VIil, column (A), ines 3, 4,and7d), . . . ... ... ... ¢ ... 160. 0
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11€}, . . . . . ... ... 27,823. 33,540.
12  Total revenue - add Iines 8 through 11 (must equal P Ajeling 12)7 % . L. . 93,963. 104,928,
13  Grants and simifar amounts paid (Part IX, column (A)% T _ 83,591. 76,033,
14 Benefits paid to or for members (Part IX, column (A), pedy . ., ., .. .. L. 0 0
@ 15 Salaries, other compensation, employee benefits (Part olumhc(M, _131& 52‘%35 .. 0 0
'n;':', 16a Professional fundraising fees (Par IX, column (A), line ?g) _________ 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p» Q_QDE_@__Q_BP____ ~ - - ¥
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11f;24)mememntrasstastnrieses= 29,265, 41,445,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne 25) ., . . . . .. ... 112,856. 117,478.
19 Revenue less expenses Subtracthne 18fromline 12, . . . . . . v v v v v o v v o u v o -18,893. -12,550.
6 ':o: Beginning of Current Year End of Year
8520 Total assets (PartX, i€ 16) . . . . . . . . .. ..\t 68,046. 55,496.
G <T|21 Total liabilities (Pt X, IN€26) . . . . . . . ... 0 0
& £5(22 Net assets or fund balances Subtracthine 21 from €20, . . . . . s« s o s st .. 68,046. 55,496.
o SignatureBlock a -
N Under penalties of perjé?t 1 declare th%&/jhave exar;\# tum, Including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and compigte Declaration repper (oter t er) 1s based on all information of which preparer has any knowledge
as \
L } / Z:’ / (S
= 8ign Signature of officer [ Date
() Here ) ﬁDa ve L, Herea, />.{<’cg‘-ofz/
paid Type or pnnt name and title
‘(‘; ) Prnt/Type preparer's name Preparer’s signature Date ch ecku if | PTIN
@; Paid ROBERT H NEUHAUS N | - / IS/ selfemployed P00089678
» ZZ";’:& Fum's name B-GOSLING & COMPANY PC ] 17 Trewsemn » 42-1277818
Firm's address » 109 E BREMER AVE WAVERLY, IA 50677 i Phoneno  319-352-4217
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . ... . . . .. X | Yes ] | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013
JSA

3E1010 1 000




Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylnemthisPart I . . .. ... ... .. ... .. ..., [—I

1 Briefly describe the orgamization's mission
TO PROMOTE AND SUPPORT THE GROWTH AND DEVELOPMENT OF ATHLETICS

AND STUDENT ATHLETES IN THE WAVERLY-SHELL ROCK COMMUNITY
SCHOOL DISTRICT.

2 Dud the organization undertake any significant program services durlng the year which were not Iisted on the
prior Form 990 0 990-EZ2 ., . . . . .\ Lt e e e e e [ Jves [X]No
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

SEIVICES? . . . . . .\ttt [Jves [X]no

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 117, 478. including grants of $ 76,033. )(Revenue $ 0 )
GENERATED REVENUES TO DIRECTLY PROVIDE FUNDS AND VOLUNTEER
SERVICES TO THE WAVERLY-SHELL ROCK COMMUNITY SCHOOL DISTRICT FOR
ITS USE IN REGARDS TO ATHLETIC PROGRAMS.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 117,478.

A
3£1020 2 000 Form 990 (2013)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .« . o e e e e e e e e e e e e e e i e
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i i ittt i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... ... .. ... ......
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
L= T2 3/ S
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . v v v o v i it e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . « .« o i o i i i i e s e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . i i i i e e e,
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedufe D, PartV . . . .. ..

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | | | | . . . . . . . . . i e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . . .. ... ... ....
¢ 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, line 167 If "Yes," complete Schedule D, Part VIIl, _ . . . .. ... ... ....
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . i i ..
e Did the organization report an amount for other habiiities 1n Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts Xland XIl . . . .. e e e e e e e e e e e e e,
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to lme 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . « « ¢ « v o v .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . ... . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. .. ..
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F,Partslland IV . . . . .. . ... .. . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland V . . . . .. .. ... ... ..
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) . . . . ... .. ..
Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . . . o i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G,Part Il . . . . . . . i o i i i i e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H . . . . . ... ... ..

