See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_10_EO:34-1337086_990EZ_201606.pdf
https://public.resource.org/privacy?2016_10_EO:34-1337086_990EZ_201606.pdf

SCANNED OCT ¢ 4 2015

' Short Form | OMB No. 1545-1150
) Return of Organization Exempt From Income Tax
Form 990-EZ. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2015
. (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. i Open to Public
;?ne;i’;r Ff:\:::ut: ZS:}Z”” » Information about Form 990-EZ and its instructions is at www.irs.gov/form390. lnsbection
A For the 2015 calendar year, or tax year beginning JULY 01 , 2015, and ending JUNE 30 ,20 16
B Checkf applicable C Name of organization D Employer identification number
: Address change NORWAYNE ATHLETIC BOOSTERS 34-1337086
| Name change Number & street (or P.O. box, f mail is not delivered to street addr.)  {A29m/ 1 E Telephone number
nitial return
: Fial return/terminated 350 8§ MAIN S o R . I (330) 43 5-6384
Amended return City or town, state or prov'rce, country, and ZIP or toreign pastal cod? F Group Exemption
B Application pending OH 44217 Number P
G Accounting Method Q_{j Cash U Accrusl Other (specify) » __ |H Check P @ if the organ.zats- s not
! Website: » N/A required to attach &c! -culo @
J Tax-exempt status (check only one) —- b_(fam(c)(s) Jsor(c)( ) « (insertno )u4947(a)(1) or U527 (Form 990, 890-EZ, or 990-PF).
K Form of organization: I_J Corporation L Trust UAssocuanon E_I Other
L. Add hines 5b, 6¢, and 7b to fine 9 to determine gross recetpts If gross receipts are $200,000 or more, o if total assets (Part i,
column (B) below) are 500,000 or more, file Form §90 instead of Form 930-EZ . > 3 65,574
Revenue, Expenses, and Changes in Net Assets or Fund Balances (st e the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part { e @
1 Contnbutions. gifts, grants, and similar amounts recerved 1 1,533
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 3,500
4 Investment income . . .. . 4 10
5a Gross amount from sale of assets other than inventory I_ _S~a_L
b Less: cost or other basis and sales expenses . | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ne Sb from line 8a) -« - - 5c
6 Gaming and fundraising evants
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) .+ erer e . . » len |
% b Gross income from fundraising events (nctincluding S of contnbutions
= from fundraising events reported on line 1) (attach Scheduie G if the
sum of such gross income and contrisutions exceeds $45,000) [ 6h !
c Less direct expenses from gaming and fundraising events . [ 6¢c |
d Net income or (loss) from gaming and fundraisirig events {add hnes 6a and 3b and st btract
fine 6¢) 6d |
7a Gross sales of inventory, less returns anc allowar.ces o 72 ' 52,599
h Less' cost of goods sold . ' 7b | 49,534
¢ Gross profit or (loss) from sales of irven.ory (Subtract ine 7b from line 7a) 7c 3,065
8 Other revenus (descnbe tn Scheduls 0O) 3 7,932
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 o > {9 16,040
10 Grants and stmilar amounts patd (list in Schedule Q) 10
11 Benefts paid to or for members . . . 11
% | 12 Salanies, other compensation, and emp's ree benofits 12 |
g 13 Professional fees and other payments to independent gonractors i 13 135
u% 14  Qccupancy, rent, utilities, and maintananse i R EC E;‘v’ ;: LJ 14
15 Printing, publications, postage, and shipping - & 15 i 834
16 Other expenses {describe in Schedile Q) @y . B 16 | 12,441
17 Total expenses. Add lines 10 through 16 v‘v'; SEP 1 3 2016 g > |17 13,410
" 18 Excess or (deficit) for the year (Subtract I'ne 17 flon minz S) x 18 2,630
@ [ 19 Netassets or fund balances at beginning of yea-‘ fronf*?eétw (A) jmusl c.q%ee with
4 end-of-year figure reported on orior year s rerum) RN T 19 14,108
g 20 Other changes 1n net assets or fund brlarces (explzin in Sshedule O) . .. 1 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 16,738

