. S 29492[j|ii08010

» : . @ Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. % Open to Ffublic:
},’,,"Ef;,;".“;g'vgf,.‘f‘: ;"’,5.2"’ »  Go to www.irs.gov/Form990EZ for instructions and the latest information. % Inspection
A For the 2018 calendar year, or tax year beginning 09-01 , 2018, and ending 08-31 ,2019
B Check if applicable C Name of organizaton D Employer identification number
[J Address change PERRY PIRATE BOOSTERS 34-1263386
D Name change Number and street (or PO box, if mail 1s not dehvered to street address) Roonvsuite E Telephone number
D Initial retum ’
[ final returnvieminatea 1 SUCCESS BLVD (440) 796-2749
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ ppication pending PERRY, OH 44081 O?) Number P \
G Accounting Method: Cash {_| Accrual  Other (specify) » H Check > D If the organization is not
| Website: » required to attach Schgdule B
J Tax-exempt status (check only one) - E] 501(c)(3) Dsm(c)( ) 4 (nsertno) 4947(a)(1) or D527 (Form 980, 990-EZ, or 980-PF)
K Form of organization D Corporation D Trust Association :I Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or ff total assets
(Part i1, column (B)) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . . ¢ . v o000 o0 >3 150,025
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see lhe mstiuctions for Part [)
Check if the organization used Schedule O to respond to any questioninthis Part! . ... ... ............ Kk
1 Contributions, gifts, grants, and similar amountsrecetved « - « « + ¢ ¢ 0 o e el dc e c e e . 1 3,350
2 Program service revenue Including government fees and contracts - - « - - - - - . . .ol 2
3 Membershipdues and assessments - - - - - - o o . . Ll el st el e e e n e e e e e e 3
4 InvestMentiNCOME « « « o v ¢ o o o v o o = = » s & o s = = « s s o« 5 s a4 « v 2 v = & s s s s o s o a2 s 4
5a Gross amount from sale of assets other thaninventory - -+« « . . . . - . 5a
b Less costor other basis and sales expenses « - « « « « ¢ . . oo Sb - o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromne 5a) - - - - - « - . -« - . .. 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G ff greater than
§ $15,000) « = « v v x m e n e e e e e e | 6a | 1,750
g b Gross income from fundraising events (not including 3 of contributions
&' from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - . . . . . . 6b 113,999
c Less direct expenses from gaming and fundraisingevents - - . - . - - . . . 6C 27,923
d Net income or (foss) from gaming and fundraising events (add lines 6a and 6b and subtract .
INEBC) «+ « « v« ¢ v v o e e et e e e e e e e e e e 6d 87,826
7a Gross sales of inventory, less retums and allowances - - - - - - - . . . . ..
b Less costof goodssold - - - - - - - oo oo [\\
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a')? F CE 7c 17,353
8 Other revenue (describe in Schedule Q) - - « « « « - v v - Jhfe v 0 . T 3 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7¢,and8 - . . . - .. I e 9 108,529
10 Grants and similar amounts paid (st in Schedule O)+ + « « .+ + . L-N“ L eUdU Y 10 91,171
11  Benefts paidtoorformembers - - - - - <+ ¢ . . ... DR I g 11
o 12 Salaries, other compensatlon and employee benefits - . . - 12
& 5 - 13  Professional fees and other payments to independent contractors - -+ . . - . oo L L L L 13 210
§'—Z 14  Occupancy, rent, utllmes and MAINtENANCE  + » « + + » « & & ¢t o s s e et e et s e e e e e 14
;ﬁé 15 Pnnting, publications, postage andshipping + « « + c o v e v e e s e e e s e e e e s e 15
T 16 Other expenses (descrlye NSChedUIB O) - = « + « v v it e it e e e e e e e e e e e e 16 2,135
© 17 Total expenses. Add iNes 10through 16- « = « <« < o v o v v e v v o v v e s e e e e » 17 93,516
= 18 Excess or (defictt) for the ?ear (Subtractlne 17 fromlne 9) + - - « « - ¢ oo s oo s e e s e 18 15,013
%g 19 Net assets or fund balar;,c’es at beginning of year (from line 27, column (A)) (must agree with o
p,..g end-of-year figure reporte'd ONprioryearsretum) « « = « v v o o v v o i vt e e e e e e e e e e 19 35,416
S 20 Other changes In net assets or fund balances (explain in Schedule O) - - . - - . - . . . . v o0 0o oo 20
,,\z 21 Net assets or fund balances at end of year Combine hnes18through20 . . . . . . . .. . ... ... .. > 21 50,429
'N-For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