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 _ X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 | X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Checklist of Required Schedules (continued}

Did the organization report more than $5,000 of grants or other assistance to any domestic organmization or
government on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Partsland Il . . . . . ... ... ....
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il . . . . . . ... .......... ...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e
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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . L. e e e i e e e e e e e

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!. . . . ... ... .........
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 | . . . . . . . . . . . i i i e et e it it i e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If sg, complete Schedule L, Part 0 . . . . . .. . .. . i i e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlil. . . . . ... ... ....
Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . . .« . @ i i i i i e e it e et et e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization recewve contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . .« i i i i i e i e e
Did the organization liquidate, terminate, or dissolve and cease operatons? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part Il . . . . . . . . i i i i i i it e i i i e e it e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . .. ... . . ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ill,
oriV,andPart V,line 1 . . . . . . @ i i i e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ... ....
If "Yes" to lne 35a, did the organzation receive any payment from or engage in any transaction with a
Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V,Iine 2 , . . . .. .. . . . i uein.
Did the organization conduct more than 5% of its activites 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,

Part V. . . o e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
19? Note. All Form 990 filers are required to compiete ScheduleQ . . . . . . . . .. .. ... ... ... ...

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X
wi - «a‘ 5
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to anylneinthisPartV . .. ... ... ... ... ......

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . . . .. .. .. 1a 0 i
b Enter the number of Forms W-2G included in line 1a Enter -0- f not apphcable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . . . . .. 0 ittt e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a I O} .
“ b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . .. . |
3a Did the organization have unrelated business gross income of $1,000 or moreduning theyear? , . ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, 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 authonty
over, a financral account n a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? o L e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ ; N
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , [, ., .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . v v v i vt i et e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | _ ., . .. .. .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not faxdeductible? , . . . . . ... ... .. e B 6b
7 Organizations that may receive deductible contributions under section 170(c). T E f e ks
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |* - 1
and services provided 10 the PAYOI? . . . . o v v v v et i e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | | . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred to file FOMI B2827 .« v v i i i i i e e et e et et ettt e e e e e e e 7¢c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d | A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | . : i A
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e j
organization, have excess business holdings at any time during the 2 L 8
9 Sponsoring organizations maintaining donor advised funds. S Pt o0
a Did the organization make any taxable distributions under section4966?, , , , ... ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . , ., . .. ......... 9b
10  Section 501(c)(7) organizations. Enter. oE)E -
a Initiation fees and capital contributions included on Part VIll, lne 12 ., . ., ... ... .. 10a s é B
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facities . . . . [10b - A B
11 Section 501(c){12) organizations. Enter: ) )
a Gross income from members orshareholders . . . . . . . . v i i i i i e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem }, . . . . .. ... ... . . . e oo e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 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 icensed to 1ssue qualfied health plans in more thanonestate®, ., ., . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . ... .......... 13b
c Enterthe amountofreservesonhand. . . . . . ... ... ... .. .. ..., 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., .. ... .. .. 14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) Page 6

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

Check if Schedule O contains a response or noteto anylinemthsPartVI . . . . .. ... o oo oo oL, m
Section A. Governing Body and Management

- 1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a 34

If there are material differences in voting rights among members of the governing body, or tf the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _
any other officer, director, trustee, orkeyemployee? . . . ... ..« o i il e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

N
>

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . .. . . . . i oL Lo i e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members ofthe governing body? . . . . . . . L L e e e e e e e s e e 7a
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v v v o v vt it b it e st e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during . S
the year by the following: L
a The governing body?. . . . v vt et et et e e e e e e e e e e 8a
b Each committee with authornity to act on behalf of the governingbody? . . . .. ... .. ............ 8b | X

9 Is there any officer, director, trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No

o o b
I ksl Eal R

>~

- L

10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. ... ... o000 oL, 10a X

‘ b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the fom? . 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S U B

12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . ... ... .. ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

NSE 10 CONTICES? . . . . i i it e et e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

describe in Schedule Ohow thiSwasS done . . . . o« v v v i i i i e e e et e e e e e e e 12¢] X

13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . oo i L e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by | "

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... . ... ... 15a

b Other officers or key employees of theorganization . . . . . .« « v v v v vt i it bt e e e e e 15b

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). ‘ ;

16a Did the organization invest in, contribute assets to, or participate 1in a joint venture or similar arrangement

with ataxable entity dUrng the Year? . - . . o v« v vttt e i it e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
NONE

17  List the states with which a copy of this Form 990 is required to be filed »_ > > _ _ _ _ _ _ _ o e

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable Check all that apply.