For Paperwork Reduction Act Notice, see the serarate instructions.
FDA 15 990EZ1 BWF 930 Form Scftwar= Cacyngat 1995 - 2016 HA3 Tac G-oup, Inc

Form 990-EZ (2015)

%% 12



Form9.90—EZ(20‘15) NORWAYNE ATHLETIC BOOSTERS 34-1337086

Page 2

. Pari |l Balance Sheets (see the instructions for Pait I})
Check if the organization used Schedle O to respond to any question in this P.rt il

[

} (A) Beg'nring of year

(B) End of year

22  Cash, savings, and investments 14,1708 22 16,738
23 Land and buildings . o Ol 23 0
24  Other assets (describe in Schedule O} 0l 24 0
25 Total assets 14,108)25 16,738
26 Total liabilities (descrbe in Schedule Q) Oi26 0
27  Net assets or fund balances (line 27 of column (E) must agrze mth line 21) 14,108)27 16,738
Yl Statement of Program Service Accomplishments (see the instruct ins for Part i!) Expenses

Check if the organization used Schedule O 1o respond to any question in thys Part ]

What 1s the organization’s primary exempt purpos=?
Describe the organization’s program service acccmolishments for each of its three [argest program services,
as measured by expenses. In a'¢clear and concise manier, dewcnbe the services provided, e 1 umber of
persons benefited, and other relevant information for each pragram title

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional

for others.)

28 |
(Grants $ ) )f this amount includes foreign grants, check he-e o U 28a
29
- | i
(Grants $§ ) If this amount includes foreinn grants, check here » |1 293
30
(Grants ) If thts arnount includes foreign grants, check hee > l_l 3Da
31 Other program services {(describe in Schedula O} '
(Granis § ) If this ammount inshudes foreign grants, check here > I:] | 31a

b

32 Total program service expenses (add lines 28a thrcugh 31a) |

32

0

=ETs@\'A List of Officers, Directors, Trustees, and Kay Employees (\ist each one even if not compensated -~ see the instructions for Part [V)

Check if the organization used Schedu e O to respond to any question in this Part I/
Reportabl2

(b (c)
camnenset 37
{Farrms W-2:1000 - M 3C)
(if nat paid, enter ~3-)

(d Health tencfits,
ontnbutiors to
employze tenehitpla
deterrzd comper:sa

Averzge
(a) Name and title hours per week

devcted to position

n- &

tion

T
, (e) Estimated amountof

I

other compensation

SEE ATTACHMENT #1

AU DR S

I

FDA 15 990EZ2 BWF 990 Forr Softwar» Cop s 1gnt 1893 - 2016 FRB Te x Group, inc.

Form 990-EZ (2015)



. NORWAYNE ATHLETIC BOOSTERS 34-1337086

Form 990-EZ (2015) Page 4
Yes| No

46 Didthe organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to cardidates for public office? If “Yes,” complete Schedule C, Part | . . 46 X
Part VI Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Pat Vi . . .. i .. D
Yes| No
47 Did the organization engage in lobbying activites or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll ... .. , . Cee e . RN . 47 X
48 Is the organization a school as described in section 170(b){(1)(A)u)? If “Yes,” complete Schedule E . . ... | 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? . o . 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . 49b X
50 Complete this table for the organizaton's five highest compensated employees (other than offlcers directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization [f there Is none, enter "None.”
(a) Name and title of each employee (ht?a)u?s\/::gjeek cfn‘;)pﬂe:z;trxganb(l}e:mms uh(Snds)t:2ri:g:o§lir:ee£:asn;fﬁnp:lnabr;s (e) Estimated amount of
devoted ta position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 .. p
51  Complete this table for the organization’s five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and business address of each ndependent contractar (b) Type of service (€) Compensation
NONE
d Total number of other independent contractors each receving over $100,000 .. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A e . .. . . ce . . . . D Yes E No

Under penalties of perjury, | declare that ] have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and behef, 1t1s
true, correct, and complete. Declaration of preparer (other than afficer) s based on aflinformation of which preparer has any knowledge