een




Fofm §90-EZ (2018) PERRY PIRATE BOOSTERS 34-1263386 Page 2
Partll | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartll . - . . . .. ... ..... ... .. ]
(A) Beginning of year {B) End of year
22 Cash, savings, and INVESIMENES « « + « + ¢ « o v o v e b v v v ittt 35,416 |22 50,429
23 Landandbuldings « « ¢+ -« - e e e e e e e e e e s e e e e e e e e e 0 {23 0
24 Other assets (descnbein Schedule Q)  « « « « ¢ v v o v v i it 0 |24 0
25 TOtAl@sSSets - « « o ¢ « o c 4 s 4 4 s et e et e e e s e e s e e e e e e 35,416 |25 50,429
26 Total liabilities (describe InSchedule O) - « -+ ¢ - v o o v o i o v sl oo e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithiine21) . . . . . . . . ... 35,416 |27 50,429
[ Part il ] Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question inthis Part Il . . . . . .. B Expenses
(Required for section

What 1s the organization's primary exempt purpose? To support Perry High School Sports Prog

Describe the organization's program service accomplishments for each of tts three largest program services,

as measured by expenses [n a clear and concise manner, describe the services provided, the nhumber of

501(c)(3) and 501(c)(4)
organizatons, optional for

persons benefited, and other relcvant infomation for each program title others)
28 Assist the Perry High School Athletic Dept. with the

following expenses of running its various gports programs:

buying uniforms and equipment; paying for referees, travel

(Grants $ ) If this amount includes foreign grants, check here  + . . - - . . - » D 28a 88,171
29 Award athletic scholarship to students who excelled in

sports and academics. Twelve students received

scholarships.

(Grants $ ) If this amount includes foreign grants, check here  « - < - . . . . » I:] 29a 3,000
30

(Grants $ ) Ifthis amount includes foreign grants, check here - - . - - - . . » [:] 30a
31 Other program services (describe in Schedule O) - « -+« + ¢+ v v v 0ttt Lt sl sl s s e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » D 31a
32 Total program service expenses (add lines 28athrough31a) . « « « « « v .« . . . .. I » 32 91,171

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part i1V)

Check if the organization used Schedule O to respond to any question in this Part IV

{b) Average Ly Repona: le (d{ : e:"h !:eneﬁts;, (e) Estimated amount of
{a) Name and titie hours per week (Fonimx;/izsl:wsq m::n:ﬁ: :i:n:.e:::yee other compensation
devoted to posttion (1f not paid, enter -0-) | defered compensation

MELISA MOON
PRESIDENT 1.00 0 0 0
KRISTY OCARZ
VICE PRESIDENT 1.00 0 0 0
LAURIE MEISNER
TREASURER 1.00 0 0 0
RACHEL LEPARD
SECRETARY 1.00 0 0 0

EEA

‘Form 990-EZ (2018)




Form 80-EZ (2018) PERRY PIRATE BOOSTERS d l CS‘T—Q%3386

| PartV| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a ,

detailed description of each activity n Schedule O <+« « + « - v v v o v i d e d s n s s e e e e
Were any signfficant changes made to the organizing or governing documents? If “Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O Seeinstructions = -+« « < o v 0 s o it e s e s e s e s e s e e e e e e e e

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

36

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? « - - -+ « « o -« o o v oo h e e n e .
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO . . . . . .

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . . - - . . « . . . o oo v o0l
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN - - . « . . . . . v o v v v i e il s s e e oL

37 a Enter amount of poltical expenditures, direct or indirect, as described in the instructions - « - . - > | 37a |

33

35a

35b

35¢

36

b Did the organization file Form 4120-POL forthisyear?. « - « - =« v o v o vt v v v it i v v i v o n s s e e

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

a Intiation fees and capital contributions includedon line9. - - - - - « - < . ool 39a

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . . . . . . .. ..
b If "Yes," complete Schedule L, Part |l and enter the total amount involved - - « « « . . - . . . . .. 38b

37b

X<

38a

¥
1

ot

Section 501(c)(7) organizations Enter

b Gross receipts, included on line 9, for public use of club facilites - « - - - « . o v o o 0 v v oL 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under

41

section 4911 P , section 4912 » , section 4955 »
b Section 501(c)(5). 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If "Yes," complete Schedule L, Partl- - - - - - . . . . . ..

