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Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Cade (except private foundauons
» Do not enter social security numbers on this form as it may be made publn O (

» Information about Form 990 and its instructions Is at www.irs.

2949319521604

| OMB No 1545-0047

gov/form990

A For the 2016 calendar year, or tax year beginning

August 1 , 2016, and ending July 31

2016

Open to Public

Inspection

;20 17

B  Check if applicable
D Address change

D Name chang
D Intial return

D Final return/terminated
D Amended return
D Application pending

e

C Name of organization Kettering Fairmont Athlectic Boosters

Doing business as -

Y

D Employer identification number

23-7424774

3301 Shroyer Rd

Number and street {or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number
937-499-1640

City or town, state or province, country, and ZIP or foreign postal code

Dayton OH 45429-2635

G Gross receipts $

636,268

155 Foxndge Dr ,

F Name and address of principal officer
Dayton OH 45429

Mr James Berlon

~7

1 Tax-exempt status

501()(3)

Osoug( )< gnsertno) [Jasaziaytyor A)s27 /.

J Website: »

p (i

H{a) ts this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions})

H{c) Group exemption number »

K Form of organization D Corporation D Trust Association D Other »

—F
I L Year of formation

1974 J M State of legal domicite

OH

2 Summary !
1 Briefly descnbe the organization’s mission or most significant adtivities. Promote student athletics at Kettering City Schools
8
L
E’ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
‘3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 24
2| 5 Total number of individuals employed n calendar year 2016 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate If necessary) 6 250
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a
b Net unreiated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h} R EC EQVED 22,567 28,988
g 9  Program service revenue (Part Vi, ine 2g) ™~ . .o cCI;
| 10 Investment income (Part VIli, column (A), lines and 7CN 41 018 o 309 234
141 Other revenue {Part VI, column (A), ines 5, 6 9c, 1 c, and 11e) gf ] 390,785 459,822
12  Total revenue—add lines 8 through 11 (must eqyal Igag_—vﬂhcelnmn'(k)‘—hr{eﬁ‘ B 413,661 489,044
13 Grants and similar amounts paid (Part IX, colu (Azjﬁges_}s)’,[\\ R 10,600 15,600
14  Benefits paid to or for members (Part IX, colum I|ne
® 15  Salanes, other compensation, employee benefits (Part IX, column (A), hnes 51 0)
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), hne25) » - . . .
Wi47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 425,180 436,541
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 435,780 452,141
19 Revenue less expenses. Subtract line 18 from line 12 -22,119 36,903
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 342,404 375,389
5 21 Total habihes (Part X, line 26) 17,094 13,176
z3| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 325,310 362,213

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and conrl?e Declarauon of Breparer (omer than officer) i3 based on all information of which preparer has any knowledge

& et N?’//,u Iﬂu L elis/{¥
Sign slqnhtwe of cﬁz} (A Date
Here [\/ fantay Tressurer
Type or pnm name andin

Paid Print/Type preparer's name P?arer s signature Dﬁi(\{« ( ( % Check d PTIN
Preparer Larry F. Hodapp “-«L W self-employed P 01545505
Use Only Frm's name  » Hodapp Financial Services LLC Firm's EIN » 47-3866076

Fum's address » 4724 Bokay Dr. Dayton OH 45440-2025 Phone no 937-435-9366
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [_]No

Cat No 11282Y Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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_Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inenthisPart il . . . . . L. O
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. . . .o . .. OYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . e .o .o . . . . [OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 alfocations to others,
the total expenses, and revenue, If any, for each program service reported

4a {(Code: ) (Expenses $ 411,289 including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ 1,498 ;ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe 1n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 433,378

Form 990 (2016)



. Form 990 (2016) Page 3
[ZZEMTT  Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed n section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If “Yes,”
complete Schedule A . .. 11y
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’7 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedufe C, Part! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . . 4 v
5 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? /f “Yes,” complete Schedule C,
Part i . . . . 5 v
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . . . .o 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. . Coe 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 4
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 |f the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, -
VI, VIIl, IX, or X as applicable N
a Did the organization report an amount for land, buudlngs, and egupment in Part X, line 10? if “Yes,” N )
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vil 11¢ v
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Par‘t X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XlI . 12a v
b Was the orgamization included in consohdated independent auduted fmancnal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts XI and XI! ;s optional | 12p 4
13  Is the orgamization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 13 v
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 v
16 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 indvmiduals? If “Yes,” complete Schedule F, Parts lll and IV. 16 v
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il 181 v
19  Dud the orgamization report more than $15,000 of gross income from gaming activities on Part Vlll Ime 93’7
If “Yes,” complete Schedule G, Part il . 19 v

