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Sh0rl FOITII oiviia No 15451150
Return of Organization Exempt From income Tax

F rm 990-EZ undersectien 5o1(c), 521, ci-4941(a)(1) oftne internal Reyenue code0 (except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section - i

512(b)(13) must its Forgi 9900 Alggtggtr) cartggnizgtionsugmss receipts lests1than $500,000 and total Opqfi id: PqbhcD nm t fthe 1-was assets ss an , , at e en o e year may use is crm. +
153313) pggvgnue Sewmgry P The organization may have to use a copy of this retum to satisfy state reporting requirements Ehspectlan

A For the 2009 calendar year or tax year beginning 0 7 /0 1/0 9 , and ending 0 6/3 0 / 1 0
B Check if applicable Please

Address change use IRS
label or

C Name of organization

E

ame change Allegan A11-Sports Booster Club

D Employer identification number

3 8 - 3 7 5 8 2 6 4
print or
type­
See

ED
5

itial retum Number and street (or P O box, If mail is not delivered to street address) R
ennination 1560 M-40 NOrth

oom/suite ,E Telephone number

Specific
Instruc­
tions.

EE

mended retum City or town, state or country, and ZIP + 4
Aeplication pending  legan  4 9 0 1 0

F Group Exemption
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tmsts must attach G Accounting method- U Cash gf Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) PI Website: P N/ A H CheckP X iftheorganization is not

.i Tax-exemptstatustcnectoniyonei- IXI 5o1(9)-( 3 )4(insert no.) I l4941(a)(1)cr I I521 5*5%9IQ*iff,?3LS@i?$"F?c"ed"*eB(F"m990"
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fonn 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to detemtine gross receip-ts, if $500,000 or more, file Fonn 990 instead of Form 990-EZ , , P $ 17 8 , 2 3 7
mbartr Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received . .

3 Membership dues and assessments i l y i
4 lnvestrnent income
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses U
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here

a Gross revenue (not including $ of contributions
reported on line 1) . U H y I 1.

b Less: direct expenses other than fundraising expenses . .

Revenue

7a Gross sales of inventory, less retums and allowances .
b Less: cost of goods sold Q i V
c Gross profit or (loss) from sales of inventory (Subtract line 7b from

8 Other revenue (describe P
line 7a) .

See Statement 1 965

rg "
U ea 9 4 , 15 9U U 3 9 0 , 3 1 5

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) , , ,
4 0 84 2

.GC 1. 12 I28.9495

1 4,205
2 Program service revenue including govemment fees and contracts 2 37 , 144

#U

922

J

3 844

11 8937C I*
) 8

9 Total revenue. Add lines1,2, 3, 4, 5c, 6c, 7c, and8 , , P 9 58,973
10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to or for members . . . . . . . .
12 Salaries, other compensation, and employee benefits I
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance . . . . .
15 Pnnting, publications, postage, and shipping . . . . .

Other expenses (descnbe P See Statement 2

RECEIVED

Expenses

"iituv into"  ..

iRs-Us-C

Total expenses. Add lines 10 through 16 , , , , , , , ,,, , , , , l , , ,
* )1sP11

7 43510 I
11

12
45013

69314

15

43, 668
52, 246

3-(lima

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on pnor year*s retum) . . . i . U . U i
Other changes in net assets or fund balances (attach explanation) i . . . . .

ssets

/BFS tl 0

Net A

13 6,727
19 104,878
20"

Net assets or fund balances at end of year. Combine lines 18 through 20 . . P 21 111 , 5 0 5

H Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Fonn 990 instead of Fomwl 990-EZ.(B)E (See the instructions for Part ll ) (A) B69inning of year End of year

22 Cgsh, savings, and investments . . 1 . 101, 620 22 106,530
23 23Lgggdandbu-id-rss . .. . .. ..24 ogqerassets(aesci-ibe P See Statement 3 ) 3,258 24 5,26325  . .. -- -- . .. -sa.. 25 111,793
26 Totaiiiabiiitiesmescribe P See Statement 4 )

104 , 878
0 2s 188

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) , 104, 878 21 111,605@
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) Allegan All-Sports Booster Club 38-3758264 P Pagfez
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organizations pnmary exempt purpose? (Required for sectionsee statement 5 501(C)(3) and 501(C)(4)
Descnbe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant infonnation for 4947(a)(1) trusts: optionaleach program title. for others.)
28 See Stetseent 6. ..

