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Short Form | oms Mo, 1545-1150
Return of Organization Exempt From Income Tax

Form 990-EZ Under saction 501(¢), 527, or 4947()(1) of the Internal Revenue Coda 2014
(excep? private foundations)
» Do not enter Soclal Sacurlty numbars on this form a8 it may be made publie. Qpen to Public
Department of tha Treasury s . N .
Intarnal Revanue Service ¥ intormation about Form 990-EZ and its instructions is at www.Irs.gov/formaso, Inspection
A For the 2014 calendar year, or tax year beginning » 2014, and ending , 20
B Check:f appheabla, € Name of organization D Employer identification number
% Address change F'ORT OSAGE ATHLETIC BOOSTER CLUB 43-1360683
Name change Number & street (or P.O. box, if mail is not daliverad to streat adar.}  |PA87/ | E Telephone number
Inituaf retym
Finalreturntermnates 2101 N TWYMANM RD (816) 650=7000
Amanded raturn Crty or town, state ar provinee, country, and ZIP ar foreign pastal code F Group Exemption
| Application panding éNDEPENDENCE MO 64058 Number
G Accounting Method: Cash Accrual Other (speciy) » H Check M @ if the organization 15 not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only ona;--@jﬂ(clm sot(cX 4 )« insertao)| [asazensjer | |ser]  (Formeso, 9s0-E2, or 990-PF).

L Add lines 5b, 6¢. and 7b, to lina 9 1o detarming gross racelpis. if gross racelpts are $200,000 or mare, or If total assets (Part i,

? K Form of organization, L| Corporation I_ Trust E_I Assoctation U Other
)

column (B) balaw) are $500,000 or rmara, fila Form 890 instead of Form990-EZ .. vvvviiiinan.... N 111, 757
)§ Revenus, Expenses, and Changes in Net Assets or Fund Balances (sss the mstructons for Part 1)
Check f the organization used Schadule O to respond to any question inthis Patl ... . . i i iar s D
O 1 Contdbutions, gifts, grants, and similar amMoUNIE rEGaVEH « v vvvrr e iiirnnnanss o o o aunns . 1
2 Program service revenue including government fees and contracts B
3 Membership dues and assessments ..... 3 345
@ 4 INVeSIMENLINCOME v v r it s s s v rranaanensa, 9
Sa Gross amount from sale of apsets other than invemtary ... vvv e 5a
b Less. cost or ather basis and sales EXPENSES « v cvsv s erviviiii.. . Sh
¢ Gain or (loss) from sale of assets othar than lnventa%
8 Gaming and fundraising events
8 Grozss income from garming (attach Schedule G if greﬁer than
N 5 S15.000) « o v e e et erirnineeaetes cert e - e |
o 2 b Gross income fram fundraising events (notingluding  $ of contributions
2‘ E from fundraising events reported on line 1) (attach Schedule G if the
! P sum of such gross income and contributions excesds $15,000) . . . | 6b 16,525/
l‘ —i ¢ Lass: direct expenses from gamung and fundraising events . ...... .. 6c
[a) d Net income or (loss) frem gaming and fundraising events (add lines 6a and 8b and subtract
UDJ T3-S . 8,692
7a Gross zalos of inventary, lass returns and allowances .« . ..ven... .| 7a L
Lca b Less. Costaf gooas 300 « v v vu v vt var s ey 7b 74,767 1‘»#’r b
= c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) .. . vvven =« . . . .. | 7@ 20,111
: 8 Othar ravanue (describe In Schaduld O) . o oo e en v i e v sassarenasriiatiiatiiiiocaes 8
(:j 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7, and 8 -~ -.... ... . . C e ok |8 29,157
9] 10 Grants and similar amounts paid (ISt N SChedE O} « v vvvscrrvrriior it rnsarensarsirisrennss 10 19,825
M Benefispadtoorformembers . ... i i e e et s e 11
12 Salarlas, other compansation, and employse benefts .. ..o vviii i o Ll Lol - 12
é 13  Professional fees and other payments to indepandent contractors .. ... A e e 13
3 14 Ceccupancy, rent, utimes, and MANENANCE « v v s v re et tsrtassrsorisatittorirtesssnsanass 14
15 Printing, publications, postage, and shipping . ...... it iaiia e, .o .. . |18
16 Other axpenses {describe in Schaduld O) . .vv. . i it ri e it i s e e 16 15,248
E 17 Total expenses. Add hines 10 through 16 - e ieaeaneaaieee el il -w |7 35,073
) 18 Excess or (dafich) for the year (Subtract fine 17 fromline ) .. .. ....... . R T -5,916
. E 19 Net assets or fund balances at beginning of year (fram lina 27, ealumn (A)) (must agras with R
§ end-of-year fiQure repOMed O PrIOT YEAIS FEMUTA) v« v e vt waeeree trnrerrererensesnsrenses 19 12,025
g 20 Other changes in net assets or fund balances (explain N Schedule ©) «vvevvvireiiiiiiiniraiene, 20
21 Nat assats or fund balances at and of year. Combine lines 18 through 20 «v.vuveiiinieiiniin.. > 2 e,102
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ {2014)