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,
4955, aNd 4958 . -« v 4 e v e e e e e e e e et e e e e e e e e »

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line

40c rembursed by theorganization  « - » -+« - v oo oo e n e bl e s e s e »

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T - - - « « ¢ « ¢ v o v v v v i st et e et e e e e e e e e
List the states with which a copy of this return is filed » OH

40b

40e

42 a The organtzation's books are in care of » LAURIE MEISNER Telephoneno  » 440-796-2749

43

Located at » 4681 MILFORD DRIVE, Perxry, OH ZiP+4 » 44081

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over
a financial account Iin a foreign country (such as a bank account, securities account, or other financial account)? - « - - . . . . .
If "Yes,"” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time during the calendar year, did the organization maintain an officc outside the United States?. + « <+ « « = 0 o s e
If "Yes," enter the name of the foreign country P ’

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in eu of Form 1041-Check here - . - - - . . . .« .« o o v o v v o 0 v
and enter the amount of tax-exempt interest received or accrued during the tax year: « « « « + o « « ¢ v v 0o v oL > | 43 l

Yes

No

42b

'

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

45

completedinstead of FOrM 980-EZ + « « « « + ¢ v ¢ ¢ o v v v v o 0t e e e s s e s e n e e e e e s e e e e e e e
b Did the organization operate one or more hospital facilties during the year? If "Yes,” Form 930 must be

comp|eted NStead Of FOM 990-EZ - + ¢ ¢ =« & ¢ ¢ ¢ + ¢ o a2 o 2 o o v o o » s s o « v s s a s o % o o v e v o s s s s s s o«
¢ Dud the organization receive any payments for indoor tanning services dunng theyear? - . - « « .« « . v o v oo
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedute O - - - . . . . ... .. e e s e 4 s e s s e e s s e e e e s e e s e e s us e e e e e e s
a Did the organization have a controlled entty within the meaning of section 512(b)(13)? - - -« . « « -« =« . o o v 0 v v v o v b s
b Did the organization receive any payment from or engage n any transaction with a controlled e?ﬂuty within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 980-EZ See INStTUCHIONS  « « « ¢ ¢ o v v i o e v v v v e s v 4 s e 2 s s s ot o s e v s e et e e s e e e e

45b

X

EEA Form 990-EZ (2018)




Fo;mséuezam'e) PERRY PIRATE BOOSTERS 34-1263386 Page 4

Yes | No

46 Did the organization engage, directly or indircctly, in political campaign activities on behalf of or in opposition : :

to candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . oo o a oo e e e 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 questoninthisPartVli . ............. O
Yes { No
47 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 Il « -+« o vt v v et i e e e e e e e e 47
48 Is the organezation a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,"” complete ScheduleE -« - - « « -« - ¢« v 0 v 0 48 X
49a Did the organization make any transfers to an exempt non-chantable related organmization? - - - « « -« v o v v o e e 49a
b If "Yes," was the related organization a section 527 organization? - « .« ¢ . . oL ool dc e e e e s s e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter "None "
d) Health benefits,
(b) Average (€} Reportable cosuzmu:Zns t: :enp:)yee (e) Estmated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Totzil number of other employ‘e“é"s“;;ald over $100000 - . . . . . . >
51  Complete this table for the organization's five highest compensated independent contractors who each receved more than
$100,000 of compensation from the organization If there 1s none, enter "None "
{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receving over $100,000 - - - . - . >
52 Dd the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A - -« + ¢ v v o e o i i e e e i i e e e e a e e e e e e e e e e e e e e e » E Yes D No

Undcr pcnalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, comrect, and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
LAURIE MEISNER

Slgn Signature of officer (M 4 . Date
Here LAURIE MEISNER, TREASURER . L—\ )-7-2032.7)

Type or print name and tite

PTIN

yi
Print/Type preparer's name Preparer’s signature A . Date Check D if
Paid LARRY BRATINARD Jiﬂ_&é_‘%f 01-07-2020 seifemployed  1p01353305

Preparer |rmsneme » LARRY BRAINARD, CPA. FimisEIN P
Use Only |rmsadiress ® 3918 CHARLES WAY
Perry OH 44081 Phone no 440-463-2263