(Grants $ 7 , 4 3 5) If this amount includes foreign grants, check here ,. P V-1 28a 52 1 24 5
29 s s A u u n . . . .. s 4 s n u 1 u . s . . A 1 e u n u n u en A .

(Grants $ ) lf this amount includes foreign grants, check here . P lu-1 29a
30

-(Grants $ ) If this amount includes foreign grants, check here . . . P  30a
31 Other program services (attach schedule) . . . , , , , , , , , ,, , ,

-(Grants $ ) lf this amount includes foreign grants, check here . . . P T 31a
32 Total program service expenses (add lines 28a through 31a) . P 32 52 , 2 4 6
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (U) 00"U1bUU0f15f0 (9) Expense
(3) Name and address hours per week (lf not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

Misty Angle i
3692 Emma Lane

Allegan
MI 49010

President
10.00 0

Kathy Coopmane
3394 Sharon Drive

Allegan
MI 49010

Vice Pres
10.00 0

Audra Lang . .
3697 118th Ave

Allegan
MI 49010

Secretary
10.00 0

Julie McKeever
1084 38th Street

.Allegan
MI 49010

Co Treasu
10.00

IGI"

0

K.D, Lake
901 Ely Street

Allegan
MI 49010

Co Treasu
10.00

rel"
0

Gary Ellis .
115 Delano Street

Allegao .
MI 49010

H.S. A. D
10.00

ir.
0

Katrina Surchfield
4481 110th Ave

Allegan
MI 49010

Conceseio
10.00

n Chair
0

DAA Form 990-EZ (2009)
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i?1i1i1r"1Ti111efe1t1i1-1r15"12(2oo9) Allegan A11-Sports Booster Club 38-3758264 paqeg

Part# Other Information (Note the statement requirements in the instructions for Part V.)

i e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 1

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescipuonofeaciiacivrw .  ..... .. .. .. . .. .. .. .. as X
34 Were any changes made to the organizing or goveming documents? If "Yes," attached a confomied copy ofthechanges . .. ....  .. .. . .. . ..  . . . 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T. 1 1 1 1 1 1 1 I
a Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 35a X
b lf "Yes," has it filed a tax retum on Form 990-T for this year? 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 35b

36 Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N 1 1 1 1 1 1 1 1 1 1 1 1 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr 1 1 P I 37a I E

b Did the organization file Form 1120-POL for this year? 1 1 1 1 1 1 1 1 1 1 1 1 1 37b X
38a Did the or anizati n borr w fr m r m ke an loans to an oflicer d" t tru t k I w r I38a Xg o o o ,o a y , y , irec or, s ee, or ey emp oyee or e e

any such loans made i1n a pnor year and still outstanding at the end of the period covered by this retum? 1 1 1 1 1
b if "Yes," complete Schedule L, Part ll and enter the total amount involved 1 1 1 1 1 38b I

39 Section 501(c)(7) organizations Enter: Qa Initiation fees and capital contributions included on line 9 5b . .Gross receipts, included on line 9, for public use of club facilities 1 1 1 1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under

section 4911 P ,section 4912 P ,section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benelit

transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s pnor

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l 1 1 1 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,4955,and4958 11 1 11 11 1 1 1 P
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed bytheorganization 1 1 1 11 1 1 1 1 1 1 1 1 1 1 1 1 P ii 1
transaction? lf "Yes," complete Form 8886-T 1 1 1 1 1 1 1 1 40e X

41 List the states with which a copy of this return is filed. P MI
42a The organrzation"s books are in care of P SPOIEB B1OOSt1erS Telephone no. P 1

1560 M-40 North
Locatedar P A11egan,1 MI 11 1 11 11 1 1 1 1 ZrP+4 P 49Q101 1

b At any time during the calendar year, did the organization 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 financialacwunv? . . .. .. . . . ..  . ..
If "Yes," enter the name of the foreign countryf. P
See the instnicfions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.?
If "Yes," enter the name of the foreign country. P

-(-IH
be we 5

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . .. .. . P I3
l

and enter the amount of tax-exempt interest received or accrued dunng the tax year 1 1 P I 43 I

no
i 44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of X1 . . . ..... 1 . .s . ..

