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?2013_02_EO:91-1948176_990EZ_201106.pdf
https://public.resource.org/privacy?2013_02_EO:91-1948176_990EZ_201106.pdf

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1j of the Intemal Revenue Code
{except black hung benefit trust or private foumdation)
» Sponsoripg organzations of donor advised funds, organizations that operate one or more

Short Form
m 9O0-EZ

\

{ facifies,
and certain controliing organizations as defined in section 512(b){13) must file Form 990 (3da instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury
Internat Reverie Service

at the end of the year may use this form.

Open to Public
Inspection

» The organization may have to use a copy of this retum to satisly state reporting requirements.

A For the 2010 calendar year, or tax year beginning

September 1 , 2010, and ending June 30 ,20 11
C Name of organization D Employer identification number
[#] Address change E. A_ Laney Athletic Boosters Chub 91-1948176
Nams change mber and street (or P.O. box, if mail is not delivered to street address) Roorv/suite ¥ E Telephone number
EI :'““‘““ 2700 N College Road 910-262-1048
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Appication pending Wilmingtosn, NC 28405 Number »
G Accourting Method: Cash Accrual  Other (specify) » H Check » if the organization is not
1 Website: » required to attach Schedule B
J Tax-exesmnpt status (check only one) — [/1501(c}3) [15016)( ) « fnsetno)[ 1484760 or [1527]  (Form 990, 990-EZ, or 930-PF),
K Check »

a if the arganization is not a section S0%a)3) supporting organization and its gross receipts are noymally not more than $50,000. A
Form 990-EZ or Form 990 retum s not required though Form 930-N (e-postcarnd) may be required {see instructions). But if the organization chooses
to file a retum, be sure to file a complete return.

L Add lines 5b, 6c, and 7h, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part 1,
Ene 25, colunn (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ

.. L 68,456
methMummmmmwmn

Check # the organization used Schedude O o respond to 2y quesoninthis Pastl . . . . -3
1 Contributions, gifts, grants, and similar amounts received . . . . 4079
2 Program service revenue including government fees and contracts 3916
3 Membesshipduesandassessends . - - . . . . . . . - 4 4 4 4 a4 e = 4 . 1425
4 investimen noome e e e e e e e e e e e e e e A e e e e - 5
5 Gross amount fomsaie of assetsctherthanswentey . . . . Sa
b Lesst cost or gther bass and salesexpenses . . . Sb
[ mum)mmdmmmmy&mmsbmmsa) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G it geater than
] $15,000) . . . - - . leal
§ b Gross income from fundralsmg events (not mcludmg $ 1280 of contributions
g_ from fundraising events reported on ime 1) (attach Schedude G if the
sum of such gross income and contributions exceeds $150003 . - b 1wt
c Lless: direct expenses from gaming and fundratsing everts . . 6c 10078} 14 %
d wmammmmm\gmmm&mmmm
fne6c) . . . . 8513
7a Gmssahsdmvemnty mmmm - e e e . 1a
b less:costofgoodssold . . b
c Gmsspmﬁtor(loss)fromsalesofmventory (Subtract hne 7b from Ime 7a) . . . - . . | 7e 19692
8 Otherrevenue (describe in Schedule Q) . . .77~ . R
8 Taumeme.(mm1 2,3,4,56,6d, 7c,and8 ' . RECEVED s>l w220
pevitaiie— 10 Granis and stmilar amounts in Scheddie 0) . - 10 2Z38Y
P " Bemssﬁts|:|Mmurfcl'nualnhets‘)iﬁ"gt - - - R’ C B - in
= 8|12 Salaries, other compensation, and Q. DE 1125 |2 12
o~ § 13 Professional fees and other payments to mdependentcontl'a g el L [ 13
~ 21144 Occupancy, rent, utilities, and maintenance . . . . .} . .OGDEN, UT. . . [1a 2334
© |45 Printing, publications, postage,andshipping . . . . .~ . . - - . - . . - |15 275
g 16 Otherexpenses{desabeinSchedeO) . . . . . . - . . . . . - . . . . . 118 1658
L 17 Total expenses. Add lines 10through16 . . . . T T i i 1 4 29154
‘o) e 18 Exma(deﬁcﬂ)faﬁleyw(&mnactﬁeﬂmmgj - 18 9066
L @it  Netassets or fund halences at begwing of yeor Gom ne 27, mnmq@-ﬁ PR
ET | end of-year figure reported on prioryea’srebmn) . . . . . . . . - - . - R 45105
< @120 mmmmm«mm@mmmq e e e e e . zn 505
Q‘ Z 121 Net assets or fund balances at end of year. Combine imes 18 through 20 . . 57676
® For Paperwork Reduction Act Notice, see the separate Cat. No. 106421

