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SEP 02 2014

CAN

Short Form

Fon’n990'EZ

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

Department of the Treasury

Return of Organization Exempt From Income Tax

> Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public

Internal Revenue Service Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check  applicable "G ™ Name of organization D Employer identificatt b
Address change
Name change RED AND GRAY BOOSTERS 42-1659726
Inthal return Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated ONE TOMCAT DRIVE (740) 767-3434
Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending |GLOUSTER OH 45732 Number . . . . ..

Accounting Method Cash
Website: ™ N/A

Tax-exempt status (check only one) — | X] 501(c)(3) D 501(c) ( ) “(nsertno) E] 4947(a)(1) or D 527

DAccruaI Other (specify) ™

H Check » if the organization is not
required to attach Schedule B
(Form 890, 990-EZ, or 990-PF).

L 3 B ]

Form of organization

D Corporation I:l Trust D Association Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . .

142,176.

Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

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

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . .. oL oL oL Lo 1 1,733
2 Program service revenue including govemment feesandcontracts . . . . . . . . . .. .. oL oL 2 8,324
3 Membershipduesandassessments . . . . . . . . . .. L Lt h e e e e e e e e e e e 3
4 InvestmentinCcome . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 a Gross amount from sale of assets otherthaninventory . . . . . . . .. .. .. 5a
b Less costorother basis and salesexpenses. . . . . . . ... ... ... .. 5b
¢ Gain or (loss) from sale of assels other than inventory (Subtract ine Sbfromiinesa). . . . . . . . . .. . ... . ... S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . L 6 aI 82,894,
‘é b Gross income from fundraising events (not including  $ 26,352, ofcontributions
u from fundraising events reporteq on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . . . . . . ... .. 6b 26,352.
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c 81,138.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractlne6c) . . . . . . ... oL Lo 0oLl e e e e e e e e e e e 6d 28,108.
7 a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a 22,873.
b Less:costofgoodssold . . . . . . ... .. ... o oo 7b 16,247.]
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromlne7a). . . . . . . . . . ... .. ... Tc 6,626.
8 Otherrevenue (describe inSchedule O) . . . . . . . . . . o . o i i i e e s e e e e e e 8
9 Totalrevenue.Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . . . . .. ot i i e L ] 44,791.
10 Grants and similar amounts paid (IstinSchedule O) . . . . . . . . . . . . L L0 e 10
11 Benefitspadtoorformembers . . . . . ... .. ... ... ... .., A I I I A 11
E 12 Salanes, other compensation, and employee benefits . . . . . . .. .. ”; R E‘C = a“vf’ij .. .’I .| 12
E 13 Professional fees and other payments to independent contractors . . . . ”,\ l ~—-;-;-‘=-.7 Ff)‘ .| 13
N | 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . ... ... .} e T U 10,4, 14
E 15 Pninting, publications, postage, andshipping . . . . . . . . .. . .. .. Pg ‘] . AUG 182014 . M?ﬁ J1s
16 Other expenses (descnbe in Schedule ©) . . . . . . . . ... ..... { . See Form 30-£2; Part | Line:16 Other Bipensey 16 38,875.
17 Total expenses. Add tines 10through16 . . . . . . .. ... ... .. Lo QO0UM, U L [T 38,875.
n 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9). . . . . . . . T eI BT} 5,916.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ET$ figure reported onprioryearsreturn). . . . . . . . . L L L L L L e e e e e e e e e e e e e e e 19 36,117.
s | 20 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . . .. ... ... ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . ... ... .. > 21 42,033.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13
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Form 990-EZ (2013) RED AND GRAY BOOSTERS 42-1659726 Page 2
Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any questioninthisPart 0 . . . . . . . . . . . ... ... .. . .. ..... D
R i A) Beginning of year l (B) End of year
22 Cash,savings,and INVEStMENtS . . . . & ¢ v v v v v v v vt h e e e e e e e e e s 31,360.[22 37,760.
23 Landandbuildings . . . . . . . . . oL L e e e e e e e 0.123 0.
24 Otherassets (descnbeinSchedule O) . . . . . . . . . .. . L i 4,757.124 4,273.
25 Totalassets . . . . . . . . i i e e e e e e e e e e e e e 36,117.(25 42,033.
26 Total liabilities (descnbeinSchedule O). . . . . . . . . ... . .. oo 0.]|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with lne21) . . . . . . . 36,117.127] 42,033.
Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartiil. . . . . . . . . . D (Required for section 501