FDA 14 980EZ1 BWF 990 Foem Softwara Copyright 1998« 2015 HRE Tax Group, Inc (ﬁI ’ IZ Q

10/24/2015 5:56PM (GMT-05:00)



1

Form 990-EZ (2014) FORT QOSAGE ATHLETIC BCOSTE 43-1360683

Ul Balance Sheets (see the mstructions for Part Il)
Check i the organization used Schedule O to respand to any question in this Partll ... ..

(A) Beginning of yaar {B) End of yaar
22 Cash,savings, and Investmemnts .. ..ot e e 12,025|22 6,109
23 Landandbuldings . ... e e e 0|23 0
24  Other assets (describe In Schadule O} v vvvvvevr v .. e e 0| 24 0
25 Totalassete......... ... .. . e e 12,025(25 6,109
26 Total lfabllitles (dsscribe in Schedule O) ........................... 0l 26 0
Net assets or fund balances (fine 27 of column (B) must agres with lina 21) 12,025/27 6,109

Part l[] Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedula O to respond to any quastian In this Part Il . .

What s the erganization's primary exempt purpose? SEE ATTACHMENT #1

Describe the organzation’s program service accomplishmants for each of Tts three Targast program 3erv|ces_
as measured by expensas In aclear and concise mannar, deacribe the servites provided, the number of
persons banefited, and other relevant information for each program title.

Expanses

{Required for section
501(c)(3) and 501{c)4)
aorganizations, optonal
for athers.)

28 SEE ATTACHMENT #2

(Grants $ 19,825 ) i thig amount includes foreign grants, check here . ........ » ] ] 280
29

(Grants § ) if this amount includes foreign grants, checkhere  ............ > |_| 293
30

(Grants § ) i this armount includes foreign grants, check here ... v vvvavas > l I 30a
81 Other program servicas (describa in Schadula O) <o ovv i iiiiii i ... .

(Grants § ) If this emount includes foreign granta check here ...... » rl 3a

82 Total program sarviea axpanses (add lines 28 through 31a)4"R

¥ 32 0

"F1s8L'4 List of Officers, Directors, Trustees, and Key EmpRiyges.
Check if the organization used Schedule © to respond to any queanon n tms Pan .

Eoe the instructions for Part IV)

..................... 0

(b) Average {c) Reportable

(d) Heeltn benet:ta,

{e) Estlmated amount of

() Name and thtle

hours per week

devoted to pasinan

compansation
(Forms W-2/1099 MISC)
{It not paid, enter -0-)

contribubions tc
employas banafit nlans, &
detarred compensation

ather companaation

SEE ATTACHMENT #3

FDA 14 980EZ2 BWF980

Form Software Copyright 1896 - 2018 HRB Tax Group, Inc.