Own website Another's website Upon request D Other (explamn in Schedufe O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization® p-DAVE LITTERER 1207 PARK AVE NW WAVERLY, IA 50677 319-404-0863

JSA Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylinginthisPartVIl. . . .. ................. D

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

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

organization's tax year

s List all of the organmization'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.

o List all of the organization's cutrent key employees, If any See instructions for definition of "key employee.”

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

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

e 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 orgamzation 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.

(C)
(A) (8) Position (D) (E} F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any; officer and a director/trustee) from related other
noursfor [o 5] 5] ol xlex]| o the organizations compensation
reaed 22| 2| F|2|35) 5| organization | (W-2/1093-MISC) from the
orgamzatons [ 8 2 | £ | 2| 3 [ 2 & [ & | (W-2/1099-MISC) organization
below dotted g g % 38 and related
ine) "g 2 31 3 organizations
g5 g
°le 4
a
_(OKELLY & STEVEN LANGAN | 1.00]
DIRECTOR X 0 0
_(2LEANN & ERIN BIRD | 1.00
DIRECTOR 7 x 0 0
_(3TODD & NIKKI SHOVER _____ _____ ____1__0_%
DIRECTOR X 0 0
- 4)‘36‘_’?_1:5'5??5?5________-____________}__0_%
DIRECTOR X 0 0
_(5PAVE & CATHY WylaM | 1.00]
DIRECTOR X 0 0
_(gBILL & AMY WILSON |__1-00
DIRECTOR X 0 0
()JAMIE STENSLAND | 1.00
" "DIRECTOR T T T 1 x 0 0
_(8RISTI DEMUTH | _1.00)
DIRECTOR T X 0 0
_(9KEITH & MARY ANNA DENTON ___ ____1_-_0_04
DIRECTOR X 0 0
(10)JJ _& HEATHER ROBSON | _1.00]
DIRECTOR X 0 0
(KURT BOLTE [ 1.00]
DIRECTOR X 0 0
(12)DIANE GRAY | __1.00]
DIRECTOR X 0 0
(13BILL & BETH HAVLOVIC | 1 1.00]
DIRECTOR X 0 0
(14)JEFF & LEAH THIER [ 1.00f
DIRECTOR X 0 0
JSA Form 990 (2013)

JE1041 1 000




Form 990 (2013}

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (hstany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2 212 é% 2| organization (W-2/1099-MISC) from the
organizations 3 é E E S -E<,_ 3 g (W-2/1099-MISC) organization
below dotted |2 & | § s({azs and related
line) Sz 2 g|®g organizations
sls| |3] 3
|2 2
@ 1
[=%
15) SCOTT & ANGIE DESTIVAL 1.00
""" TpIRECTOR T 1 x 0 0 0
16) TINA GRAVEN 1.00
TTTTDIRECTOR T X 0 0 0
17) CHERYL CALEASE-FOX 1.00
"TTTDIRECTOR T T X 0 0 0
18) HEIDI & ERIC ROTTINK 1.00
TTTDIRECTOR T X 0 0 0
19) PAUL & NANCY WRIGHT 1.00
TTTTPRESIDENT {7 X 0 0 0
20) SALLY KITTLESON 1.00
TTTTSECRETARY T T X 0 0 0
21) CHARLIE & KARMA POESCH | 1. 00
TTTPREASURER T[T ) X 0 0 0
22) RENEA & TRAVIS KRUEGER 1.00
TTTVICE PRESIDENT 7777 ) X 0 0 0
_________________________________________ -4
________________________________________ A
WSubtotal > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA |, , . . ... ...... | 4 0 0 0
d Total (add lines1band1c) . . . . . . ¢ e ot o v i v v vt v i e > 0 0 0
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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule Jfor suchindvidual . . . .. ... ... ... . ... ... . . ... 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INOIVIUAT. .« o o o s e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indindual }
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... .. . o.... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractars that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

8)

Description of services

<)

Compensation

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

more than $100,000 in compensation from the organization » 0

i
f
|

JSA
3E1055 1 000

Form 990 (2013)



IForm 990 '(201 3)
Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIii

(A)

Total revenue

(B} (C) (D)
Related or Unrelated Revenu
exempt business
function revenue

revenue 512-51

e

excluded from tax
under sections

4

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- o 0o o

> o

Federated campaigns . . . . ... .| 1a

49,781.