Form 990 (2016)



_Form 990 (2016)
ZEET  Checkiist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “"No,” go to fine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c}(3), 501(c)(4}, and 501(c}(29} 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-EZ27?
If “Yes,” complete Schedule L, Part {

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the orgamzation 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, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receve more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . e
Did the organization hquidate, terminate, or dissolve and cease operatlons’7 if “Yes,” complete Schedule N,
Part | .

Did the orgamzatlon sell, exchange dnspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedu/e R Pan i1, 1,
orlV, and Part V, line 1

Did the organization have a controlied enmy within the meaning of section 512(b)(13)?

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule o] for Part Vi, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

23

24a

24b

24c¢

24d

25a

NONS NS

25b

26

27

NIN

28a

28b

28¢

29

30

31

32

33

35a

35b

36

D & NI DN N SN N N & N N & N N

37

38

v

Form 990 (2016)



.

. Form 990 (2016) Page D
WStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthis PartV. . . . . . . . . . . . .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a o I
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable. . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R _J!
reportable gaming (gambling) winnings to prize winners? . e ic | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax J i

Statements, filed for the calendar year ending with or within the year covered by this return | 2a I N

b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1. ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .o . e P v
b If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .o 5a v
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . .o 6a 4
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . e . 6b

7 Organizations that may receive deductrble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . L .o . 7a
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
required to file Form 82827 . . .o .. e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . I 7d | S
€ Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? | 7e '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h Y
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year? o 8 v
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . 9a v
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . 9b v
10  Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . . 10a i
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCIII’(IeS . 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) Ce e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . l 12b I
13  Section 501(c)(29}) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which -
the orgaruzation is licensed to issue quallfied health plans . . . . . .. 13b -
c Enter the amount of reservesonhand . . . . 13¢ )
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? . . 14a v
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



. Form 990 (2016) Page 6

[:E14&Y] 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 note to any line in thus Part Vi
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25!° !
If there are matenal differences in voting nghts among members of the goverring body, or ’ 1
if 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 line 1a, above, who are independent 1b 24 }
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? ’ _2— ,/
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v/
6 Did the organization have members or stockholders? . 6 |V
7a Did the organization have members, stockholders, or other persons who had the power o elect or appornt
one or more members of the governing body? . 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . (R4
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng ;
the year by the following :
a The governing body? . . .o e 8a|v
b Each committee with authonty to act on beha|f of the governlng body'7 . .o 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organizathon have written policies and procedures govermng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of ts governing body before filing the foom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 12al v
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give nse to confiicts? 112b} v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrnbe in Schedule O how this was done . . .o . Lo . 12¢{ v
13 D the organization have a wrnitten whistieblower policy? . . . e 13 v
14  Did the organization have a written document retention and destruction pohcy” o 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanhation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . e 15a

b Other officers or key employees of the organizaton . . . e . 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a 1omt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . e .. 16a

b If “Yes,” did the organization foliow a written policy or procedure requiring the orgamzatlon 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? . . . e e e 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed »  Ohio

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)

avarlable for public inspection. Indicate how you made these available Check all that apply.
[J Ownwebsite [ Another's websiie Uponrequest [ Other fexplan in Schedule O)

19  Descnbe in Schedule O whether (and 1f 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, address, and telephone number of the person who possesses the organization’s books and records” P
Kim Fantaci, Treasurer 3301 Shroyer Rd Dayton OH 45429-2635

Form 990 (2016)



Form 990 (2016}

Page 7

ZT:"/{H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

d

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

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

organization’s tax year

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee "
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations

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

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

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

()
Position
&) ® (do not check more than one ©) ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any o=l =l ol =laz] = from related other
hours for ai{ ‘?’l =2 _gf, 9 the organizations compensation
related s3{Z(8|¢e ag 3| organzation | (W-2/1099-MISC) from the
organizations "o,.’.g g - 133 E; = |(W-2/1099-MISC) organization
below dotted| < = | & g3 and related
hine) sl = 3 3 orgamzations
5| & 5
& 8
© k3
a
) smBerlon, President ] LI
1 v v
_(2) Lee Hilty, Vice President. .1
| v v
_{3) Kim Fantacy, Treasurer & Secretary | 4
v v
(4) Chns Weaver, Athletic Director - LI
v v
) R S R
) SR R
€
U NS
L USRS SR
(51— . ;
O N
(2 SRS S
) I D
(14)

