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



https://public.resource.org/privacy?2012_06_EO:42-1705138_990_201105.pdf
https://public.resource.org/privacy?2012_06_EO:42-1705138_990_201105.pdf

JUN 2 ¢ 2012

———

SCANNED

| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury .

Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning June 1 , 2010, and ending May 31, 20 11

B Check fapplicable: JC Name of organzation Panther Creek High School Athletic Booster Club D Employer identification number

O Address change Doing Business As 42-1705138

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomv/surte E Telephone number

D Inial retum 16770 McCrimmon Parkway 919-463-8656

1 Terminated City or town, state or country, and ZIP + 4

O Amendedretum  |Cary, NC 27519 G Gross receipts $ 289,591

] Application pending| F Name and address of pnincipal officer. Sean Welsch, President H(a) Isths a group retum for affiiates? [ ] Yes [<] No
4040 Enfield Dr; Cary, NC 27519 H(b) Are all affiliates ncluded? [ ] Yes [ No

| Tax-exempt status: 501(c)(3) [ s01)( ) (nsertno) [ 4947t or [] 527 if “No,” attach a list. (see instructions)

J Website: P> www.panthercreekathletics.com H(c) Group exemption number P>

K Form of organization. Corporation D Trust D Association D Other P> [ L Yearof formaton 2006 | M State of legal domicile. NC

Summary

1 Brefly describe the organization’s mission or most significant activities: The mission of the Panther Creek High School
° Athletic Booster Club is to provide financial support for the various needs of the athletic program that includes uniforms, equip-
g ment, field maintenance, and facility improvements. Financial support for the program is raised through sale of memberships,
g and spirit wear. Other major fund raising events include annual silent auction and golf outing.
3| 2 Check this box » [ 1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 9
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) . e e . 6 250
7a Total unrelated business revenue from Part VIII, column (C) line 12 C e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine1h). . . . . . . . . . . . 136,619 166,466
::'I:: 9 Program service revenue (Part VIll, line2g) . . . e e e 0 0
é 10 Investment income (Part Viil, column (A), Ilnes 3,4, and 7d) e e e 45 21
11 ), Thes : i1e) . . . 51,365 517,502
12 h 11.(must-et ! colum (A), line 12) 188,029 223,989
13 Grants and similar amounts paldz rt IX, column (A), ines 1 ! 0 1]
14  Benefits paid to or for members (P Ile;br\dmg (6) 2@ ) O 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, cqu ), Ilnes 5—1 0) 1] 0
g 16a Professional fundraising fees (Part | uma-{A)—line-Lle cz 0 0
g b Total fundraising expenses (Panil co% D)Eifd 25)) % 63,411
17  Other expenses (Part IX, column (A), lines 1 1a-11 d 1 1f—24f) ’5 . 226,350 196,801
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne 25) . 226,350 196,801
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (38,321) 27,188
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 28,241 55,427
§g 21 Total liabilities (Part X, lne26) . . . . . . e e 0 0
=z2| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 e e e e 28,241 55,427

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and oomplete Declaration of p% {other than OffJIS based OWUOH of which preparer has any knowledge.
Sign Signature of officer Date /
Here €rme‘H’l A /56‘-1’3 Treasurer S[23//7—

Type or pnnt name and title
Pai d Prnt/Type preparer’s name Preparer's signature Date " D p PTIN
Preparer Seff-employed
Use omy Firm's name » Fiim's EIN »
Fum's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y 7 Form 990 (201 0)3




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartimt . . . . . . . . . . . . . . [J
1 Brefly describe the organization’s mission:
The mission of the Panther Creek High School Athletic Booster Club is to provide financial support for the various needs of the ath-
letic program that includes uniforms, equipment, field maintenance, and facility improvements. Financial support for the program is
raised through sale of memberships, corporate sponsorships, concessions, and merchandise. Additional funds are raised through
an annual silent auction and golf tournament.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27? e e e .
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . o .o e e e e e e e e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2010
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Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13

14 a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'7 If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors’7 (see mstructlons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e . .

Did the organization report an amount in Part X, line 21; 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 . e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent or quasli-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts Vl
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part Vi . . ..
Did the organization report an amount for mvestments-—other secunties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . e e . . .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl .

Was the organization included in consolidated, |ndependent audlted flnanclal statements for the tax year" If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
11

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 |V

19 v
20a v
20b v

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules (continued)

21

2

23

24a

o

9 883

& & 8 8

8

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes, ” complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill .

Did the organization answer “Yes” to Part VIl, Section A, Iine 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 pnnC|paI 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 line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptlon'7 .
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 dunng the year" .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng 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 pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction wrth one of the followmg partles (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 cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off' icer, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqurdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1l III
V,and V, Iine 1 . .. . . e e e e e .

Is any related organization a controIIed entlty within the meaning of section 51 2(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . e e OYes [INo
Section 501(c)(3) orgamza’aons. D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prowde explanatlons n Schedule O for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
2 v
23 v
24a v
24b v
24c v
24d v/
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 4
34 v
35 v
36 v
37 v
38 |V

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V 4
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 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)

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,” provide an explanation in Schedule O . . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . ... . .. 4a v
b If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it 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-T7? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e .. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . | 7d I i .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a 0
b Cross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010)

[EX] Govemance, 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

Page 6

Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
b Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 9
‘ 2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
i any other officer, director, trustee, or key employee? 2 v
; 3 Did the organization delegate control over management duties customanly performed by or under the dlrect
r 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 goveming 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  Does the organization have members or stockholders? . . 6 (v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the governing body? e . . 7a | v
! b Are any decisions of the governing body subject to approval by members, stockholders, or other persons” 7|V
! 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following:
a The governing body? . 8a|v
b Each committee with authonty to act on behalf of the governing body'? 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 4
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
| chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
| 11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . ce e 11a v
b Describe in Schedule 0 the process, |f any, used by the orgamzatlon to review thls Fonn 990 ,
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
rise to conflicts? e & P2
¢ Does the organization regularly and consrstently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this 1s done. e e e e e 12¢
13 Does the organization have a written whistleblower polrcy” . 13 v
14  Does the organization have a written document retention and destruction pohcy” coe . 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 substantiation of the deliberation and deciston?
a The organization’s CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumrlar arrangement
with a taxable entity during the year? . - e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  N/A

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

for public inspection. Indicate how you make these available. Check all that apply.
[J Own website [] Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Kenneth A. Berry; 104 Dilworth Ct.; Cary, NC 27513

Form 990 (2010)



Form 990 (2010 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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- in columns (D), (E), and (F) if no compensation was pard.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

¢ 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 received, 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.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

W) (B) €} (D) (2] 5}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =T = g gy et compensation |compensation from amount of
week a2 g 2|38 g from related other
(descnbe ;,Tg Elaje|o2]| 3 the organzations compensation
hours for g- S|a % E ol " | organization (W-2/1099-MISC) from the
related | S5 |8 o] 78| [|w-2r1088-MiSC) orgamization
organzations| G | = 3 3 and related
n Schedule ol a a organizations
o) e g
[
a
(1) Sean Welsch
- 20 0 0 0
President 4
Rod Ad
] ney Adderley 2 0 0 0
Secretary v
(3) Kenneth Berry 20 0 o 0
Treasurer v
{4) Patricia Kane
0 0 0
Vice President 8 v
(5) Maria Kelly
8 0 0 0
Vice President 4
(6) Susan Robertson
5 0 0 0
Vice President 4
(7) David Risk
0 0 0
Vice President 8 4
(8) Maylene Jackson
5 0 0 0
Vice President v
(9) Todd Schuler ) 0 0 o
Athletic Director - Board Liason v
(10)
{11)
(12)
{13)
(14)
(15)
(16)

Form 990 2010)




Form 990 (2010)

Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY ®) ©) @) ® "
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o= = x|ex| o compensation jcompensation from amount of
week sala SAEIEEE from related other
{descnbe | S5 21 8| 2 %§ g the organizations compensation
hoursfor | Q55| |3 $o| " | organzaton | (W-2/1099-MISC) from the
related | S| & 2”3 (W-2/1099-MISC) organization
organzations] & | 5 gl B and refated
in Schedule 214 a organtzations
0) 3 2
a
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27)
(28)
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) . < 0 0 0
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
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 e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
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 5 v

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

®)

Descnption of services

©

Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » o

Form 990 (2010)
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Page 9
Statement of Revenue
A (B) (C) ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