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Form 990 must be completed instead of Fomi 990-EZ . . . 45 X
Form 990-EZ (2009)

DAA
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iiUqniiUUsso7i3Uz(2oo9) Allegan A11-Sports Booster Club 38-3758264 " i3aq24
PartVi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.I 46

47

48
49a

b

50

xxxxg

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I U U U U UU UU U U U U U U U U U U U 46
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll U U U UU U U U 47
ls the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E U U U U 48
Did the organization make any transfers to an exempt non-chantable related organization? U U U U U U U 49a
lf "Yes," was the related organization a section 527 organization? U U U U U U U U U U U 49b
Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the oganization. lf there is none, enter "None "
(e) Expense
account and

other allowances

T C0 ii d Contnbutions to
(3) Name and add2f1SfUo$f1%%c30i)mpbyee paid more (b) hoiliurg paggvsegkage (C) mpensa on empfoyee benefit plans &a " devoted to position deferred compensation

NODE

f

51

Total number of other employees paid over $100,000 U P

Complete this table for the organization*s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 U P

Under penalties of enury, I declare that I have examined is retum, including accompanying schedules and statements, and to the best of my knovvfedge
and belief, - - e ,end complete larati preparer (other than officer) is based on all information of which preparer has any knowledgeSign  / X /wal-kr ) IHere , Signatu of office 4/NM Date
F Y hdfg /1/,CK-6 i/9/" 60 TFQQSUP-el"Type or pnnt name and title

Preparefs ** f/ i MA Date Sick if
Paid 5*9"a""9 " 19 /2 2 /10 em@yed P
Prepare,-.5 Firm"s name (or/fours Angle & Ste 3 1 PC

use only if self-employed), r 424 WESCEI" e Ste Aaddress,andZIP+4 A116gaI1, MI 49010-1292
May the IRS discuss this retum with the preparer shown above? See instructions . .

Preparers Identifying Number (See instr )

P00202955
EiN P 20-1647238
Phone

no P 269-686-9050
P I-I Yes I-I No

i DAA

Form 990-EZ (2009)
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Zorzigouorfgau) Public Charity Status and Public Support OMB" 154500"

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

2009
l QPUIJ WPNIITOD rim I fih T . ­

lnfgial sgvgnueesersfsw P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. YYYYY W mspmmgnName of the organlzatlon Employer Identification number
Allegan A11-Sports Booster Club 38-3758264

I  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

500

5

61
1 5
8

9

1oI:Iiilj

6 U

f

9

h

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 110(b)(1)(A)(iii). Enter the hospitaI"s name,City-anflslafei   . .   .. . . ..
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) ,
An organization that nonnally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 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 III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type I b lj Type II c E Type Ill-Functionally integrated d lj Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
If the organization received a written detemiination from the IRS that it is a Type I, Type Il, or Type III supporting. . . . . . . . . . . . . . . . . .. . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directiy or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . U - . . I .
(ii) A family member ofa person descnbed in (i) above? i
(iii) A 35% controlled entity of a person described in (i) or (ii) above? i 1 h . l . i i
Provide the following infonnation about the supported orqanization(s).

. CI

No
IIIHIIIZMII
M011

(I) Name of supported (ii) EIN (Ill) Type of organization (lv) Is the organization (v) Did you notify (vi) Is the
organization (descnbed on lines 1-9 in col (I) listed in your me 01920113110" In 0f9amZ3U0" "I 00.

above or IRC section goveming document? 00/ (il of YOU* (I) 0f93f"Zed "I the(see instructions)) Suppom U S 9Yes No Yes No Yes No

(vll) Amount of
support

Total ..................  yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy  1  It K
For Privacy Act and Paperwork Reduction Act Notice, see the Instmctions for Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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sueuilieq-uie.,9..(Form 990 or 990-Ez) 2009 Allegan A11 - Sports Booster Club 3 8 - 3 7 5 82 64 T page 2
Partil 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 I.)
Section A. Public Support

Calendar year (or Hscal year beginning in) P

1

2

3

4

5

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") .

Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf U H U .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . i
Total. Add lines 1 through 3 .
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (0) 2009 (f) Total

6,303 2,735 5,170 14,208

6,303 2,735 5,170 14,208

H-ni

14,208
Section B. Total Support

Calendar year (or fiscal year beginning in) Pl 1I s
9

10

11

12

13

Amounts from line 4 U i . i
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . .
Net income from unrelated business
activities, whether or not the business is
regularly camed on . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . .
Total support. Add lines 7 through 10

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (0) 2009 if) Terai6,303 2,735 5,170 14,208

887 2,046 922 3,855

0

18, 063

Gross receipts from related activities, etc (seezinstructions) K K K K K T T - . . . UT- I . K . . . . I 12 441, 432
First five years. If the Form 990 is for the organizafion"s hrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

tion C Computation of Public Su ort Percenta e

b

b

18

P I7Sec " . " " pp g
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) 1 i H . i . . 14 78 . 66 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 H i U . W . . . .U . Y  I 75 .50 %
16a 33 1/3 % support test-2009. 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 qualifies as a publicly supported organization i . P @
33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization i 1 . A
17a 10%-facts-and-circumstances test-2009. lf 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . 1 . n

.. #E
#E

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization i Q i i i
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ZH

DAA

Schedule A (Form 990 or 990-EZ) 2009
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sIqEegIuIieI5YFom 990 or 990-Ez) zoos Allegan A11 - Sports Booster Club 3 8 - 3 7 5 82 64 Page a
Part iii Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
B

Gifts, grants, oontnbutions, and
membership fees received (Do not include
any *unusual giants.")I II I
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations taxexempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. AddIlines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons I I
Amounts included on lines 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 I I I

Add lines 7a and 7b I I I I II I
Public support (Subtract line 7c fromline 6 ) I I I

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

ooooooooooooooooooooooooooooooooooooooooooooooo
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

14

Amountsfromline6 I I II
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I
Add lines 10a and 10b I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycamed on . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) II I I I I III
Total support. (Add lines 9, 10c, 11,

and12-i.....  ..

(ai zoos (bi zoos (ci zoo7 (ui zoos (ei zoos (fi Toiai

First five years. If the Fonn 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sto hereP

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Sec " . " "15 1 " . . * .....  %16 %16 Public support percentage from 2008 Schedule A, Part lll, line 15 ,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) I I I II W 11 I %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 II II I I I I I I I I E %
19a 33 1/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I I I P lj
33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I I I I I I II I P

. . . . . . . . . . . . .. . . P

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructionsDM Schedule A (Form 990 or 990-EZ) 2009
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Partiv Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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U 00050 10/21/2010 5 09 PM Pg 9" " " De reciation and Amortization 0.Form  P OMBN 15450172(Including Information on Listed Property)Department of the TreasuryIntemal Revenue Service , , Attachment(99) P See separate instructions. P Attach to your tax retum. Sequence No, 61Name(s) shown on retum Identifying number
Allegan A11-Sports Booster Club 38-3758264

Business or activity to which this form relates

Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

Ullldhi-l

Maximum amount. See the instructions for a higher limit for certain businesses U U U U U U U U U 2 5 0 , 0 0 0
Total cost of section 179 property placed in service (see instructions) U U U
Threshold cost of section 179 property before reduction in limitation (see instructions) U U

Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- U U U U U U
Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter 0- lf mamed ming separately, see instructions . UU nnnnnnnnnnnnnnnnnnnnnnnnnnnnnn UU

Ul&Gi0Id-I

800, 000

O

(a) Descnption of property (b) Cost (business use only) (c) Elected oost ,

7

8

9

10

11

12

13

Listed property. Enter the amount from line 29 U U U U U U U U U I 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
Tentative deduction. Enter the smaller of line 5 or line 8 U U U U 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 U 10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) U 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , , , , , , , , , , ,, , , , 12
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 , , P I 13 I-H-H

Note: Do not use Part ll or Part lll below for listed-property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed pro e . See instr.
14

15

15 lllll UUQtherUdepreciauon (including ACRS) . . . .. .. . . . .. .