form 990-EZ g

j)‘H) I




¢+ Form 990-EZ (2010}

Balance Sheets. (see the instructions for Part 11.)

Page 2

Check if the organization used Schedule O to resp'ond to any question in this Part Il O

N (A) Beginning of year (B) End of year

22 (Cash, savings, and investments 48609]22 57675
23 Land and buildings . - - . - - - - - 23
24 Oﬂumts(desaibem&:tndmeO) - e . - e - . - - 24
25 Totalassets. . - . . - - . 48609125 516715
26 Tﬂmmmmq - - - - 26
o7 Netmetswmm(ﬁneﬂofmm(mmageewm\mm) .. 48608127 57675
] Statement of Program Service Accomplishments (see the instructions for Part iil) Expersses

Check if the organization used Schedule O to respond to any questionin this Partil . . [7]| (Required for section
Wbmm’smmm? suppost high school athletic programs ﬂ"ﬂ.ﬂﬂ"i ?ﬂm
Describe what was achieved in carrying out the organization’s exempt purpoeses. In a Aear and concise manner, desribe 4947¢aY(T) trusts; oplional
the services provided, the number of persons benefited, and other redevant information for each program fitle. for others)

{Grants § )_If this amount includes foreign grants, check here > 1 |28a 16613
29 coflege scholarships for student athletes

(Grants $ ) I this amount includes foreign grants, check here » ] |29a 2000

(Grants $ )Ifmtsmmlndudaforelurams check here » [1 {30a 3264
31 Other program services (describe in Schedule O} e e - - c e e e .

{Granis $ ) ¥ ihis asnocent inclides checkhere . . . . DD 3ta R
&Tﬂmmmmm&wmaj P -4 pr4l7]
uuﬁmmtnmmmmmmmm«mmmmemmmmmm

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

Name and address ml.‘\l':s“ (e’(llnotpﬁd. mpbyaebmdﬂplms& “
@ devotedggposmm enter -0-.) deferred compensation othu'a!lowatm

Gene Gano -
Z700 N College Rxl Wialmington, NC 28405 President, 4 o o o
Sam NMevarer | -
2700 N College Rd Wilmington, NC 28405 Vice President, 1 o 0 0
Chrisline Born
2700 M College Red Wilmingon, NC 28405 Seceiay. t e ol ]
Diane Alkinson
Z709 R Collecye Rl Wiksimgpon, W 25405 Treasues. 3 °
Eddie Parkes i Direchor, 10
2700 N College Rd Witmington, NC 28405 ) o o
Stephanie Kraybill oi 5 ﬂi
2700 N College Rd Wikmington, IC 28405 o} L
Aexly WS Director, 1
Z7on B College R Wilsingion, MC 28405 0 ) 0
Brian Cox ; Director, 2
2700 N CoBege Rd Wilmington, NC 28405 0 0 0
Stephanie Folcher
2700 N College Rd Wilmington, NC 28405 Diector, 1 0 0 0

memm




« Form 990-E£Z (2010)

Other Information (Note the statement requirements in the instructions for Part V.)
* Check if the organization used Schedule O to respond to any question in this Part V .

3 Didmeugamzahmmgagenmya:hﬁymtpewws!ympumdmmem?H'Yeg plmldeadetaied
description of each activity in Schedule O

31 Waemwsnguﬁmmangsnndammeagamlgugwamlgdoumam@ﬁ“Yes, anachaoonfomled
mdhm@@mﬁﬂwd&ammm«msmmmwm
change on Schedule O (see instructions) .