Membershipdues . .. ......|1b
Fundraisingevents . .. ......|1¢c

Related organizations 1d

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . {_1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

2a

Program Service Revenue

LD"‘@0.0U’

Business Code

71,388.

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

(2]

"t o

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). . . .

Income from investment of tax-exempt bond proceeds . . . »

Royalties

() Real

(1) Personal

Gross rents
Less rental expenses . . .

Rental income or (loss)

-— ——

Net rental Income or (loss

(1) Securities

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor(loss) - + . . . ..

Netgainor(loss) . . ... .........
Gross Income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, ine 18
Less direct expenses
Net income or (loss) from fundraising events .

Gross iIncome from gaming activities
See Part IV, line 19

Less direct expenses . . .

Net income or (loss) from gaming activities . . .

Gross sales of nventory, less
returns and allowances |, , . a

Less cost of goods sold . ATCH 1. b
Net income or (loss) from sales of inventory, ,

129,775.

96,235,

33,540.

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

All other revenue

Total. Add ines 11a-11d . .
Total revenue. See instructions

0

104,928,

33

, 540,

JSA
3E1051 1 000

Form 990 {
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Form 990 (2013)
Statement of Functional Expenses
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 or note to any lineinthis Part IX . . . . . .. .. ......... . —[ T

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q -« ® QO 0 T O

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .
Grants and other assistance to individuals in
the United States See Part IV, fine22. . . . ..
Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16,
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . . .. ... ..
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . .
Other employeebenefits . . . . .. ... ...
Payrolltaxes . . - « « « « « ¢ . .. e e e
Fees for services (non-employees):

Management
Legal
Accounting
Lobbying . ., . ........... ...
Professional fundraising seraces See Part IV, line 17,
Investment managementfees , ., ., ... ...
Other (if ine 119 amount exceeds 10% of kne 25, column
(A} amount, list hine 11g expenses on Schedule ©). « . « .
Advertising and promotion
Officeexpenses . . . ... ... e e e e e
Information technology. . . . . ... .. e
Royalties. . . .. ........c0.. .
Occupancy
Travel , ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Paymentstoaffiiates. . . . ... . ... e
Depreciation, depletion, and amortization |
Insurance , ,
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of hne 25, column
(A) amount, hist line 24e expenses on Schedule O)

All otherexpenses _ _ _ _ _ __ __________
Total functional expenses. Add lines 1 through 24e

76,033.

76,033.

0

o

o

o] ko] o] o] ke] k=]

6,398.

6,398,

QOO O

QOO0

35,047.

35,047.

117,478,

117,478.

26

Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720). . . . .. .

JSA

3E1052 1 000

Form 990 (2013)



Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

.....................