Form 990~EZ (2014)

10/24/2015 5:56PM (GMT-05:00)




‘ Form 990-EZ (2014)
CURY  Other Information (Nate the Schedule A and personal benefit contract statemant raquirements in the

Page 3

instructrons for Part V) Check if the organization used Schedule O ta respand to any question in this Part V

3

35

a1
42a

a

&

Did the organization angage in any significant activity not previously reported to the IRS? If “Yes," provids &

detalled description of each activity INSChEAUIE Q. v\ .o is i ivvii vt s ciie ce e e e
Were any significant changes made to the organzing or governing documents? If "Yes," ettach a conformed

copy of the amended documents If they raflect a change 10 the organization's name. Otherwise, explain tha

change on Schadule O (see ingugtions) .. L. i i e e o e

Did the organization have unrelated business gross income of §1,000 or more during the year from bualness

activities (such as those reported on Iines 2, Ba, and 73, among othars)? ... ..o vot . Lol i i
If “Yes,” to ine 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanallon in Schadule O
Wes the grganization a section 501(c)(4), 501(c)(5), or 501(c}(8) organization subject ta saction 8033(a) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complate Schedula €, Partll . ... ... ...covivenn,
Did the organization undergo a hquidation, digsoluton, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable parts of Schedule N..........ooovuu v vion el o

Enter amount of palitical axpenditures, diract or indirect, as described in tha instrustions P | 37a |

Yes| No

3 X
24 X
35a X
35b X
35¢ X

Did the arganization file Form 1120-POL far this year? .
Did the organmization bormow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans mada in a prior yaar and stlll outstanding at the end of the tax year covered by thisreturn? . .. .....

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

it “Yes,” complete Schedule L, Part Il and enter the totel amountinvolved  ............ 38h
Section 501(c)(7) organizations. Enter ':"'.;Sﬁ
Inihation faes and capital eontributions includad on lined .. . .- vov | 398
Grass receipts, included on line 8, for public use of club facilities . ... veeevvirinants 38h
Section 501{c){3) organizations. Enter amount of tax imposad on the organization during the year under.
sechon 4911 » ; BECNON 4912 , section 4955 b

Section 501(e)(3) and 501(¢)(4), and 501(c)(29) organizetions. Did the organization engage In any sectioh 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a priot year that has not been
reported on any of its prior Forms 990 or 980-EZ7 If “Yas," completa Schedula L Patl . . .. R .
Section 501(c}3) and 501(c)(4), and 501(¢)(29) erganization = Ely Sed

organizaton managers or disqualfied persons during the yeEi e @ Q PY
4955, ANA 495B, o 4 v v v v v s e e et a s e . 2

Saction 501(e)(3) and 501(¢)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed hy the organization . N &
All organizations. At any time dunng tha tax year, wag the orgamzation a par'ry ta a prohibited tax shelter

transaction? i “Yes " complets Form 8886-T...... .o .vvvvivincnnen s .
List the stetes with which a copy of this rewrn s filed » NONE

The organization's books ara in care of » SEE ATTACHMENT #4 Telephone no.

Located at P 2P+ 4 P>

At any tme dunng the calendar year, did the organszation have an interest in or a signature or other authorlty over
afinancial account in a foraign country (such as a bank account, sacurities account, ar other finangial acoount)? ........
It “Yes," anter the name of tha farsign country: P

See the instructons for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank

and Financlal Accounts (FBAR)

At any time during the calandar yaar, did tha arganization maintan an office outsidatha US2 .. coivene s v iicnen i,
i "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt chantable trusts filng Form §80-EZ in lieu of Form 1041 -~ Check here. . ... ....

and enter the amount of tax-exempt interest recelved or accruad during the tax year . . . . g I 43 I

Did the organization mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 930-EZ. . ..... e ..
Did the organlzation oparate one or more hospltal facilittes during the year? If “Yes," Form 990 muet be
completed instead of FOrm 990-EZ . .... .. , .. . .-
Did the organzation recaiva any payments for indoor tanning services durnng the Year? « ..o vvv v evvrnne s i erians
If “Yes" to line 44c, has the organization fllad a Form 720 to rapott these payments? If “No,” pravide an

explanation 1N SChaAUIB O. . v v v v vt et taers et ene e ... N/A&
Did the organization have a controlled entity within the mearung of secion S12()(13)? - - . iviiiirinnennnins
Did the organizaton receive any payment from or engage in any transaction with a contrallad antity within the

meaning of section 512(b)(13)” If “Yas,” Forrn 980 and Schedule R may naad to ba completed nstead of