May the IRS discuss this return with the preparer shown above? Seeinstructions ~ « -+« < v o v v v o v e e e s » [:] Yes No
EEA Form 990-EZ (2018)

——




OMB No _1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2) Complete if the organization is a secim:A ::(t;)(:) c;rganlzsa;l:n o; a sect:;r:) 4E9-217(a)(1) nonexempt charnitable trust.
Department of the Treasury ch to Form or Form e

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organkzation
PERRY PIRATE BOOSTERS 34-1263386

Employer identification number

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

\

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i). .
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 67
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:I A medical research organization operated in conjunction with a hosprat described in section 170(b)(1)(A)(ili). Enter the
hospttal's name, city, and state
5 D An organization opcrated for the benefit of a coliege or university ownod or opcrated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 I:] A federal, state, or local government or governmental unit descnbed 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). (Complete Part Il )
8 D A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university
10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt 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, 1975 See section 509(a)(2). (Complete Part Il )
1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a D 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 majonity of the directors 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 supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D 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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the organization receved a wntten determination from the IRS that it is a Type [, Type Ii, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organzations - - - = - -« . .t a e d e Ll e s e e e e e e s e e e :I

g Provide the following information about the supportcd organization(s)

(i) Name of supported organization (HEIN (#i) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on hines 1-10 hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
€
(D)
(E)
Total

Eg\' Paperwork Roduction Act Notice, sce the Instructions for Form 990 or 930-EZ.

Schedule A (Form 900 or 930-EZ) 2018



Scheduls A (Form 990 or 990-E2) 2018 PERRY PIRATE BOOSTERS _ 34-1263386 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part {il If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . - . . - 136,321 122,640 176,578 159,731 150,025 745,295
2 Taxrevenues levied for the
organization's benefit and ether paid .
to or expended on its behatf . . < . . .
3 The value of services or facilties
furnished by a governmental unit to the
organzation without charge - - - - - « «
4  Total. Add lines 1 through3 . . . . . . . 136,321 122,640 176,578 159,731 150,025 745,295
§  The portion of total contributions by
each person (other than a
governmental unit or publicly P
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) - - N
6  Public support. Subtract line 5 from line 4 745,295
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromined . .. ... ... 136,321 122,640 176,578 159,731 150,025 745,295
8  Gross income from interest, dividends,
payments received on securtties loans, _
rents, royalties and income from
SIMIAr SOUMCES » « + = + « = = « = « & _
9  Net income from unrelated business
activities, whether or not the business
1s regularly carriedon - - - - . . . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplammPatVl) « . -« « o v oo
11 Total support. Add lines 7 through 10 745,295
12  Gross receipts from related activities, etc (see instructions) - « -« = =« v o v oo a o d e e e e e 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .« « « « « v v 0 i i s e e e e e e e e e e e e e e e e e | 4 D
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2018 (line 6, column (f) divided by ine 11, column (f)) - - - + - « « - -« « v o 0 0 s 14 100.00 %
.15 Publc support percentage from 2017 Schedule A, Part I, lne 14« .« « « « « o v v v v v v e e 15 100.00 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization - - - -« - - « =« v ¢ v v v o v v v i e e e » [
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - - = - - « « v« o o v v o v v vt v v el > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganZatiOn - - + « o & & s o . e e i e e e e e s s e e s s e e e e 4 e e s e e e e s n s ss e e et s s s e s e e » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization .« ¢ -« . s s e e i e e e e e e e e e e e s e e e e e e s e e e st s et e e e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17B, check this box and see
INSEIUCHONS = + & « = « « = o = o = s o s o s & s « s o « » a s o s 2 o v o s s ua e > D
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545.0047

(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Deparbment of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organzations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complste Part [I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part |I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

PERRY PIRATE BOOQOSTERS 34-1263386
[Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")
2  Poltical campaign activity expenditures (see instructions) - - - - - o . o oo i s e s e e > 3