35

Hﬂ\emganmhdemcmnemnbusmmacmmes,wdmsﬁmsempumdmmz Gamud?a(aﬂu\goﬂtas),bm

not reported on Form 990-T, explain in Schedide O why the organizafion did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)4),
501(c)5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

b if “Yes,” has it filed a tax retum on Form 990-T for this year (see inskuctions)?

36 Did the organization undergo a liquidation, dissolution, mawmmmm
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, dlrectormduect,asdesmhedmmemstmchms.b [37al
b Did the crganizafion e Foren 1120-POk tw s year? . . _

o[RS
302 Urd the organizalion borrow from, unﬂeaqhaﬁm,anydﬁ:u cﬁm mglee,u'lwyem]:lweewm

any such loans made in a prior year and still autstanding at the end of the tax year covered by this retm?
b W *Yes.” complete Schedide L, Past i and enter the ol amoant nvcived
39  Section 501(cK7) organizations. Enter:

a Initiation fees and capital contributions included on line9 . . .
b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)3) organizations. Enteramountofmxunposedonthemgamzanondunngmeyearunder
section 43110 ; section 4912 ; section 4955 b S
b Secon F0HEE) and SO1ENS) omganirations. Uik the omgerissiion exgage in 2y seciion 4958 excess benelk ztk

Tansacon during the year, or did # engage &n an excess benelt ransacion in a prior year hat has not been :
reported on any of its prior Forms 990 or 990-EZ? % “Yes,” complete Schedule 1, Past1 .

© Sechon SO awi SOHOIS oponioabors Coler snoed of sk wposed on
orgarization managers or disqualified persons during the year under sections 4512,
4955, and 4958 . . .

»
d smonW(qmmm(m)mmmdmmmm
reimbursed by the organization

- - . . » PR
@ All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter

transaction? if “Yes,” complete Form 8886-F. . . . . . .
41 st the states with which a caopy of Bhis retm is Hed. D
42a The organization’s books are in care of » Donna Hogan

Located at » 2700 N College Rd Wilmingsor, NC

Telephone no. » 910-471-8691
P +4 » 28405

b Al any Gme during the calendor yeor, did the arganization have an interest n or a signaiure or other aathosity

maﬁuﬂmﬂnah@mﬁy@aahﬁm&mﬁam&amw

¥ *Yes,” aﬂmﬂnmdﬂefm&g&mﬁrb

o
See the instructions for exceptions and fang requirements for Form TD F 80-22-1, Report of Foreign Bank
and Fnancial Accounts.

¢ Al any time during the calendar year, did the organization maintain an office outside of the US.?
 “Yes.” entex the name of the foreign country- D

43 SechEon AS4ATEHT) sexerapt chosikable frzsds Sling Form 990-E7 i Ses of Form 1081 —Chedk txxe
arud exdey the acsenk of tax-eaesopdt @nfreec reocised ar acomexd Gy e fax yeor

----»ini

Ma Did the organzaton maintan any donor advised funds during the year? ¥ “Yes,” Form 990 must be [diigeiie

completed instead of Fom890-EZ . . Ada

b mmwnwmummmmmwrva Fo:mssolmstbe
cuenplicied inshead of Form 990-E7

<. R R
Feny ik o

c Didﬂeagmnzabnnmvemypaymaﬁsfauﬂoutaumgmchmgmw .
d If “Yes* mmuc,tmﬂemmmﬁedahmmmmmm?lf‘m pnmdean
expianafion in Scheauie O




+ Form 880-EZ (2010)

Page 4

Yes| No

45 is ahy related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the arganization receive any payment from or engage in any transaction with a controlied entity within the CHRa Vo ]

]
i

;L) AL
FANS W r it s

meaning of section 512(b){13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of f;'.ﬂgii” 5
Form 990-EZ (see instructions) .