28 1a Federatedcampagns . . . | 1a 0
g 3 b Membershipdues . . . . |1b $52,846
;E| ¢ Fundraisingevents . . . . | 1c $98,984
%5 d Related organizations . . . | 1d 0
) E e Govemment grants (contributions) | 1e 0
S 2| ¢ Al other contributions, gifts, grants,
é 2 and similar amounts not included above | 1f $14,636
|5 -E g Noncash contributions included in lines 1a-1:§ | o
Os h Total. Add lines 1a-1f . .. > $166,466
o Business Code
g 2a
o b
8l ¢
S| g
w
E e
> f Al other program service revenue .
a g _Total. Add lines 2a-2f . ... 0
3 Investment income (including dividends, interest,
and other similar amounts) 4 $21 0 $21 0
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties C. . ... 0 0 0 0
() Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ] ...
7a  Gross amount from sales of () Secunties (ii) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Net gain or (loss) » 0 0 0 0
§ 8a Gross income from fundraising
o events (not including $ 98,984
P of contnibutions reported on line 1¢).
E SeePartIV,line18 . . . . . ga $40,184
F b Less:directexpenses . . . . b $12,127
¢ Netincome or (loss) from fundraisingevents . » $28,057
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g $78,920
b Less:costofgoodssold . . . b $49,475
¢ Netincome or (loss) from sales of inventory . . P $29,445
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add ines 11a-11d . | 4 0
12 Total revenue. See instructions. > $223,989

Form 990 (2010
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, o ®) (© o)
7b, 8b, 9b, and 10b of Part VIl Total expenses il P Fexpomses’
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . . 0 0
3 Grants and other assistance to governments, K
organizations, and individuals outside the £ ﬁ
U.S. See Part 1V, lines 15 and 16 0 0 g
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallf jed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 (1]
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part N Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other 9,890 0 5,340 4,550
12  Advertising and promotlon
13 Office expenses
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 1]
16  Occupancy 0 0 0 0
17  Travel . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to afﬂhates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e e 390 0 390 0
24  Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses In line 24f. If N
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Fundraising Expenses 58,861 58,861
b Administrative Expenses 1,911 1,911
¢ Athletic Program Expenses 125,749 125,749
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 196,801 0 133,390 63,411
26 Joint costs. Check here B[] If following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11
Balance Sheet
8)
Beginning of year End of year
1 Cash—non-interest-bearing e 598( 1 5,731
2 Savings and temporary cash investments . 27,643| 2 49,696
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net of 4 0
5 Receivables from curent and fonner offlcers dlrectors ttustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . o| 5 0
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instructions) .. ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
<| 8 Inventones for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0|10c 0
11  Investments—publicly traded securities . 0| 11 0
12  Investments—other secunties. See Part IV, line 11 0] 12 (1]
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part IV, I|ne 11 . . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 28,241 16 55,427
17  Accounts payable and accrued expenses . 0] 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue 0] 19 0
20 Tax-exempt bond Ilab|l|t|es . 0] 20 0
a2 Escrow or custodial account hability. Complete Part lV of Schedule D 0| 21 0
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons. i
o | Complete Part Il of Schedule L e e e e o| 22 0
23 Secured mortgages and notes payable to unrelated third parties o[ 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117, check here » D and complete ‘
g lines 27 through 29, and lines 33 and 34.
£ 127 Unrestncted net assets . . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restncted net assets . . 29
2z Organizations that do not follow SFAS 117, check here > E and
5 complete lines 30 through 34. )
&£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund of 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2133 Total net assets or fund balances . . 0| 33 0
34 Total hiabilities and net assets/fund balances . 28,241] 34 55,427

Form 990 (2010)
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Part Xi Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

a

DN DON =

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

223,989

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

196,801

Revenue less expenses. Subtract line 2 from line 1

27,188

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

28,241

N|L|WIN|-=

Other changes in net assets or fund balances (explain in Schedule Q) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)

(-]

55,429

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIi

2a

Accounting method used to prepare the Form 990: Cash [] Accrual [] Other

If the organization changed its 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? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consohdated basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon 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

By

2c

3a

3b

Form 990 (2610)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 o
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Panther Creek High School Athletic Boosters 42-1705138

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 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [J A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).
4 [] 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 In
section 170(b)(1){A)(iv). (Complete Part Il.)

6 []Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){(v).