Form 990 (2016)



. Form 990 (20186)

Page 8

1251aR"/1 B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()]
Position
D
e ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (st any] osslol=lez] from related other
hours for aa ﬁ =zl2| 38| 8 the organizations compensation
related | SE|Z(8|a (58| 3( organzaton | (W-2/1099-MISC) from the
orgamizations| 2 € gl -g Tg al” (W-2/1099-MISC) orgamization
befow dotted| 2 = | & N and related
line) 5| = 2 ° organizations
|G 5
®© 6 g
o @
a
O e A
1
) R I
(L USSR WU
o) e e
O e
(0]
(€3] i
@2)
23 e X
) b
@) e e
1b Sub-total . . Coe >
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . »

2  Total number of individuals {including but not imit

reportable compensation from the organization »

ed to those listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

year.

Name and business address

(8

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not hmited to those hsted abovz) who

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

Form 990 (2018)
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ELG Rl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

0

{A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sechons
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 000 0

=gl ie]

Federated campaigns . 1a

Membership dues . . | 1b

28,988

Fundraising events . . . | 1c

Related organizations . .1 id

Government grants {contnbutions) | 1e

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

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

28,988

Program Service Revenue

2a

Q@ ~0o Qo U

Bustness Code

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

»

Other Revenue

6a

(3]

7a

8a

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

234

234

'(n) Real .

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

[

Gross amount from sales of (i} Secunties

. (i) 'Other

assets other than inventory

Less. cost or other basis
and sales expenses .

Garmn or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa- 'cif)"lfri-e-?é}.—
See Part IV, ine 18 . . . a
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line1¢ . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

607,046

147,224]

events . b

459,822

|
459,822

vities . . »

Net iIncome or (loss) from sales of inventory . »

Misceilaneous Revenue

Business Code

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

vy

489,044

489,044

Form 990 (2016)
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page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. [
Do not include amounts reported on lines 6b, 7b, (A) (8) (9] (D)
8b, 9b, and 10b of Part VIll. Total expenses P Gpenses | oumres expenses Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, hine 22 15,600 15,600
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (mclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- empfoyees)
a Management
b Legal
¢ Accounting 1,845 1,845
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If e 11g amount exceeds 10% of line 25, co|umn
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses 5,786 5,786
14  Information technology 10,550 10,550
15 Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or entenamment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amomzatnon
23 Insurance . .o . 582 582
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a 411,289 411,289
b 4,991 4,991
c 1,498 1,498
d e
e Al other expenses R
25  Total functional expenses. Add lines 1 through 24e |\] l% M \1
26 Joint costs. Complete this line only If the | ~
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [
following SOP 98-2 (ASC 958-720) . 452,141 433,378 18,763

Form 990 (2016)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 192,199 1 220,294
2 Savings and temporary cash investments . 150,205 2 150,409
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former offucers dlrectors ;
trustees, key employees, and highest compensated employees .
Complete Part Il of Schedule L T T ‘5 T )
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficary ( -} _
@ organizations (see instructions) Complete Part | of Schedule L . 6
i‘; 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or . :
other basis Complete Part VI of Schedule D 10a !
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11 4,686
12  Investments—other securnities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, lme 11 . 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 342,404 16 375,389
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue .. 17,094| 19 13,176
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Pan IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and B e
3 disqualified persons Complete Part Il of Schedule L T |22
4|23 Secured mortgages and notes payable to unrelated third parttes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 17,094| 26 13,176
Organizations that follow SFAS 117 (ASC 958), check here » D and . .
§ complete lines 27 through 29, and lines 33 and 34. !
_@ 27 Unrestricted net assets 325,310{ 27 362,213
& 128 Temporarily restricted net assets . 28
k] 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34,
@130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . 325,310| 33 362,213
34 Total habilities and net assets/fund balances . 342,404 34 375,389

Form 990 (2016)



. Form 990 (2016)
m Reconciliation of Net Assets

Page 12

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

1]

QWO ~NOOOLAEWN =

-

XX Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), ine 12)

489,044

Total expenses (must equal Part 1X, column (A), line 25)

452,141

Revenue less expenses Subtract fine 2 from hine 1

36,903

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

325,310

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments .

OO [NIO|N]|DIWIN|=|,

Other changes n net assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Par‘t X ||ne
33, column (B)) .

-
o

362,213

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

O

2a

3a

Accounting method used to prepare the Form 990. [v]Cash [JAccrual  []Other

If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

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

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 audlted ona
separate basts, consolidated basis, or both-

{(JSeparate basis  [] Consolidated basis {1 Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audn’ts‘7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

20 v

2c v

3a v

3b

Form 990 (2016)



"SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury N 3
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

| OMB No 1545-0047

2016

Open to Public
Inspection

Compfete f the organization 1s a section 501{c)(3) organization or a section 4947{a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Name of the orgamization Employer identification number

Kettening Fairmont Athletic Boosters 23-74247174
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because i1t 1s. (For lines 1 through 12, check only one box.)

1

2
3
4

-~ o (4]

-]

10

11
12

a

-

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- /@ Off

{71 A school described in section 170(b)}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) ) § ‘

{7 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[0 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 1n
section 170(b)(1)(A)(iv). (Complete Part il.)

[ A federal, state, or local government or governmental urut described in section 170(b)(1)(A)iv).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il.)

!

IE] A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part i1}

O an agnicultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:

(4] An orgamzat(on that normally receives (1) more than 33%3% of its support from contributions, membershlp fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 lli.)

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

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

O Type Il A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[J Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . .o e . I:_l
Provide the following information about the supported organlzatlon(s)

{i) Name of supported organization () EIN (iii) Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | tisted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

(A)

(B)

(C)

©)

e

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016



. Schedule A (Form 990 or 990-EZ) 2016

Page 2

Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)({1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under

Part Il 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) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

]

6

Gifts, grants, contributions, and Va
7z

membership fees received. (Do not .

include any “unusual grants ") 4

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

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

Total. Add lines 1 through 3.

The portion of total contnbutions by . ' ; ’ K

each person  (other  than a f
governmental unit or publicly ’
supported organization) included on ) . e 4
ine 1 that exceeds 2% of the amount . /
shown on line 11, column (f) . . B ’ v

.

Public support. Subtract line 5 from line 4 - £

Section B. Total Support 7

Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 {c)y2014 {d) 2015 {e) 2016 (f) Total

7
8

10

11
12

13

Amounts from line 4 . . a

Gross income from interest, dlvndends i4
payments received on secunties loans, 7
rents, royaltties and income from similar 7
sources ; . . J

Net income from unrelated business /
activities, whether or not the business Y
1s regularly carnedon . . y

=

Other income Do not include gain or
loss from the sale of capital assets /
(Explain in Part V1) . 7

Total support. Add lines 7 through 10 Y R

Gross receipts from related activities, etc (see lnstrucnons) .. ] 12 I

First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organmization, check this box and stop here . . e e e A

]

Section C. Computation of Public Support/Percentage

14
15
16a

17a

18

Public support percentage for 2016 (Ilne /6, column (f) divided by Itne 11, column (f)) .o 14

%

Public support percentage from 2015 chedule A, Part i, ine 14 . 15

%

33'3% support test-—-2016. If the gfganization did not check the box on I|ne 13, and line 14 1s 333% or more, check this
box and stop here. The orgamizat}6n qualifies as a publicly supported orgamization . . . . . >
33'3% support test—2015. If tfe organization did not check a box on hne 13 or 16a, and ||ne 151s 33‘/3% or more, check
this box and stop here. Th? ganization qualifies as a publicly supported organizaton . . . . . . . . . . . »

10%-facts-and-circumstgfices test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if theforganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organjZation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-cifcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or gore, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Papt’Vl how the organization meets the “facts-and-circumstances” test. The organlzatlon qualrfles as a publicly
supported ofganization . . . >
Private foundation. If the organlzatlon d|d not check a box on line 13 16a, 16b 17a or 17b check this box and see

instrucypns . . .