What 1s the organization’s pimary exempt purpose? ATHLETIC SUPPORT FOR TRIMBLE LOCAL SCHOOLS
Describe the organization’s program service accomplishments for each of its three 'Iar%est program services, as
measured by expenses In a cléar and concise manner, descnbe the services provided,

benefited, and other relevant information for each program title.

the number of persons

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

(Grants $ 0 . ) Ifthis amount includes foreign grants, checkhere . . . . .. .. .. > 28a 38,875.
2
(Grants s~~~ " " 7)ifthis amount includes foreign grants, checkhere . . . . . .. ... * [ || 29a
- _ _ _ ___ .,
(Grants §  ~ — — "~~~ ™" ")ifthis amount includes foreign grants, check here . .. . .. ...". > [ ]| 30a
31 Other program services {(descrnibein Schedule O). . . . . . . . . . . L e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. . .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . .« . o v v i v v i v v i v o u > 32 38,875.

[PartiIVE&] List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the mstructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . .. ... ...

............. [

(b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and Title weekpg«:\l/"ogzd to (Fg;r:z ‘v:-.z'/glogr?'-xli?)) ggmﬁ?ﬁ{ﬁ:{f{é’g&?& (e)oait:ngg::g;rggtm of

JANICE SMATHERS _ _ _ _ _ _ _ __._

PRESIDENT 5.00 0. 0. 0
DEBORAH COUCH_ _ _ _ _ __ _____

VICE PRESIDENT 5.00 0. 0 0
BECKY_ SPENCER__ _ _ _ _ ______|

SECRETARY 5.00 0. 0. 0
SUSAN_FAIRES _ _ _ _ ___ __ _ __

TREASURER 10.00 0. 0. 0
BAA TEEA0812 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) RED AND GRAY BOOSTERS 42-1659726 Page 3

| Part V IOther Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . .. ... ... D

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityin Schedule O . . . . . . . . . . ... . o o o n e e, 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . « « o« « v v v v v v v o0 o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . o v v v v it i e e e e e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C,Partill. . . . . . . . . ... ... .. 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . . . .. .. .. .... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 37a| 0. L _J
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . v« i v v i i it e st st s b e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total “
amountinvolved . . . . L L L e e e e s e e e e e e e e e e e e e e 38b !
39 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contnbutions includedonline9 . . . . . . . ... . oL 3%a !
b Gross receipts, included on line 9, for publicuse ofclubfacilites . . . . . . . . ... .. ... 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: |
section 4911 » , section 4912 > ; section 4955 > i
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit S
transaction during the year or did it engage In an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. ... ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization |
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . > :
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c¢ reimbursed !
bytheorganization . . . . . . . . . L L e e e e e e e e e e e e > i
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax ‘
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . i i i it i it e e e e e e e e e e e e e 40e X

41 List the states with which a copy of thisretumisfiled ™ Ohio

42 a The orgamzation's

books are in care of » SUSAN_FAIRES _ _ _ _ _ _ _ _ _ _ _ oo Telephone no ™ (740) _591-4665_ _
Locatedat™ ONE TOMCAT DRIVE _ _ _ _ _ _ _ _ _ _ __ GLOUSTER _ _ __ _ ___ OH _ZIP+4* 45732 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If 'Yes,’ enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe U.S.?2 . . . . . . . .. .. .. .. 42c¢ X
If 'Yes,” enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. ... ... > []
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . .. . . . . .. . ’! 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead R
Of Form 990-EZ . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed |
instead of FOrm S90-EZ . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . .. ... ..... 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? _ |
If 'No,' provide an explanationin Schedule O . . . . . . . . . . . e e e e e e e e e e e e 44d
45a Dud the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . .. .. 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b){13)7 If "Yes,’ |
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . « + « v v v v e v i v v v e e e e e . 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) RED AND GRAY BOOSTERS 42-1659726 Page 4

‘ Yes | No
46, Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R I
" candiddtes for public office? If 'Yes,' complete Schedule C, Part . . . . . . . . . . .o v i it ittt e e e 46 X
[PartVI¥ Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . .. ... ... .. ....... [_]
Yes | No
47 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,Partll . . . . . . v o v i i i it e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "'Yes,' complete ScheduleE . . . . . . . . ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . .« . o000 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . « . . . . ¢ . . L it e e e e s e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
{d) Health benefits,
b) A h
(8) Name and tte o aach empioyea porwookdoucied |(4) Roperabs compenaton | connbutons (0 amplojon, | - () Estrted amount o
to positon compensation
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None.’