OoO|lOjoIO|O

(A) (B)
) Beginning of year End of year
1 Cash-non-nterestbeanng ... ... ... ... ..., 54,296 1 41,197.
2 Savings and temporary cashinvestments_ ... . ... ... 2 0
3 Pledges and grants receivable,net . L .. ..., 3 0
4 Accounts recewable,net | ... ... 1.0 14 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. ) ) 3 ) ) )
Complete Part Il of Schedule L . . .. . ..., . ........ qs 0
6 Loans and other receivables from other disqualified persons (as defined under section N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' benefictary E - < - .
® organizations (see instructions) Complete Part I} of Schedule L . = ., . . . ... . g s 0
§ 7 Notes and loans receivable,net . . . .. ... . . a7 0
2| 8 lnventorlesforsaleoruse . . ... ... ... ... ... ... q s 0
9 Prepad expenses anddeferredcharges . . ... ... . vt c v do 0
10a Land, buildings, and equipment: cost or LTI T R B
other basis. Complete Part VI of Schedule D 10a 23,099.|, . . oL R T A Sl o n
b Less: accumulated depreciation, . . . .. .... 10b 8,800. 13,750./10¢ 14,299.
11 Investments - publicly traded securties . . . . .. . . . . ... . d 11 0
12 Investments - other secunties. See Part W, lme 11, . . . . . ... ...... g12 0
13 Investments - program-related. See Part \V, hme 11 . . . . ... ..... d13 0
14 ntangibleassets . | . . . .. . ... ... e g 14 0
15 Otherassets. See Part IV, Ine 11 . . . . . 0 i i e e e e oo g 1s 0
16 Total assets. Add lines 1 through 15 (must equalfine 34) . . .. . . .. .. 68,046. 16 55,496.
17 Accounts payable and accrued expenses ., _ . . . . .. ... e e e .. d17
18 Grantspayable, | | . . ... ... ... .. g 18
19 Deferred revenue . . . . . . . . ... ......uuiirnnaneaann g 19
20 Tax-exemptbond habilties | . . . . . . . . . e e e g 20
@121  Escrow or custodial account Liability. Complete Part IV of ScheduleD | | | | g 21
g 22 Loans and other payables to current and former officers, directors, EEE R I B ' " &
] trustees, key employees, highest compensated employees, and T E ERE N f
- disqualfied persons. Complete Part H of ScheduleL, . ... ......... g 22 0
23  Secured mortgages and notes payable to unrelated third parties , ., , . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, ., , . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
Of SChBUIED L . L .\ it q 25 0
26 Total liabilities. Add ines 17 through25. . . . .. . ..o v o v v v v o v o a 26 0
Organizations that follow SFAS 117 (ASC 958), check here » w and 7 LT
H complete lines 27 through 29, and lines 33 and 34. - ° o e
El27  Unrestricted netassets | . . ... ... 68,046 27 55,496.
g 28 Temporarnly restricted netassets _ . . . . ... ... ... ... ..... d 28 0
e 29 Permanently restrictednetassets ., . . . . . . ... .. ... . 0 e d 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds = . .. ... . .... 30
#131  Paid-in or capital surplus, or land, bullding, or equpmentfund | 31
ff 32 Retamed earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances | . . . . .. .. ... .. .. ... ... 68,046. 33 55,496.
34 Total habilities and net assets/fund balances. . . . . . .o v v v v oo 68,046. 34 55,496,

JSA
3E1053 1 000

Form 990 (2013)



Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

Prior period adjustments

C W OO ~NOONEAEWN=

-

Total revenue (must equal Part VIIl, column (A), fine 12) . . . . . . . . o . v oo h
Total expenses (must equal Part IX, coumn (A}, ne25) . . . . . .. .« o oo v i i v oo
Revenue less expenses. Subtract line2fromilnet1. . . . . . ... oo v v v i oo a oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses) on investments ;
Donated services and use of facilities
INVESIMENt EXPENSES « « v v & @ v 4 e v v o m v e s h e e e e e e e e e e e e
Other changes in net assets or fund balances (explanin Schedule O). . . . . ... ... ... ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00lUMN(B)) « o s v i e e e e e e e e e e s a e e e e e e e et s e e e ae e e e e 10

104,928.

117,478.

-12,550.

68,046.

OOl

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 990: Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n

Schedule O

2a 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 bas:s, or both:
Consohdated basis l:] Both consolidated and separate basis

b 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 audited on a

D Separate basis

separate basis, consolidated basis, or both:

Separate basis

Schedule O

D 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 audtt, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a 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 Circular A-1337 . . . . . . o o it it i e e e e s e e e e e s

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

Yes | No

¢ a7
HE RS
SR
5
"
SRR

o
8
boa, fH

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento I?ublic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _ Inspection
Name of the orgamzation' R Employer identification number
GO-HAWK BOOSTER CLUB 45-4199978

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

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

1

hWON

(3]

B

" 10
11

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

A school described i section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: "
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 II.)