3 Volunteer hours for poltical campaign activities (see InStructions)  + < « o v e e e e e s e e s e
[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - - - . - - . . . - . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955  « « « « « « < . o o L
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?  « » -+ v v o 0 v 0 v v e v v e e v e D Yes D No
d4a Was acomeCtioNn MAAE? + « « = + « = o & & & a4 o o s & & s s o o 4 s st m o st o e s b e e e e e e e D Yes D No

b If'"Yes," describe in Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES « ¢+ « ¢ ¢ o o & o o 4 o s e e e e s e e a e e et e e e e e e s e s e e e e s e s e e e e e e > 3
2 Enter the amount of the filng organization's funds contributed ta other arganizations for section
527 exemptfunctionactivities - = -« . . o o o .o e e e e e s e e e s e e d e e e e e e e e |
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D ¢+ o ¢ & o & & 4 s e s s s s e e s e e e e m s e e e s e e e e e s e s e e e e e e > %
4 Dd the filing organization file Form 1120-POL forthisyear? - « « « « v o v v o v v vt i vt vt s e e I:] Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount pard from the filing organization's funds Also enter
the amount of political contributions receved that were promptly and directly delivered to a separate poltical organzation, such
as a separate segregated fund or a poltical action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name {b) Address (c)EIN (d) Amount paid from (e) Amount of pohtical
fillng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

(2 L o e e oo

() N S

7 R S

I U,

[0 N SR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule C (Form 990 or 990-EZ) 2018
EEA




Sc;emlle c (Fom'l 990 or 990-EZ) 2018 PERRY PIRATE BOOSTERS 34-1263386 Page 2

[ Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member's name,

. address, EIN, expenses, and share of excess lobbying expenditures)

B Check P D if the fillng organization checked box A and "limited control" provisions apply

- Y Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
ta Total lobbying expendtures to influence public opinion (grass roots lobbyingy - - -+ - v v o o o a
b  Total lobbying expendtures to influence a legislative body (direct lobbying) ~ + « + - - o o o o0 e
C Total lobbying expenditures (add ines faand 1b) - - « « « « « ¢« o oL oL e e e e e e
d Other exempt purpose expendnures .................................
_ @ Total exempt purpose expenditures (add ines tcand 1d) -« -« + « o . oo e o e e e e e
f  Lobbying nontaxablo amount Entor tho amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on line 1e !
Over $500,000 but not over $1,000,000 ] _$100,000 plus 15% of the excess over $500,000 J
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 !
Over $17,000,000 $1,000,000 !
g Grassroots nontaxable amount (enter 25% of line 1) - - « - . « . . .o o oo ool oL
h Subtract line 1gfrom ne 1a ifzeroorless,enter0-  « « - « « ¢ v oo v i s s i e s e e e
i Subtract line 1f from line 1c Ifzeroorless,enter-0-  « « = =+« v v v v v b s d e e e e
j Ifthere 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720 .
reporting Section 4911 taX fOr thiS YEAr? =+ « =« o v v v e e e e e e e e e e e e e [ Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 950 or 990-EZ) 2018



Schedule C (Form990 o 990-E2) 2018 PERRY PIRATE BOOSTERS 34-1263386

Page 3

Part II-B

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Foreach "Yes," response on lines 1a through 11 below, provide in Part IV a detailed

()

(b)

Amount

descnption of the lobbying activity Yes | No

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of

VOIUNEEEIS?  « v v ¢ ¢ & 4 & o v o 4 v st e e s e e e e e s s h e e s e e e s e e e e e e e e s
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - .« . « . . . e ___J
Media advertiSEMEeNtS? « + « « o o = = 4 e e s e e s e e e e e e s e s e e e s e e e s e e e e e e s e
Mailings to members, legislators, orthe public?  « + « = « « v v o v v v v i hd s c s e e e e
Publications, or published or broadcast statements? . - - - -« . . oL oL oo o c s e a s s
Grants to other organizations for lobbying purposes? - -+ =« « ¢ o v o sl i s e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? — + - -+« « ¢ o o o 0 v
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - - -« . . < . .
Otheractivities? « « o & & ¢ ¢ v o 4 o o o « @ s s v & o 8 4 s o s o 4 8w s e e m e e s e e e e e e e
Total Addlines 1cthrough 11« « « ¢+ v o o v oo et i i e e e e e s e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - -+ - -+ « « « o
If "Yes," enter the amount of any tax incurred under section 4912« « + + + o o v ch i u e s e e e e e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912~ . . . . . . . . . .
If the filing organization incurred a section 4912 tax, did ¢ file Fom 4720 forthisyear? - - - - . - . . .« . . .

oa-g"—-—-:rcn-'-on.oum

i

N

d
Part lll-A

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

No
1 Were substantially all (30% or more) dues received nondeductible by members? < « « ¢ ¢ v o0 s o s e e e e e 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? - « « « « o o v v o v v e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? - . . . . 3
Part lll-B ] Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes.”