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

[J A community trust descnbed in section 170(b){(1){A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/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'/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 lIl.)

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

11 [JAn 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell c¢ [0 Type lI-Functionally integrated d [ Typell-Other
e [ By checking this box, | 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).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

4]

@®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e e 11g(i)
(iii) A 35% controlied entity of a person described in (i) or (i) above” C e e e e e 11gmn]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | ncol (i) kisted in your | the orgamizatonm | organization in col. support
above or IRC section | goveming document? col (i) of your () organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010

Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

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

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

3 The value of services or facilties
furnished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 .
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . . . 15 %
16a 33'/3% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Inne 15 ] 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T el
17a 10%-facts-and-circumstances test—2010. If the organizatton did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . ]
b 10%-facts-and-circumstances test—2009. 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 . . . . . »
29! Qgwbd 'pvoebypo/if the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . ./ /L1 L L b O

Tdi fevrhlBYGPsan! 1lpd 1 F[ 13121




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quatify under Part Il.
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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise

ed, or facilt
ﬁ,',?ishfd if,e:',:‘;e:cﬁ;i’?yﬂt’ﬂ S reiated 1o the 53,819 136,150 184,560 157,789 230,680 762,998

organization’s tax-exempt purpose .
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 facilites
fumished by a governmental unit to the
organization without charge .

6 Total. Addlines1through5. . . . 74,819 164,485 227,524 188,029 283,526 938,383

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

¢ Addlnes7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on

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

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

21,000 28,335 42,964 30,240 52,846 175,385

938,383

and 12))
14  First five years. lf the Fon’n 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 . . . e a1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13,column(f) . . . . . {15 %
16 Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




scusouusé Supplemental Information Regarding | oMBNo 1545-0047

990 undraising or Gaming Activities

(Form9900r EZ) completeil‘u\eorganiz_aﬁonanswered'Ya'toFotmsm.Panlv,lirmﬂ,1a,or19,orifthe 2©1 o
ent of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organzation Empiloyer identification number

Panther Creek High School Athletic Booster Club 42-1705138

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . .
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.

[J Mail solicitations e [ Solicitation of non-government grants
{7 Internet and email solicitations f [ Solicitation of government grants
{7 Phone solicitations g Special fundraising events

In-person solicitations
Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

yD.OU'N

b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
. Amol dt
TR | o | SREERT womome| RN | WomEm
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . .. T <

3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to 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
Silent Auction Golf Outing (add col ('a) through
(event type) (event type) ftotal numben ool (e)
g
@ 1 Grossrecepts . $22,417 $12,767 $40,184
2| 2 Less: Charitable
contributions 0 0 $0
3  Gross income (line 1 minus
line 2) . $22,417 $17,767 $40,184
4 Cash prizes . $0 $0 $0
5 Noncash prizes $0 $0
[72]
@ 6 Rent/facility costs . $2,529 $3,092 $5,621
Q
Q
51 7 Food and beverages . $1, 71 $0 $1,741
©
§ 8 Entertainment $300 $0 $300
9  Other direct expenses $1,635 $2,829 $4,464
10 Direct expense summary. Add lines 4 through 9 in column (d) > | $12,126 )
11 Netincome summary. Combine line 3, column (d), and line 10 > $28,058
xgqll] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col {c))
2
(0]
T | 1 Gross revenue .
8| 2 Cashprizes .
2
21 3 Noncash pnzes
n
8| 4 Rent/facility costs .
=
5 Other direct expenses
[] Yes %| [ Yes %! [] Yes %
6 Volunteer labor . [0 No [ No [0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) > [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming actvities:
a Is the organization licensed to operate gaming activities in each of these states? [OYes [No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oyes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-£7) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. .o Oves [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e OYes [No
Indicate the percentage of gaming actity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name >

Address b

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

revenue? . . . . . . . . . . . . . . e e e e . . . . . . . . . . . OYes ONo
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 P>

Address »

Gaming manager informatton:

Name »

Gaming manager compensation »  $

Description of services provided »

[] Director/officer [J Employee [ Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e [OYes [INo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2010




SCHEDULE O | OMB No. 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses ‘1o specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Panther Creek High School Athletic Boosters 42-1705438