Form 990-EZ (see instructions) . . Ve e e R S i

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

FDA

14 990EZ3 BWF290  Form Software Capynght 1998 ~ 2015 HRB Tak Group, Inc Form 990~-EZ (2014)
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. FORT OSAGE ATHLETIC BCOSTE 43-136(0683
Form 990-EZ (2014)

48  Did ths organization engage, direclly or indirectly, in polincal campaign activives on behalf of or in opposition
to candidates for public office? if “Yas,” complate Schedule C, Part!| . s
Section 501(¢)(3) organizations only
All saction 501(c)(3) arganizations must answer questions 47-49b and 52, and complete the tablas for lines

50 and 51.
Check if the organization usad Schedule O to respond to any question i tis Part V1 .o e vivn i i ereaennnanss, H
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effact durng the tax
year? If “Yes,” completa Schedule C, Partll . ... vvuuvisusinarn i sionneiaseean. | a7 X
48 s tha organization a school ag described in section 170(b)(1)}AN)? If “Yes,” complete Schedule E. N . X
49a Did the organizaton make any transfers to an exempt non-chantable related organization? ....... ... vvevevnnnns 49a X
b f“Yes,” was the related organization a section 527 organiZattoN? «.oeev v ervr it ian crnannanarins oan 48h X

50 Complete this table far the organization’s five highest compansated employass (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensatan from the organizaton. Iif there 1s none, anter “Nonea.”

{B) Average (¢) Roportabie (d) Heatth benefis, cortrb.
(3) Name and title of eack employes hours per week compensation (Forms | utlons 10 employee benet plans, (e) Estimatad amount at
davotad to position W-2/1099-MISC) and deferrsd compsnaation other cgmpensatian

NCNE

f Total number of other employees paid over $100,000 .
51  Complets this tahla for the organization's flva highast oompa@&‘
$100,000 of compensation from the organization. i there 13 n

NTCOPY™™

(2} Name and business ad dress af each indepandent contracter (B) Type of service (¢} Compensation
NONE
d Total number of athar Indepandeant ¢ontractars aach racelving over $100,000......... 3
62 Did the organization complete Schedute AT Note; All section 501(c)}(3) grganizations must attach a
completed SChedule A« v o vt i e e e e e s » rl Yas ﬂ No

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statoments, and to the best af my knowledge and bellef, itls
true, correct, and complete. Declaration of preparer {other than officer) 1= based on all informatian of which preparer has any knowledge

|
Sign } Signature of officer Date
Here CAMILLA YOQUNG TREASURER
Type or print name and htla

Print/Typa praparar's name Praparar's signature Date Check U ¢ |PTIN
Paid KATHLEEN GRAHAM KI| seli~employad [P0(0198770
Preparer |fmename » HRB TAX GRQUP INC Frs ENP 431871840
Use Only | Firmsadaress ONE E AND R BLOCK WAY Phongno  B16-854-5500
May the IRS discuss this return with the preparer shown above? See instrugtions - - - T P |ves M No
FDA 14 S90EZ4 EWF950  Form Softwarz Copyright 1998 - 2015 HAB Tax Group, Inc. Form 880-EZ (2014)

10/24/2015 5:56PM (GMT-05:00)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional Information. Open 1o Public
Departmant of the Treasury P Attach to Form 990 or 980-EZ

Internal Ravenuae Sarvica

P Information about Schedule O(Form 990 or 990-EZ) and its instructions 15 at www irs gov/farmgso. Inspection
Name of the organization Employer identification number
FORT OSAGE ATHLETIC BOOSTER CLUB 43-1360683

PART 1, LINES 10 AND 16 - SCHOOL SUPPORT ORGANIZATIQON RUN CONCESSIQON

STAND AT GAMES AND SUPPORT SCHOLARSHIPS AND SCHQOOI SPORTS AND GRANTS
TO SCHOOLS FOR SPORTS

CLIENT COPY

For Paperwark Reduction Act Notice, see the Instructions for Form 950 or 990-E2. Schedule O (Form 940 or 980-EZ) (2014)

FDA 14 99001  pwFsso  Form Software Copyright 1996 = 2015 HRB Tax Group, log-

10/24/2015 5:56PM (GMT-05:00)