O
O

O
O

/ Schedule A (Form 990 or 980-E2) 2016



. Schedute A (Form 990 or 980-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1.
if the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contrtbutions, and membership fees
received. (DO not include any “unusual grants.“) 23,623 8,065 35,357 22,567 28,988 118,600

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose . . 613,271 558,130 608,555 529,012 607,047 2,916,015

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

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

5 The value of services or facilities
furrished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 636,894 566,195 643,912 551,579 636,035 3,034,615
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from e Y -

line 6) e e . . - 3,034,615
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 . 636,894 566,195 643,912 551,579 636,035 3,034,615
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 19 3 3 309 234 568

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

¢ Addlines 10a and 10b 19 3 3 309 234 568

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

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

andi2) . . . . . 636,913 566,198 643,915 551,888 636,269 3,035,183
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e R e 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column () . . . . | 15 999 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . 16 99.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . 17 01 %
18 Investment income percentage from 2015 Schedule A, Part lil, ne 17 . . . . 18 01 %
19a 3313% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33'2%, and lhne
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [/]

b 33'13% support tests—2015. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33':%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2016




. Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted by name in the organization's governing
documents? If “No,” descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationshup, explam.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (cj below.

Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organmzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarnization was used excluswely for secton 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1} the reasons for each such action;
(1) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamizations, or (m) other supporting organizations that also support or
benefit one or more of the fitng organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

ab

4c

e L

5a

 5b

5c

9a

9b

9c

10a

106
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

" SCHEDULE G Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule G {(Form 990 or 990-EZ) and ts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Kettering Fairmont Athletic Boosters 23-742474
m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mail solicitatrons e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [} Yes [] No

b If “Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. {v) Amount pard to
(i) Name and address of indivicual () Ond fundraiser have | ) Grogs receipts {or retamed by) {vi) Amount paid to

{u) Activity custody or controt of (or retained by)
or entity (fundraiser) contributions? from activity fundraésoelr (I;)Stecj n organization

Yes No

10

Total .. »

3  List all states in which the organization 1s registered or licensed to solicit contributtons or has been notified 1t is exempt from
registration or hcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. Cat. No 50083H Schedule G (Form 980 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 2
Part Il Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

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

2
©| 1 Grossrecepts . . See Schedule O
i

2 Less Contributions

3  Grossincome {ine 1 minus

line 2)

4 Cashprizes

5 Noncash prizes
w
3| 6 Rentfaciity costs .
&
(o8
G| 7 Foodand beverages
5
a 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . »

11 Net income summary. Subtract line 10 from fine 3, column (d) . . . >

1x:1g41l]} Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® (b} Puil tabs/instant {d) Total gaming (add
E {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(5]
T | 1 Grossrevenue
$| 2 Cashprizes .
21 3 Noncash prizes
u}
®| 4 Rent/facility costs
=

5  Other direct expenses

O Yes % O Yes %|[J Yes %

6 Volunteerlabor. . . . |[O No J No (] No

7  Drrect expense summary Add lines 2 through 5 in column (d) . .

8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .o . . . . . [OYes[d No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng thetaxyear? . [J Yes [J No
b i “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? .. . . . OYesO No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannersh|p or other entity

formed to administer charitable gaming? . . e . . e .o O Yes [J No
indicate the percentage of gaming activity conducted in:

The organization’s facility . . e . . Coe . . |13a %
An outside faciity . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records.

Named R

Address » e e

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

revenue? e R . .o e . e -« « .« + [OYes [ No
If “Yes,” enter the amount of gaming revenue received by the organization»  § and the

amount of gaming revenue retained by the third party®» ¢
If “Yes,” enter name and address of the third party.

Name »

Address P

Gaming manager information.

Name »

Gaming manager compensation » $

Description of services provided »

] Drrector/officer [JEmployee (JIndependent contractor

Mandatory distnbutions:

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

retain the state gaming license? . .o .+« O ¥Yes O No
Enter the amount of distributions required under state Iaw to be dls’mbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m} and (v); and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applcable. Also provide any additional information.
See instructions

Schedule G (Form 930 or 990-EZ) 2016




(9102) (066 Wwi0y) | 3)npayog

dSS00S "ON 18D '066 WJO4 10} SUOONIISU| 3y} 93S ‘20N 10y UOHINPEY HJomieded 104

ajgel | aul sy} w palsy| suonezwebio 13ylo O JaquWINU {eio) BN €
ajqge} | sui ayl Ul paysy suoneziuebio uawuianob pue (g)(0)10g UON0aSs JO JSqUINU [B)0) JBJU] 2