Officers and Addresses

Sean Welsch, President; 4040 Enfield Dr; Cary, NC 27519

Rodney Adderley, Secretary; 9209 Club Hiss Dr; Raleigh, NC 27617

Kenneth Berry, Treasurer; 104 Dilworth Ct; Cary, NC 27513

Patricia Kane, Vice President; 114 Ballatore Ct; Cary, NC 27519

Maria Kelly, Vice President; 4306 Sears Farm Rd; Cary, NC 27519

Susan Robertson, Vice President; 1223 Bluff Oak Dr; Cary, NC 27519

David Risk, Vice President; 219 Wendhurst Ct; Apex, NC 27502

Maylene Jackson, Vice President; 903 Morris Dale Lane, Cary, NC 27519

Todd Schuler, Athletic Director; 6770 McCrimmon Parkway; Cary, NC 27519

Membership (Section 6A)

The Panther Creek Athletic Booster Club membership is comprised of individuals or families who purchase an annual membership.

Members elect the officers of the organization in the April meeting and approve decisions brought to the general membership by the board

that require a vote.

Meetings and minutes( Section 6A)

The Booster Club's general membership meeting is held on the first Monday of each month. Changes in the general meeting are generally

announced at a general meeting. In the event of a change not previously announced, the cancellation is posted on the website and e-mails

are sent to members. Meeting minutes from the executive session and the general session are recorded by the Secretary.

Disclosure (Section 6 B)

The membership is made aware at a general meeting when the annual tax return has been prepared and the return is made available for

review and inspection at the meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2010)



Panther Creek High Schoo! Athletic Boosters
Comparative Income/Expense Statement

For Years 2009 - 2010

INCOME

Baseball Fundraising
Boys Basketball Fundraising
Cheerleader Fundrarsing
Cross Country

Football Camp Fund
Football Fundraising
Fundraising

Girls Basketball
Golf-Boys
Lacrosse-Boys
Lacrosse-Girls

Soccer Boys

Soccer Fundraising-Boys
Soccer Girls

Soccer Jamboree

Swim Team Fundraising
Tennis-Girls

Volleyball

Wrestling - Fundraising
Membership

Corporate Sponsor
Interest Inc

Lacrosse Helmet Fund
Lacrosse Spirit Packs
Facility Rental

Fan Appreciation Donation
Fan Fest

Program Sales

Shout Out Program

Golf Outing

Silent Auction Sales
Concassions Stands
Merchandise

TOTAL INCOME

EXPENSES

Administration

Athletic Department

Athletic Department - Administration
Athletic Department-Administration
Athletic Department-Athletes
Athletic Department-Awards
Athletic Department-Coaches
Athletic Department-Equip MaintT
Athletic Department-Equipment
Athletic Department-Facility Improv
Athletic Department-Field Maintenance
Athletic Department-Sports Med
Athiletic Department-Technology
Bank Charge

Baseball Fundrasing Expenses
Cheer Competition Expenses
Cheer Fundraising Expenses
Concessions

Corporate Sponsorships

Cross Country Camp Expense

Fan Appreciation Expsnes

Fan Fest Expenses

Football Camp Expense

Football Fundraising Expense

Girls Basketball Fundraising Expense
Golf Outing Expense

Insurance

Lacrosse Helmet Expense
Lacrosse Spint Pack Expense
Merchandise Expense

Program Pnnting

Silent Auction Expenses

Soccer Jamboree Expenses
TOTAL EXPENSES

NET INCOME/(LOSS)

June 10 - May 11
$7,060 00 1c

$2,17500 1c
$13,43875 1c
$6,520 00 1c
$3,495.00 1c
$30,025 83 1¢
$4,553.75 1c
$3,312 50 1c
$900 00 1c
$3.47500 1¢
$3,19500 1c
$293 00 1c
$1,530 00 1c
$3,997 00 1c
$4,008 00 1c
$2,61500 1c
$260.00 1c
$1,700.00 1c
$2,065.00 1¢c
$28,585.00 1b
$24,260.88 1b
$21.03
$1,050.00 1f
$1,500 00 1f
$2,200 00 tf
$9,886 00 1f
$2,685 00 1c
$1,250 00 1c
$430 00 1c
$17,766 95 8a
$22,417 00 8a
$55,499.08 10a
$23,420.76 10a
$285,590.53