A federal, state, or local government 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 ii.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il }

An organization that normally recewves’ (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1li.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete ines 11e through 11h.

a L__] Type | b D Typell ¢ I:] Type llI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other'than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box, | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(ni) below, the goverming body of the supported organization? . .. . ... ... ... .. 11g(i)
(i) A family member of a person described in (i) above? . . . . ... ... e e e e e 11g(in)
(iii) A 35% controlled entity of a person described in (ijor () above? | ., ... ... ... ... 1g(iii}
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iviistie  |(v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamizaton | the organization | organization n support
above or IRC section ?L}');f;;"":" in co! (i) of your | col (i) organized
(see instructions)) Y docng.lment? 9 support? mtheUS ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not

include any "unusualgrants ™) . . . . . .

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 - Total. Add fines 1 through3. . . . . . .

The portion of total contributions by
each person (other than al-
governmental unit or publicly |3
supported orgamization) included on
fine 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . . H.

6  Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amountsfromined ....... .

8 Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . .. L.

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

(ExplanmPartiV) . .. ... ..... — —_— — ————
11  Total support. Add lines 7 through 10 . . BRI LA M SRl EAL S I
12  Gross receipts from related activities, elc (see mstructions) . + . « « = « « + .+ « e e e e e e e 1ZJ
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . v i i vt i e e e i e e e e e e e e e e e e e e >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) ., . ... ... 14 %
15  Public support percentage from 2012 Schedule A, Part1l,line 14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and Iine 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , ., .. ... ... ......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ... ....... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation., | . . . . i i i i ittt e e e e e e e e e e e e e e f e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 1n Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SuppOrted OrganIZatioN , | . . . . . . i L e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHUCHONS . . . . L ot i it i e u e u e e e e e et e m e et et e e e et et e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013
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 |l.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
recelved‘(Do notinclude any "unusual grants *)

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed in any activity that s related to the
organization's tax-exempt purpose |
Gross receipts from activibes that are not an
unrelated trade or business under section 513 |
Tax  revenues levied  for the
organization's benefit and either paid
to or expended onits behalf = .
The value of services or facihibies
furnished by a governmental umt to the
organization without charge , . |
Total. Add lines 1 through 5, . . .
Amounts included on lnes 1, 2, and 3

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

Add hnes7aand7b. . . . . . .. PR
Public support (Subtract line 7¢ fro
(K N R

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

75,856.

65,980.

71,388.

213,224,

141,231,

124,899.

129,775,

395, 905.

0

217,087.

190,8789.

201,163.

609,129,

609,129.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromtlne6. . . ... ... ..
Gross tncome from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & &« v v v v o v o v o = &

Unrelated business taxable income (les

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , , ., ., .. ..

Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
Total support. (Add lines 9, 10c, 11,

and 12)

(a) 2008

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

217,087.

190,879.

201,163.

609,129,

440.

280.

160.

440,

217, 367.

191,039,

201,163.

609,569,

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f})
Public support percentage from 2012 Schedule A, Part 1, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) | , .
Investment income percentage from 2012 Schedule A, Part lli, line 17

17

%

18

%

331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2012, If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
3E1221 1 000
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l OMB No 1545-0047

2013

Open to Public

SCHEDULED Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Trea-sury

Intemal Revenue Sence » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GO-HAWK BOOSTER CLUB 45-4199978

Organizations Maintaining Danor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .. .........
Aggregate contributions to {during year) . . . .
Aggregate grants from (durng year). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . o L o o i e e e e e e e e 4 e e e e et e s e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =

#8228 Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . . . .t i e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ..t 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted inthe National Register. . . . . . ... ... .. ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ __________

4 Number of states where property subject to conservation easement s located » _ ________________
) Does the organization have a written policy regarding the periodic momitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. . ... ... ... v D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

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

> o~
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(8)