46 Did the organization engage, (ﬁrecﬂyormdnecﬂy mmwmmwﬂfﬁmmm D T
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . . 46
M  section 501(c)(3) organizations and section 4947(a)(1) nonexemptd\antabletmstsonly Al section
501(c){3) organizations and section 4947(a)(1 ) nonexempt charitable trusts must answer questions 47-43b

and 52, and complete the tables for iines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Partvi . . . . .

. .- 0O |
Yes} No |
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part §i e e 47 v |
48 s the organization a school as described in section 170()(1)(A}ii)? K “Yes,” complete Schedule £ . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . e e 49a Y
b If “Yes,” was the related organization a section 527 organization? . . 48b
S0 mmmummsmmmmwmmmmmm
empioyees) who each received more than $100,000 of compensation fnem the onganizaiion. I there is none, enter "None.™
o B st et o exach exgipes peid s W e L iy oo
Haoen LU 8D Jevoted o posiicn eftoraionmgermsion § ofter aipwanoes
None
1 Total number of other employees paidover$100,0600 . . . _ P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the arganization. i there is none, enter “None.”

) Nane sud adidregs of each niependest aastrartit: ol e Somn ST LR @) Type of sonixe ) Compeesiion
Sane
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organnzaﬂonsand4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »[©Yes [ I1No
penallies of perjry, { declare that | have exammned: this setun, including accompanying schedules. statements, and to the best of my inowiedge and belief, itis
mmm&#muuémdmmmmsmmdm¢mmmaym
Sign o &’W—a ‘/p_lffzj_!_!
H ’ of ofiicer Oate
Diane Akinson, Treasurer
Type or print came and tile:
Paid Print/Type preparer's tame Preparers signature Do O« PTN
Preparer seit employed
Use Only | fovsmame » Fe's BN »
s aditess » Fhooe .




SCHEDULE A

. . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support I
* Comtpiete T the crganivafion is a section SDHCE) organizalion or a sechon
ADETLET) aoneneswpt chasilable rust.
ot T e > Aftach t Form 958 or Form SSD-EZ. S See sepesalie instraclions.
Name of the organization

E. A. Laney Athietic Boosters Ciub

91-1948176
IEEEl  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For fines 1 hrough 11, check only one box.)
3 A church, convention of chwaches, or association of charches described in section 1700} 1HAM)-
{1 A school described in section 170 1HANE). (Attach Schedide E)
{1 A hospitat or a cooperative hospital service organization described in section 170(b)}(1{ANi).
{1 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)). Enter the
hospital’s name, city, and state:

bwN =

[l An organization operated for the benefit of a college or untversity owned or opersted by a governmental unit described in
secton TTORKIHAYY). (Complete Part 1)

LN

[ A federal, state, or local government or governmental unit described in section 170{b){(1}{A)}v)
{1 An organization that i

receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{(1)}{(A)}w). (Compiete Part 1)

[J A community trust described in section 170(b)}{1){(A}{vi). (Complete Part il.)

-

1 An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part {ll.)

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 cammy out the
purposes of one or more publicly sspported aganizalons desaibed in secion S09((1) or seclion S0XG3D) See socon
S08{a)3). Check the box that describes the type of supporting organization and complete tines 11e through 11h.

a O Typel b O Typen ¢ [0 Type W-Functionafly integrated d [] Typem-Other

e [_1By checking this box, 1 cestify that the arganization is not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or more pubficly supported organizations described in section 50%aX1)
or section S09)2).