} / I
Sign Signature of officer Date
Here MARY FETZER ,% K TREZSURER 9-L—|6
Type or print name and tlﬂ@ / ﬂ

Print/Type preparer's name ' Prap. rer's signaiyre Date Check U f PTIN
Paid LILLIAN GRZYBOWSKI ?5 9- 0/ ~/,6 selt-employed [PO0863746
Preparer |Frmsname »H AND R BLOCK ! FrmsENP 341204035
Use Only |Frm'saddress® 19 S MAIN ST Phoneno. 330-925-9513
May the IRS discuss this return with the preparer shown above? See instructions . - - . e PBI Yes No

FDA 15 990EZ4 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990~EZ (2015)



| oMB No. 1545-0047

2015

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form3sg
Name of the organization Employer identification number
NORWAYNE ATHLETIC BOOSTERS 34-1337086
Reason for Public Charity Status (Al organizations must complete this. part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

\

Department of the Treasury
internal Revenue Service

2 A school described in section 170{b)(1)}(A){ii). (Attach Schedule E (Form 990 or 990-£2).)

3 A hospital or a cooperative hospital service organization descnbed m - section 170(b)(1){A)(ih).

4 A medical research organmization operated in conjunction with & hospital describea in - section 179(b)(1)(A)(iii). Enter the hospital's name,
city, and state.

5 D 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 I1.)

6 A federal, state, or local government or governmental unit described In - section 170(b){1)(A)(v).

7 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). (Complste Part it )

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

9 An organization that normally receives. (1) more than 33 1/3% of its support from contr'butions, membership fees, and gross
receipts from activities related to 1ts exerrpt functions--subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1275. See section 509(a)(2). (Cormplete Far- lIl.)

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

11 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) . Se= section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organizaunn and complete lines 11e, 1if and 11g

a Type |. A supporting organization operated, supervised, or cantrolled by tts supported organization(s), typically by giving the

supported orgamzation(s) the power to regularly appoint or elect a majonty of the diractors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its sunported organization(s), by having control or
management of the supporting organization vested in the same persons that con'rol or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type 1] functionally integrated. A sLoporing orgarizatiors operated in conrecten o th, end functionally integrated with, 1ts

supporied organization(s) (see instructons) You must complete Part [V, Sections A, D and E.

Type 11l non-functionally integrated. A supporting organization operated in connsction with 1ts supported organization(s) that is

not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness reautrement

(see instructions). You must complete Part IV, Sections A and D and Part V.

e Check this box if the organization recetved a wnittzn determnation from the IRS that it1s a Type |, Type }l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

Q

f Enter the number of supported organizatiuns ..
g Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIn

(iii) Type of crganization
{described on lines 1-9
zbove (see instructions))

(iv) ts the organiza=
listed in ycur
gove.mng document?

Yes ] No

(V) Amount of moetary

support(see instructions)

(Vi) Amount of other
support (see instructions)

Total

|

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

FDA 15 990A1

BWF 990

Farm Software Coayright 1996~ 2016 HRB Tax Group, Inc.