(1) and section 170(HANBINT . . . .. . . ..o\ttt [ves [no

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organmization's financia! statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIl line1 . . . . . .. v i i i ittt >SS o __
(ii) Assets included M Form 890, Part X . . . . v . o v it it e e i e e > S __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVilliline1 . . . . . . ... .. i i i e > L __
b Assets included in Form 990, Part X . . .« o o i i i i e e b e e e e e et e e e s e e e s v .. P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TToTommmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. L_J Yes [——l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX2 . . . . . L [ 1ves [ Ino
b If "Yes," explain the arrangement in Part X!l and complete the following table:
Amount
€ Beginningbalance . . . ... Lo o e e e s 1c
d Additionsduringtheyear . . . .. ¢ . it i it s 1d
e Distributionsduringtheyear. . . . . .. . . i i it i i e e e e 1e
f Endingbalance . . . . . o v i e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . .. ... ... ... ... . —[_[ Yes L_ No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll, , , , , _, . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {(c) Two years back (d) Three years back | (e} Four years back
1a Begmning of year balance . . . .
b Contributions . . . ........
c Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . ... ... ..
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages n ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZations ., . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations , ., ., . ... L L L. e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations iisted as required on ScheduleR? _ ., . ., . . . ... ........ 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds
B Land, Buildings, and Equipment. ]
Complete if tge organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or otherbasis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . « « ¢« v ot e e e e e
b Buldings + .. ..«
¢ Leasehold improvements. . . . . . . ...
d Equpment .. ............... ) 23,099, 8,800 14,299.
e Other . . ¢ v v v v i i it i v e s e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10{c).). . . . . . » 14,299.
Schedule D (Form 990) 2013
JSA

3E1269 2 000




Schedule D (Form 990) 2013 Page 3
EURAR Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (b) Book value {(c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P
QYN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
) ‘ J
Total. (Column (b} must equal Form 990, Part X, col (B} ine 13) P oo . oLt . : - oof N
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

&)
(2
(3)
4)
(5
()
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.), . . . . . . . v i v v i v v i iv v v v ou >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value {
|
|

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, co! (B)line 25) P
2, Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll [_l
Schedule D (Form 990) 2013
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Schedule D (Form 950) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. ... ... 1
2 Amounts included an line 1 but not on Form 990, Part VI, line 12.

a Netunrealized gains on investments . ... ... ... . 2a

b Donated services and use of facilies _ . . e 2b

c Recoveriesof prioryeargrants . . . . L e e 2c

d Other (DescrbemPartXIL) ... ... . .............. 2d

e Addlnes 2athrough2d | . . ... ... 2e
3 Subtractline2e fromline 1 . . .. . ... ... ... .. i e, 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b = . 4a

b Other (Descrbe mPartXill) |« . .. ... ... ... . ... ..., ab

c Addlnesdaanddb e 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L, 1
.2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . 2a
b Prior year adjustments Zb N
¢ Otherlosses | TTTTiororemereesesse P
d Other (DescribeinPartXiity =~~~ "~ T 2d
o Addlines 2a through2d  © Tttt 2o
3 Subtracthne2e from net _ . L. Ll |3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a ,
b Other (Describe in Part Xiil ) T L
e Add lines 42 and 4b e -
5 Total expenses. Add lines 3 and 4c. (-Thl's must édu'al.F'or'm'be, Part I: line 58-.): 5

Supplemental Information.
Prowvide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, iine
2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

J5A Schedule D (Form 990) 2013
3E1271 1000
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| oms no 1545-0047

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GO-HAWK BOOSTER CLUB 45-4199978

PART VI, #11B
THE ORGANIZATION DISTRIBUTES A PRELIMINARY COPY OF THE FORM 990 TO THE
ON-SITE DIRECTOR TO REVIEW. THE DIRECTOR THEN SIGNS THE $890. THE

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

PART VI, #12&

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

BENEFIT TRANSACTION.

PART VI, #19
THE ORGANIZATION MAKES AVAILABLE FORMS 990 AND 1023 AS WELL AS THEIR
CONFLICT OF INTEREST POLICY TO THE PUBLIC UPON REQUESTS IN PERSON OR IN

WRITING.

PART VI #2

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2013)
JSA .
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Schedule O (Form 890 or 990-EZ) 2013

Page 2

Name of the organization

GO-HAWK BOOSTER CLUB

Employer identification number

Ys= 1199975

ATTACHMENT 1

FORM 990, PART VIII ~ GROSS SALES AND COST OF GOODS_ SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

r

........................ 129,775.
INVENTORY AT BEGINNING OF YEAR ...vvvivsvecscancccnnacarons e
PURCHASES ............ creer e e een e cre e ceen 92,935.
SALARIES AND WAGES ........... e st s s ee et ees sttt e
OTHER COSTS . ...t evvtneenrasoanss T 3,300
SUBTOTAL ....... eere v e ecet et Ceerere e . 96,235
MINUS ENDING INVENTORY .........co0nee. ..: ................. ceees
COST OF GOODS SOLD ....ceovuvne it e essas e ceree e 96,235.