(a) Name and business address of each independent contractor (b} Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000. . . . . . . . . . . . .. . . .. ... >
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . . ... L 0 o s e e e > Yes DNo

Under penalties of penury, Ideclare that | have examined this retum, lnd% Ing accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete fOeclaration of preparﬁ (other lhan fﬁcer) is'based onqll information of which preparer has any knowledge

WLd i ¥ \ZINLL [os8/14/14

nature of officer Date

Sign

Here } SUSAN FAIRES TREASURER
Type or print name and ttle

Pnnt/Type preparer's name rer's signature Date PTIN
CM ek hoved
Paid Janice Massey 08/14/14 self-employed |P00161613

Preparer |Fimsname »  Massey’s Financidl Services’

Use Only |[Fim'saddress » 5400 W Poplar RJLLdge Rd NW \ FrmsEBIN > 46-4611411
Malta OH 43758 Phaneno  (74Q) 962-5505
May the IRS discuss this retum with the preparer shown above? See Instructions. . . . . . . . v« o v v v v v v v v v v e v > Yes DNo
Form 990-EZ (2013)

TEEA0812 11/27/13




OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

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

»> Attach to Form 990 or Form 990-EZ,

> Information about Schedule A (Form 990 or 990-EZ) and Its instructions is
at www.irs.gov/form990.

- Open to Public
Department of the Treasury Inspection

Intemal Revenue Service

Name of the organization Empl identification r b

RED AND GRAY BOOSTERS 42-1659726

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed 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 descnibed in section
170(b){1)(AKiv). (Complete Part Il.)

e wN

1]
!
|
|
|
|
|
|
:
|
|
I
!
!
|
|
|
|
;
:
|
|
|
:
|
|
|
|
|
|
|
|
|
|
|
|
I
|
I
|
I
|
1
|
|
|
1

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 [ lan organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A){vl). (Complete PartIl.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |X|An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypel b DType I c DType Il — Functionally integrated d D Type lil — Non-functionally integrated

e D 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 wnitten determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
CheCk thIS DOX . . . v o o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described n (ii) and (iii) X
below, the governing body of the supported organization? . . . . . « & v v v v v b b e e e e e e 119 (i)
(i) A family member of a persondescribed in (1)above? . . . . . . L. L L e e e e e e e e e e 11g (li)
(iti) A 35% controlled entity of a person descnbedin () or(1yabove? . . . . . . . . . ..o o c e 11g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (li1) Type of organization (iv) Is the (v) DId you notify (vi) Is the (vii) Amount of monetary
organization {descnbed on fines 1-9 organizatlion in the organization in organization in support
above or IRC section cotumn (i) isted in | column (i) of your column (i)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

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

TEEA0401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 930-EZ) 2013 RED AND GRAY BOOSTERS 42-1659726 Page 2

[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Cgmplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or flscal year 1 Total
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota
1 Gifts, grants, conlributions, and
membership fees recelved SDo not
nclude any ‘unusualgrants’) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

3 The value of services or
facilities furnished by a
governmental 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
fromhned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromlned . .. ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Parttv)) .. ... .... ...
11 Total support. Add lines 7
through10 . . . . . .. .. ..
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . . .. ... oL o e e | 12 0.
13 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
orgamization, check thisboxand stop here . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, PartIll, line 14 . . . . . . . . . . . . . it i i i i 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 0 i i i e e e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . i i it i e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 16%
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 organizaton . . . . . . . . . > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamin in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

........... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > H
BAA

Schedule A (Form 990 or 990-E2) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 ~ RED AND GRAY BOOSTERS 42-1659726 Page 3
|Part Il _iSupport 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 qualify under Part Il. If the organization fails
6 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1

Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.’). . . . . . 3,822, 1,607. 3,350. 1,756. 1,733. 12,268.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the 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
tsbehalf . . . ... ......

5 The value of services or
facihties furmished by a
govermmental unit to the
organization without charge. . .

| 6 Total. Add lines 1 through5 . . 3,822. 1,607. 3,350. 1,756. 1,733. 12,268.
| 7 a Amounts included on lines 1,

| 2, and 3 received from
disqualffied persons . . . . . .