1 Dues, assessments and similar amounts frommembers -« - - - < ¢ s . . oot d i e e s s e e e e e 1
2  Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ Cumrentygar - « + « v o 4 o i o i e e e et e e e e e e e e e e h e e e e s e e e s e e e e s e s 2a
b Carryoverfromlastyear « « « « « ¢« ¢ o o v ottt b i e s e e e e s e e s e e e e 2b
- [ -1 T T T T T T T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - + -+ « <« « .« 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . - -+ o s o 0o b e e e e e e s s s e d e e e e e e s e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) - < + - = < - o o e e e e e s 5

[Part IV |

Supplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part lI-A, lines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

EEA
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SCHEDULE G

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-E2.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

PERRY PIRATE BOOSTERS

Employer identification number

34-1263386

|Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 99

0, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [:l Maii solicitations

b D Internet and emall solicitations

c [:] Phone solictations
d In-person solicitations

e D Solicitation of non-government grants

f [:l Solicitation of government grants

g [:l Special fundraising events

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid indiwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organzation

|:| Yes

[X] No

(i) Name and address of individual
or entity (fundraiser)

(ii) Actwity

(ifi) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from achvity

(v) Amount paid to
(or retained by)
fundraiser histed in
col (i)

(vi) Amount pad to
(or retained by)
organizaton

Yes No

10

Total & ¢ f ot e e e i s et e e e e e s e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notffied it is exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedute G (Form 990 or 990-EZ) 2018

PERRY PIRATE BOOSTERS

34-1263386 Page 2

[Part II

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
SPRING RAFFL GOLF OUTING (add °0||(a) through
(event type) (event type) (total number) col {e))
Q
g
©| 1 Grossreceipts + - « -+ - . .. 21,603 12,391 33,994
c“r’ :
2 Less Contnbutons - - - « « -
3 Gross income (line 1 minus
Ne2) - o e v ot v v v v oo 21,603 12,391 33,994
4 Cashpnzes =« : «««« s+ o
5 Noncashpnzes =« « + « «++ «
¢| 6 Rentfacitycosts - - - - - . - .
el
[
5 7 Food and beverages - - - - - -
g A}
5| 8 Entertanment . . ... ...
9 Other drrect expenses - + - - -
10 Direct expense summary Add lines 4 through9mmcolumn(d) - « « « « « =« v e v v oo v v ot v v v >
11 Net income summary Subtract ine 10 fromline 3, column(d) - - - - - .« -« o o o oo oL L. - » 33,994

Part i

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

Gaming. Complete If the organization answered "Yes" on Form 980, Part IV, line 19, or reported more

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue - . - - -« oo o.
2 Cashprizes « .« oo o
(%4
2
2| 3 Noncashpnzes - . .. - - .-
a
S 4 Rent/faciitycosts - - - .« - . .
a
5 Otherdrectexpenses . - . . .
O Yes %| [] Yes %] [] Yes %
6 \Volunteerlabor -« . . . . .. [1 No {7 No (] no '
7 Direct expense summary Add lines 2 through Sincolumn(d)  « « ¢+« ¢ - v v v v v v e v v o v v v v o >
8 Net gaming income summary Subtract line 7 fromline 1, coumn(d) - - - - - - -« . ..o »
9  Enter the state(s) in which the organization conducts gaming activities ORIO
a s the organization licensed to conduct gaming activties in each of these states? . - . . . . -« v v v v o e X] Yes [:l No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? -« - « - -« . . . . |:] Yes E No
b If"Yes," explain

EEA
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'SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

+

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2018

Open to Public

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identlfication number
PERRY PIRATE BOOSTERS 34-1263386

01. List of grants and similar amounts paid (Part I, line 10)

Activity Support various sports program-PHS
Grantee Perry High School
Street 1 Success Blvd.

Caty, State, Zip

Perry, OH 44081

Relationship None

Amount 88,171

Activity Student Athlete Scholarships
Grantee Five student athletes-PY High Sch.
Street 1 Success Blvd.

City, State, Zip

Perry, OH 44081

Relationship

None

Amount

3,000

02. Description of other expenses (Part I, line 16)

Description Amount
Office Expense 108
Insurance Expense 2,026

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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