JSA
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Depreciation and Amortization
(Including Information on Listed Property)

o 4562 -

Department of the Treasury

Internal Revenue Serce p Attach to your tax return.

{99) » See separate instructions.

OMB No 1545-0172

2013

Altachment
Sequence No 179

Name(s) shown on retum

GO~-HAWK BOOSTER CLUB

ldentifying number

45-4199978

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (See inSrUCHONS) . | . . . . . . .\ o\t it e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . L . .. e e 2
3 Threshold cost of sectton 179 property before reduction in hmitation (seeinstructions), . . . . . .. ...... 3
4 Reduction in imitation Subtract line 3 from line 2 If zeroorless, enter-0- . . . . .. ... .. ... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed fiing
separately, SBEINSINUCHONS _+ o & & & s « o + o o « o v o & o & © = 4 = e s b s e ® & = w & s+ 4 e % v s ua s e e s~ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost '
7 Listed property Enter the amountfromiine29 . . .. ... .. ...... L 7
8 Total elected cost of section 179 property Add amounts incolumn (c), bnesBand? ... . ....
9 Tentative deduction Enter the smallerof line Sorlne8 . . . . ... . .. e e
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . ., . . ............. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantine 11 | , . , .. . . ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10,lessline 12 . . . P ] 13 l " %
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (See INSIUCHONS) | | . . . . v v v v v v i e ot e v m v et e e st et et e e 14
15  Property subject to section 168(f)(1) electon _ , , | ., .. e 15
16 Other depreciation (INCUdINGACRS) . . . . . vttt v v s e e e o e et 4 e e e e s e e e 16 2,750.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2013 | | | ., . ... .. ... .. 17 J
18 [f you are electing to group any assets placed in service during the tax year into one or more general E
assetaccounts,checkhere , . . . . . . . . . . . i i i i i s e e e e e e e e ee e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
serice only - see instructions) period
19a 3-year property N
b 5-year property -
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidentiaf real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Ife 3,849.|7 AM S/L 550.
b 12-year 12 yrs S/L
c 40-year 40 y1s MM S/L
MSummary (See instructions.)
Listed property Enteramountfromine28 | | . . . . . ... ... ... e 21
22 Total. Add amounts from fine 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . .. . ... 22 3,300.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . , , . . . ... ... ...... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2013)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphcable.

45-4199978

Page 2

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

24a Do you have evidence to support the business/investment use clalmed"r

I Yesi Xl No —[ 24b If "Yes," 1s the evidence written? T

TYes I mo

Type of (rao) erty (st D t(b|) d Bus(lﬁlssl (d) Basis for(;)prec'_auon Rec(:)\'/e M (t?:)dl De r(h) £ Electecgi)secnon
ypvehu?lespﬁrst) |ﬁ :eprjgz m;:fé?:tg;:se Cost or other basis (b”s'“l‘f::’;’;‘l’;)s""em penodry Co:vennon dgdiilt?or?n 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
%,
27 Property used 50% or less in a qualified business use:
%, S/L -
% SIL - )
% SIL- -
28 Add amounts in column (h), nes 25 through 27. Enter here and on line 21, page1, , , ., , . ... Tzs :
29 Add amounts in column (i), line 26. Enter here andonline7,page 1. . . . . .. ... ... ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). - -

Total commuting miles driven during the year |
Total other personal (noncommuting)
milesdriven _ . ... ... L. L.,
Total miles driven durning the year. Add
lines 30 through 32
Was

the vehicle available for personal

Was the vehicle used primarly by a more
than 5% owner or related person? _ . .. ...
Is another vehicle available for personal

Vehicle 1

(b}
Vehicle 2

(c)
Vehicle 3

{d)
Vehicle 4

(e)

Vehicle 5

]

Vehicle 6

Yes

No | Yes No | Yes No | Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | L L e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse? L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) = .. ..
Note: /fyour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(b) e
Descnpt(lzr)l of costs Date gg;?: ;zahon Amomza(t‘:l)e amount Code( :Lctlon Ar:::;agf " Amortuzaho(r? for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear ... ... ... 43
44 Total. Add amounts in column (f). See the instructions for where 10 report . . L L. 44

JSA
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