L § nmagmmanammmmmmemsm saTypelTypeH orTypemwppoﬂmg
organization, check thisbox . . . . O
g Since August 17, 2006, hastheorgamzahonacoeptedanygtftoroorﬁnbuhonfromanyofme
following persons?
@ A person who directly or indirectly controls, aﬂuera!oneortogeherw@pasonsdmbedm(’)and Yes | No
{ii) below, the govemning body of the supported organization? . . . . 11g6)
(@) A family member of a person described in (i) above? . . . e e e e e e e e e e 1 1g{H)
ﬁnA%%wmoHedamlyofapasondescnbwm()ormabove? e e e e e e e e e 119(51)[
h Provide the following information about the supported organization(s).
Type of i tsthe (v} Did you notify (vi) Isthe (vil) Amount of
Mhmedomod | BN et e | O s | o | wpoa |
above cor IAC secion | gowemning docureend? ool §) of your @ organized in the
eeinshracSom] us?
Yes Wo Yes o Yes No
W
=
©
L)
=
A R R LA T fgfm R ,,; R R ;}, gm&«im :
Ry e e N LR L
Totad ”"' )f g ’5‘%“‘?‘3’”& ‘(‘Jﬁg’\'&% f.%ﬁ,@%b"‘ i :iﬂ\"1 (‘l\ﬁ s«x % :g;“”‘}"&?! ?“y %‘ﬁ % W‘ R
mwmummumn Cat. No_ 11265F
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EX) |




Schedule A (Form 930 or 980-EZ) 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(‘ v) and 170(b)(1}{A){vi)

Page 2

" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part iil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 () 2007 (c) 2008 (d) 2009 (e} 2010 ) 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 Thevalueofsemoesorfamlmes
fumnished by a govermmental unit to the
organization without charge . - -
4 Total. Addiines 1 through 3.
5 The portion of total contributions by
each person (other than a e
governmental unit  or  publicly ¥
suppoted ongonizaton) Exloded on §C
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) . ,
6___Public support. Subtract line 5 from fine 4. e
SechonB.TolalStmn
Calendar year {or fiscal year beginning i) » | {0) 2006 {b) 2007 {c) 2008 d) 2009 {e) 2010 (N Torad
7 Amounts fromlined . . .| . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . .
9 Net income from unrelated busmes
activiies, whether or not the business
10 Other income. Do not include gain or
loss from the sale of captta! assets
(Explain in Part IV.) . . . _ _
11 Total support. Add lines 7 through 10 e B e e S e Pt
12 Gross receipts from related activities, etc. (see instructions) . 12
13

Fustﬁveyears.lfﬁxeForm%Ousfcrﬂreagamzahonsﬁrst,mond thlrd fourth orﬁﬂhtaxyearasasection501(c)(3)

Section C. Computation of Public Support Percentage

orgamm checkthlsboxandstophere »

0

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) 14

%

Public support percentage from 2009 Schedule A, Part I, line 14 15

%

mmuﬁ—m&hmﬁMMhMmﬁeiaaﬂm14533‘a%ame.du*ﬂls
box and stop here. The organization qualifies as a publicly supported organization . . . . .. »
&‘n%ampmtm—mwtheorganzahonmdnotcheckaboxonlm130r16a,andﬁne15|s33‘/3%ornm
check this box and stop heve. The onganizalion gualifies as a pubicly supported organization >

10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 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 organtron meets the “facts-and-circumstances” test. The orgamzahon quahﬁ&s asa pubhcly supported
organization .

10%-facts-and-circumstances test—2009. lftheorgamzahondldnotchecka box on fine 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.

mmmwmmmmuwmmmmmmsam
supported organization - . -

anabfmmdahon.lfmeorgammhondidnotdnd(aboxonﬁnew 16a,16b 17a,or17b dxecktmsboxandsee

instructions

>

O
O

g

0

mnmmuwmm




Pard
Sapport Schedule for Organizalions Described in Section 509(2)(2
Gm@imdmmlmmReSdMluimm&!bmm%tl

% the organizalion faills to qualily ander the tests isied below, please complete Part 1)
Section A. Public Support

1

Catendar year (or fiscal year beginning in) »

2

SectnnB.Toﬁ&won

(a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
Gifts, grants, contributions, and membership fees
received. (Do not include: any “unusual grants.”) $5.504

$5,504

$43,766 $43.766
Gross receipts from activities that are not an
unrelated trade or business under section 513 $18,591 $18,591
Tax revenues levied for the
organization’s benefit and either paid
1o or expended on s behalf

The value of services or facilities
fumished by a governmental unit to the
Total. Add lines 1 thvough 5. . . . $67,861
Amounts included on fines 1, 2, and 3
received from disqualified persons .