Schedule A (Form 990 or 990-EZ) 2015



Schedle A (Form 990 or 990-EZ) 2015 NORWAYNE ATHLETIC BOOSTERS 34-1337086 Page 3
N Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or If the organization: fared to qualfy under Part 1)
' 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) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not o e v o .
include any “unusual grants.”) 1,440 110,337 Ly Pac 3,099 1,533 130,332
2  Gross receipts from admissions, |
merchandise sold or services
performed, or facilities furnished in any
activity that is refated to th
orgagzaﬂon’stax—exemptepurpose 47,619 44,294 83,96z 48,661 €0,531 254,732
3 Grossreceipts from activities that are not an
unrelated trade or business under section 13+
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on I
its behalf o e e ! ; :
T '
5 The value of services or facliies '
furnished by a governmental unit to the \
organization without charge | .
6 Total Add Iines 1 through 5 i 49,119 154, 63d b, 494 51, 751, €2,064 385,064
7a Amounts included on lines 1, 2, and 3 ; !
received from disqualified persons L N
b Amounts included on lines 2 and 3 recerved from ) '
other than disquaiified persons that exceed the | |
greater of $5,000 or 1% of the amounton hine 13 '
forthe year .. . . ! !
¢ Addlines 7a and 7b ! |
. i i 385,064
8 Public support (Subtract ine 7c from ine 6 ) | !
Section B. Total Support
Calendar year (or fiscal year beginning in) » ;  (a) 2011 (b) 2012 (c)2c13 L (d) 2014 } {e) 2015 (f) Total
S g 2,7 385,06
9  Amounts from line 6 ‘L 49,119 154, 6_¢ €, 51,751TL 62,064 5,064
, ]
10a Gross income from interest, dividends, ' ) |
payments received on secunties loans, i |
rents, royalties and income from similar ‘ :
sources .. 35 25 22 11 10 104
| I
b Unrelated business taxable income (less j I
section 511 taxes) from businesses | ‘ |
acquired after June 30, 1975 . ! i .
¢ Addlines 10a and 10b ‘ 35 <5 <4 i 1o 104
11 Netincome from unrelated business ‘ ; ! !
activities not included i line 10b, i ; \ '
whether or not the business s regularly . : ' ’
camedon. .. . . | |
12  Other income. Do not include gain or ! ‘
loss from the sale of capital assets . .
{Explamn in Part VI.) , | |
13 Total support. (Addlines 9, 10c, 11, and 12.) 49,154 154,66l 6r 517 51, /e £2,J74 385,168
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2015 (Iine 8, column (f) divided by fine 13, coluran (fY) 15 99,97 %
16  Public support percentage from 2014 Schedt le A, Part ll}, ine 15 . . © 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (fine 10c, column (f) divided by line 13, colum.n (%)) {17 0.03 %
18  Investment income percentage from 2014 Schedule A, Pat I}, ine 17 . . 0 18 %
19a 33 1/3% support tests -~ 2015. If the organization did not check the box on { ne 14, ar.d line 15 ts more than 33 1/3%, and ne 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualfies as z publicly supported organization . > ﬂ
b 33 1/3% support tests -- 2014. If the organizati>n did no. check a box on in2 14 or ine 13a, and Lne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this biox and  stop here. The organization qualfies as a publicly supported organization 3 4
20 Private foundation. If the organization did not check a box on fine 14, 193, or 19b, check this box and see nstructions | 4
FDA 15 990A3 BWF 990 Farm Scftware Copyright 1996 - 2016 HRB Tax Group, Inc.

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental information to Form 999 or 890-EZ | OMB No. 1545-0047

* (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-E2 or to provide any additional! irifermation. g op et to Public

Department of the Treasury » Attach to Form 990 or 290-EZ. N
Internal Revepue Service » Information about Schecule O(Zarm 930 or 990~EZ) and its nstruchicns is at www irs gov/form9go. . Inspection
Name of the organization Employer identification number
NORWAYNE ATHLETIC BOOSTERS 34-1337086
LINE 8 ADDS SOLD AND PROCGRAMS SOLD - 5125
LINE 8 DONATIONS CONCESSION - 193

LINE 38 REFUND OR CREIDT OVERCHARGED - OVERCHARGED 1621.53
LINE 8 OTHER DONATIONS - TONATIONS 1340.00

EXPENSES LINE 16 - SCHOLARSHIEF .000

EXPENSES LINE 16 - REPAIRS 138

EXPENSES LINE 16 -~ PERMANT IMPROVEMENTS 1300

EXPENSES LINE 16 - SCHOLARSHIPS FROM BOOSTERS 20CO

EXPENSES LINE 16 - UNIFORM AND EQUIPMENT 6428

EXPENSES LINE 16 - DONATIODNS 1372

EXPENSES LINE 16 - MEMBERSHIP DUES SAM 235

EXPENSES LINE Q6 - REFUND #OR RAFFLE 75

EXPENSES LINE 16 - ADVERISING 358

EXPENSES LINE 16 - INSURANCE 75

EXPENSES LINE 16 - NEW BU1LDING 250

For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
FOA 15 99001 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, nc.