Special depreciation allowance for qualihed property (other than listed property) placed in service

dunng the tax year (see instructions) U U U U U U U U UUU U U  U
Property subject to section 168(f)(1) election U U U U U U U U U U U U U U U U U

14

1516 693
Part tit MACRS Depreciation (Do not include listed propertyh)-(See instructions.)s cf A

17

18

e ion
MACRS deductions for assets placed in service in tax years beginning before 2009 , , , , , , , , 17 0lf u are electi n s ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U,yo ng to group a y a sets placed in service dunng the tax year into one or more general asset accounts, check here P ,,,,, ,U

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (5) Recovew
(a) Classification of property placed in (business/investment use od (e) Convention (f) Method (g) Depreciation deductionservice only-see instructions) Pe"

19a 3-year property
b 5-year property
C 7-year property
d 10-year property

15-year property
f 20-year property
9 25-year property ,,,,,,,,,,,,,,,,,,,,,,,,,,, H 25 yrs. S/L
h S/L

S/L

MM

MM

Residential rental 27.5 yrs.Pf0Pe"Y 27.5 yrs.
MM

MM S/LNonresidential real 39 yrs.
property

S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a crass rife  if   s/i.

b 1 2-year E 5 1 2 yrs. SIL
C 40-year 40 yrs MM S/L

Summar1L(See instructions.)
21

22

23

Listedproperty.Enteramountfromline28U U UU U U  UU   U UU  21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropnate lines of your retum. Partnerships and S corporations-see instructions , , 22 UU U U 6 9 3
For assets shown above and placed in service during the current year, enter the I
portion of the basis attributable to section 263A costs , , , , , 23

For Paperwork Reduction Act Notice, see separate instructions. Fonn 4562 (2009)
DAA There are no amounts for Page 2
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Special Events ScheduleFonn  IFor calendar year 2009, or tax year beginning 07 / 0 1/0 9 ,and ending 0 6/3 0 / 1 0Name Employer Identification Number
Allegan A11-Sports Booster Club 38-3758264

Gross receipts
Less contributions

Gross revenue

Less direct expenses
Net income (loss)

Description: (A)

(@

@)

1 Others

(A) (3) (C)

O

O

O

Others Total
94,15994,159

0

O

O

O

0
94,159

O

O

O

94,159

OO

90,315
3,844

OO

OO

90,315
3,844

Team Fundraising events



FYE: 6/30/2010

0005.0,-Allegan All-Sports Booster Club 10/21/2010 5:09 PMas-3758264 Federal Statements Page-1

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description AmountMembership dues S 965Total $ 965
Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Expenses
Advertising
Postage
Supplies
Website maint
Sports Physicals
Awards
bank service charges
Coach expenses
Program services - Athlet
Flower fund
Hall of Fame
Hoop shoot
Membership
Misc expense
Parents night
Raffle expense
Spirit items
Tailgate costs

Total $1

1,

2

2
5,

3
22

3

43

Description Amount
832
145
057
167
150
775
520
129
416
187
034
163
308
547
153

20
643
422

Gs.

Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets

BeginningDescription of Year End of
YearEquipment $ 3,796Less Accumulated Depreciation 538 6,494

1,231
3,258 5,263

Statement 4 - Form 990-EZ, Part II, Line 26 - Total Liabilities

Accounts Payable and Accrued Expenses

BeginningDescription of Year End of
Year$ S 188

188

1-4
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Statement 5 - Form 990-EZ, Part Ill - Organization"s Primary Exempt Purpose

Description
The Allegan All-Sports Booster Club was created to promote
amoung parents, students, faculty, business people and the
general citizenry in the Allegan Public Schools District
interest in sports and sports activities. The organization
will encourage, develop all student sports programs, will
discuss needs, problems and projects of the Booster Club
and Athletic Department, and will intiate and support
worthwhile fundraising for the sole purpose of
enhancing the athletic programs sponsored by the AthleticDepartment. .

Statement 6 - Form 990-EZ, Part III, Line 28 - Statement of Program Service
Accomplishments

Description
The Allegan All-Sports Boosters supported the high school
sports programs. Athletic scholarships were awarded to
graduating senior athletes for secondary education
expenses, team conference competition and team sport
activities were supported above fundraising dollars,
alumni hall of fame and current student sports awards
were presented.

5­