Amounts inchuided on fnes 2 and 3
moeved fom doher than dsgoibed
persons that exceed the greater of $5.000
or 1% of the amount on fine 13 for the year |
Add ines 7a and 7b

Calendar year (or fiscal year beginning in} »

SSTas

9
1a

11

12

13

"

{d) 2009 {e) 2010 N Total
Amounis fromline6 . . . . $ 67.861
Gross income Tom  interest, &nhuls.
paymertts received on securities loans, reats,
Unrelaled business taxable income Jess
secion Sil e} Bom bosnesses
acqured after June 30, 1975 .
Add lines 10a and 10b $ 595
Net income from unrelated busness
activities not included in iine 10b, whether
or not the business is reguiasly camtied on
Other mcome. Do not inchude gan or
loss from the sale of capital assets
Explainin Part V) . - .

Yotal support. (Add Gnes 9, 10c, 11
and 12)

$ 595

$ 63,456
ﬁﬂhmﬁ&eme%shtﬁnW&Mmﬂ,Mmenmmamw
orgarization, dheck this box and stophere .

15

Section C. Computation of Public Support Percentage

.....%»T

e
16 Public support percestage from 2008 Schedaie A, PatBL et . . . . . - - - . - -
Section D. Compulation of investmernt income

Public support percentage for 2010 (ine 8, cohumn (f} divided by Sine 13, column (1)) a8 9%

17
18

16 WA 9

1%

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizalion
b

Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column(®) . . . | 17 1
Investment income percentage from 2009 Schedule A, Part i, fine 17 .

.. 18 N/A
wn'bWM—MIMMNNMEMmMKMMESMMWB&NM

o i

. »
33‘:;%WWMHMWMMMammm143&319@“&3165:;::!:\1@33%%and
Ene 18 s rot more Whan 337296, check s bax and stop heve. The onprizafion qualiies as a publicly supporied oganizaiion D

20 Private foundation. tf the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions »

Schedule A (Formm 930 or 990-E2) 2




Schadule A (Form 990 or 980-E2) 2010

Pago 4

Supplementatl Information. Compiete this part to provide the explanations required by Part I, line 10;
" Partll, line17aor17b;andem,lh\e12Abooompleteﬂﬁspartforawaddiﬁmalm“mbm(See

instructions).

Not required to file 990-EZ for prior years. Information not avaitable to complete Part i for years beginning before 2010,

Schedule A (Form 990 or 990-E2



Su information rdin
;ﬁ:‘:ﬁfm £2) ﬁm or Gaming A«:teig'a €

Compiete if the organizaiion answeered "Yes* to Form 990, Pert W, lines 17, ia..orﬂ.orima
. Department of the Treasury organixafion entoved more than $15,000 on Form §96-E2, Onon 1o Fubhio
intermnal Revenue Service P Attach to Form 990 or Formn 990-EZ bmmm inspection
Name of the organizaton Employer identification number
E. A. Laney Athletic Boosters Ciub 91-1948176
Sy Fundraising Activities. Compilete if the organization answered “Yes" to Form 980, Part IV, line 17
. Form 990-EZ filers are not required to complete this part.
1 "

Indicate whether the organization raised funds through any of the following activities. Check all that apply
3 Mail soficitations

o [ Solicitation of non-govemment grants
{1 Internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g Special fundraising events
O in-person solicitations

o]

RQOUD

Did the organization have a written or oral agreement with any individual {(inciuding officers, directors, trustees
or key employees listed in Form 890, Part ViI) or entity in connection with professional fundraising services?
b 2 i

i O Yes No
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaked at least $5.000 by the organization.

5 : Amount paid to .
(9 Name and address of individual 6 Activi 0 Did fundraiser bave | Ge) Gross receipts “Lw ined by) m(ult\mou_mpadto
or entity (handraiser) contributions? from activity uﬁastadn retained
Yes No
1
2
3
4
5
-]
7
8
9
10
Total . i _ __
3 mmtmmmm«msmm«wmmmommmsmmmsexemptﬁo
registration or ficensing.

Paporwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ.

Cat. No. 50083H Schedule G (Form 990 or 990-EZ}




. Schedule G (Form 990 or 990-EZ) 2010

Page 2
Fundraising Events. Compilete 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 980-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 everts
Golf Tournament (add col. {a} through
(et type) vt typey ot ramioen) oot &)
L3
3
c .
©{ 1 Grossreceipts . . . . $ 18,591 $ 18,591
21 2 Less: Charitable
contributions . 0 0
3 Grossincome (line 1 minus
line2) . $ 18,591 $ 18,591
4 Cash prizes . $ 600 $ 600
§ Noncash prizes
g 6 Rentffacility costs . $ 6,696 $ 6,696
[]
l% 7 Food and beverages . . $ 1,940 $ 1,940
Q
£ Entertainment
ol @ -
9  Other direct expenses 3842 $842
10 Direct expense summary. Add lines 4 through 9 in column (d) .. » 10078 )
11 Netincome summary. Combine line 3, cohsmn (d), and tine 10 . . . . > 8513
Gaming. Complete if the organization answered “Yes” toForm990 PanN lme19 or reported more
than $15,000 on Form 990-EZ, line 6a.
Pul tabsfnstant . 2 Total gaming (id
3 & Bngo tngﬁluymhm A Othex gaming k. &) Bwough col. &)
3
1 1 Grossrevenue .
8l 2 Cashmizes . . . . .
[
[ =
§- 3 Noncash prizes
w
E 4  Rent/facility costs .
[a
5 Other direct expenses
O Yes L %| ] Yes o 9%
6 Volunteer labor . ] No {J No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine fine 1, column d, and line 7 . »
9  Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [JYes [INo
b If ®°No,” explain:
10a Waemydﬂwagantﬁon’sganﬁmﬁmmoked,mammmmmym [Tves [ine
b ff "Yes,” explain:

Scheduie G (Form 990 or 990-EZ) 2010
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Page3
11 Does the organization operate gaming activities with nonmembers? . . . . [1Yes [INo
12 s the organization a grantor, beneﬁcraryortmsteeofatrustoramemberofapartnershlporotherenttty
* formed to administer charitable gaming? . . . - .. .. .. .. OYes [ONo
13 Indlmtethepememageofgammgachvityoperatedm
a The organization’s facility T R T %
b Anoutsidefacilty . . . 13b %
14 WMWmmmmmemmamsmwwmmm
records:
Name >
Address P>
15a Doesﬂnemnmhmlnveacammaﬂmdmmmunagmmmnmmng
revenue? . . . Oyes [INo
b {f “Yes,” enter the amountofgammg revenue moewed by the ovgamzahonb $ __________________ - andthe
amount of gaming revenue retained by the third party» ¢ .
¢ M “Yes,” enter name and address of the third party:
Name >
Address >
16 Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
[ Director/officer O Employee O tindependent contractor
17 Mandatory distributions:
a bmmmnmwmmmmmmmmmmmmm
retain the state gaming license? 3 - -+ - [lves [INeo
b

EﬂuﬂnamﬂﬁmwmwhbheWbmmama
spent in the organization’s own exempt activiies duing the taxyear » §

information. Complete this part to provide the explanations required by Part |, line 2b, _
columns (iii) and (v), and Part i1, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010
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- SCHEDULE O

O Supplemental Information to Form 990 or 990-EZ |- 22re s
' of the Trsasury mm«wubm mm

Intemnal Revenue Savice » Attach to Forrm 990 or 990-E2.

Name of the organization

E. A. Laney Athdetic Boosters Chub

Emnployer idenSiicaion numbes

91-1948176

Part 1, Line 16 Other Expenses - bank fees, insurance, adminisivative supplies, postage

Paxt |, Lime 20 - Sade priow peviod sttt 1o vecosd sasin coscession chamge el on balasce sheek

Pant i, Line 31 - baskethall toumament fees, etc.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
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