$83 75 24b
$30 00 24c
$131 41 24¢
$2,796 04 24c
$36,062.56 24c
$2,838.57 24c
$11,392.88 24¢
$6,038 96 24c
$26,656 98 24c
$18,718 44 24c
$23,686.04 24c
$2,007 32 24c
$729.90 24¢
$1,827.58 24b
$3,370 58 24a
$3,375.00 24a
$5,883.40 24a
$33,020.79 10b
$7.891.38 24a
$5,700 00 24a
$9,923 74 24a
$1,471 92 24a
$2,774 70 24a
$16,462 63 24a
$664 35 24a
$5,921 47 8b
$390.00
$1,050 00 24a
$1,803.20 24a
$16,454 54 10b
$2,182 88 24a
$6,205 94 8b
$857 51 24a
$258,404.46

$27,186.07

Part VIl - Revenues
1b

$52,845 88
1c
$98,983 83
1f
$14,636 00
10a
$78,919 84
$285,569 50
10a
$78,919.84
10b
$49,475 33
$29,444.51
8a
$40,183 95
8b
$12,127.41
$28,056 54

Part IX - Expenses

Fundraising (24a)
$63,411.29
less $4550 (line 11g)

Admnistrative (24b)
$1,911 33

Athletic Department (24c)
$131,089 10
less $5340 line 11g

$57,501.05

$58,861.29

$125,749 10




Panther Creek High School Athletic Boosters

income/Expense Statement
June 1, 2008 - May 31, 2009

INCOME

Baseball Camp Fund
Baseball Equipment Fund
Baseball Scoreboard Fund
Basketball Camp Fund
Boys Baseball

Boys Basketbail

Boys Soccer Spint Packs
Car Raffle Fund
Cheerleaders
Concessions Stands
Corporate Sponsor
Cross Country

Cross Country Camp
Cross Country Spint Packs
Football Fundraising
Football Spint Packs
Fundraising

Girls Soccer Spint Packs
Golf-Boys

Interest inc

Lacrosse Helmet Fund
Lacrosse Spmt Packs
Lacrosse-Boys
Lacrosse-Girls
Membership
Merchandise

Program Sales

Silent Auction Sales
Soccer Boys

Soccer Girls

Soccer Jamboree
Soccer Spint Packs
Softball Scoreboard Fund
Swim Team

Tennis-Boys

Tennis-Girls

Track

Track Uniforms
Volleyball

Wrestiing - Fundraising
TOTAL INCOME

EXPENSES

Administration

Athletic Department

Bank Charge

Baseball Camp Expens
Baseball Equipment Expense
B »all Camp Exp

Car Raffle Expenses
Cheerleader Spint Packs Expense
Concessions

Corporate Sponsorships
Cross Country Camp Expense
Cross Country Spint Pack Expense
Football Fundraising Expense
Fundraising Expense
Lacrosse Expenses

Lacrosse Helmet Expense
Merchandise Expense
Program Pnntmg

Silent Auction Expenses
Soccer Jamboree Expenses
Spint Wear Cost

Track Fundraismg Expense
Track Uniform Expense
Volieyball Fundrasing Expense
Wresting Expense

TOTAL EXPENSES

NET INCOME/NLOSS)

June 08- May 09
$2,575 00

$10,500 00
$2,445 14
$3,800 00
$1,040 00

$125 00
$80 00
$510.00
$7,239 52

$34,764 15

$14,185 00
$1,57200
$6,200 00

$104 00
$8,633 22
$2,628 00

$290 00

$35 00
$675 00
$45 14
$2,520 00

$687 00
$3,890 00
$1,920 00

$16,055 00

$16,601 00

$83 00

$16,717 77
$4,724 99
$2,828 00
$1,433 00

$1500
$2,933 58
$3,245 48
$1,291 05

$285 05
$8,660 00

$178 00
$6,005 00

$500 00

$188,029.09

$390 00
$143,719 39
$413 44
$1,347 03
$10,425 89
$3,900 00
$50 00

$0 00
$19,520 00
$4,623 99
$6,200 00
$60 00
$400 00
$8,866 00
$502 98
$2,430 060
$7.61079
$618 70
$6,321 49
$299 09
$320 30
$4,272 00
$64 34
$3,600 00
$394 65
$226,350.08

-$38,320 99

-
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Line 8
$136,618 80

Line 10 Rev
$51,365 15