(z1)

(e

(o1)

(6)

e @

()

(9)

&

{1)

89UB)SISSE 10
eib jo esodingd (u)

1810
BOUBJSISSE YSBeIUoU ___wm_Ea.u_Am ﬂ?u ‘yoog)|  dOueIsISSE USED yeib (s1qeondde 1)

jo uondudseq (6) uonen(ea jo poyjap )] -uou Jo unowy () | yseo o junowy (p} uonses oyl (9) NI3 (Q)

Juawuieaoh 10
uoneziuetuo jo sseippe put BweN (o) |

‘papaau si aoeds [BUONIPPE §I PAEDIANP 8q UED || HBd "000'G$ UBY) 8Jow paaIsoal Jey) juaidioal Aue 1oy ‘12 aull ‘Al Led ‘066

U104 U0 S8, Peiemsue uoneziuebio sy) ji 819jdwoD "SJUWLIBA0Y d)sawog pue suoneziuebiQ snsawogq 0} asueysissy 1ayip pue syuesn  [TREF

mQEm bm:cD m£ ul mUcE ESm JO 8sn ay) Buuoyiuow 10} saunpasosd s,uonezivebio syl Al VB4 Ul aquosaq 2

oN[] saA [ ¢aoue]sisse Jo sjuelb ay) pieme 0} Pasn BLBIID UOHOB|aS 8Y)
pue wucm“m_wwm 10 syueib ay) 10} ANpqiBia ,sas)uelb By} ‘8ouB)SISSE 10 mEEm 3} 40 JUNoWe 8y} aleljuelSqNs 0} SpPJ09as utejuiew uojeziuebilo ay) ssoq
B82UR)}SISSY PUB SJURIY) UO UOIIBWIO}U| E..ocw.@';ﬂﬁ
bLLvehL-EC S13)500g MaYly Juoulie 4 buanay

19quwnu uoieauap! 1a4ojdwz

uoneziueblo ey) j0 bueN

uonoadsu)
alqnd 0} uadg

910w

Lv00-5vSL ONBNO |

‘066UWI404/A06 S1I"MM/A JB S1 SUOIIONIISUL S} pue (066 WJ04) | 3|NPayss jnoge uoneusLioju| «
‘066 w104 0) yoepy «
22 10 L2 auy ‘Al Ued ‘066 Wio4 U0 (SBA,, palamsue uonjeziuebio ayy ji 9191dwo)
S3}e}S payun ayj} ul sjenplAipu] pue ‘sjuswiuionoy
‘suonjeziuegiQ 0} aduelsissy 19ylQ pue sjueln

02|AI9G ONUBAGY [TLIO|
Ansaes) oYy jo juewpedeg

(066 wuod)
137NA3HOS



(9102) (066 wiog) | ANpayas

‘UOIBLLIOJUI [BUOI}IPPR J3Y10 AuB puE {(q) uwnjod ‘|j| Hed ‘g aul ‘| Hed ul paiinbal ucijeuuoul

ayl apIno.d ‘uonewou] [eyuswsaiddng IYETCE]
L

9
S
00§ [3 Sdiysiejoyas 9b9)100 ¢
00L L sdiyiejoyas abojjod ¢
000'L 8 sdiysiejoyas abo|jog g
008°L £ sdiysiejoyss abajod |
(isyio ‘fesiesdde ‘A4 8oue)sISSe yseouou jueib yseo siaidioa)

aouejsIsse Yyseouou jo uonduasag (i) '00Q) uoljenjen Jo poyiay (a) J0 unowy (p) 10 Junowyy (o) j0 Jeqwnn (q) aouB)sISSe Jo juesB jo adA) (e)
‘pepsau si aoeds {euoiippe j _uwﬂmo__m_.:u aq ued ||| Hed
: g2 8ull ‘Al Hed ‘066 W04 UO SBA, pPalamsue CO.«NNEN@.O ayl i mum_QEOO ‘S|eNPIAIPU| 23Sawog 0] adue)siIssy 43yl pue sjuess i yed

. Z abey

(91.02) (066 wu04) | BINPEYDS



- SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
(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. 2@ 1 6
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form950. BT TS T-Yex ({e);]
Name of the organization Employer identificatton number
Kettering Fairmont Athletic Boosters 23-7424774

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 930-E2) (2016)