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

¢ Addlines7aand7b . . . . ..
8 Public support (Subtract line L A . C. RO

7cfromlne6.) . . . . .. ... B . 1 s 12,268.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... .. 3,822, 1,607. 3,350. 1,756. 1,733. 12,268.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

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

c Add lines 10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camriedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins 9,10c, 11 and 12) 3,822. 1,607. 3,350. 1,756. 1,733. 12,268.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . . . . o e e e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . . . ... . ... 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partill,line 15. . . . . . . . . . . . vt i i i 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlli, ine 17 . . . . . . . . . . .« . v i i i v i i 18 0.00 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Iine 18 is not more than 33-1/3%, 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. . . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Paraval Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G
(Forin 990 or 990-EZ)

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

*> Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Open to Public

Depariment of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at ww.igov/foango.
Name of the organization Employer identlficati b
RED AND GRAY BOOSTERS 42-1659726
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Malil solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . ... . ... DYes DNO

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

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

(ii) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total . . . . . . . e e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G {(Form 990 or 990-EZ) 2013 RED AND GRAY BOOSTERS 42-1659726 Page 2
[Part Il | 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
| (add column (a)
| TEAM through column (c}))
| E (event type) (event type) (total number)
\
v
E 1 Grossreceipts . . .. ... ....... 24,950. 24,950,
u
E
2 Less: Charitable contnbutions . . . . . . .
3 Gross income (line 1 minusline 2). . . . . 24,950. 24,950.
4 Cashpnzes. . . « « v v v v v v v v v v
5 Noncashprizes. .. ...........
o
|'a 6 Rentffaciitycosts . . . .. .. ... ...
E
c
T 7 Foodandbeverages . . ... ......
E
X | 8 Entertainment. . . ............
E
2 9 Otherdirectexpenses. . . . . . ... ..
E
s
10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . . . . o o i it o -
11 Netincome summary. Subtract line 10 fromline 3, column(d). . . . . . . . ... ... .. ... .. ... ... > 24,950.

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c}))
N
E
1 Grossrevenue . .. ........... 23,066. 11,581. 34,647.
2 Cashpnzes. . . . ... ... ......
E
D X
,'? E 3 Noncashpnzes . . . ........... 30,490. 1,808. 32,298.
E
¢ s
TE]l 4 Rentfacitycosts . . . .. ........
5 Otherdrrectexpenses. . . . . . .. ...
X|Yes 100.00 % [[X]Yes 100.00% || |Yes %
6 Volunteerlabor . . . . .. .. ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn{d). . . . . . . . . . . i i vt v i v v v 4 32,298.
8 Net gaming income summary Subtractline 7 fromline1,column(d) . . . . . . . .. .. ... ... .. .. .. > 2,349.
9 Enter the state(s) in which the organization operates gaming activities: Ohio
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ... ... ... .... Yes I:]No
bif'No’explan-
10a szre_ a_ny_ o_f t;e—o-r_g;naa—ti(;'; Eaalﬁg_hc_e;sgs_re;o_ke_d,_ st;e;d_ed— o? t;r;u;at_ea d_ur_lna tﬂe_te;( ;e;r—’; LT Tj— ;e_s- - __N; -
bifYes'explan:
BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G {Form 990 or 990-EZ2) 2013 RED AND GRAY BOOSTERS 42-1659726 Page 3
11, Does the organization operate gaming activities with nonmMembers? . . . . . . < . v v v v e v v v v vt e e Yes DNo

12 - is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GAMING? « < « « « ¢« ¢« c @ v v et t e e e e e e e e e e e e e e e e e []Yes No

13 Indicate the percentage of gaming activity operated in:
aTheorganization’'sfacility . . . . « .« .« « v ot i i e e e e e e e e e e e e e 13a

0.005%
D AN OULSIAE FACHItY. « = « + « « « o o e e e e e e e e e e e e e e e e e e e e [ 13b] 100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name ™ SUSAN FAIRES_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
Address * 6690 _N WRIGHTSTOWN RD_GLQUSTER, QH 45732_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No

b If 'Yes,' enter the amount of gaming revenue received by the organization S __ and the amount
of gaming revenue retained by the thrd party > $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Name ™ SUSAN _FAIRES

Gaming manager compensation * $ 0

Description of services provided * QRDER SUPPLIES, CALIL_VOLUNTEERS, COQRDINATE GAMES, AND_MANAGE_FUNDS

Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3
| Part:IVi| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {jii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

.t .. : *> Attach to Form 990 or 990-EZ. ——
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
RED AND GRAY BOOSTERS 42-1659726

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




RED AND GRAY BOOSTERS 42-1659726

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

.i Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

SPORTING SUPPLIES 916.
TEAM UNIFORMS 9,955.
TEAM APPAREL 14,114.
TROPHIES AND AWARDS 296.
SENIOR NIGHT 119.
TOURNAMENT & MEAL REIMBURSEMENT 3,042.
SPORTS BANQUET 2,778.
DUES AND FEES 1,617.
PRINTING 1,768.
OFFICE SUPPLIES 423.
MAINTENANCE AND REPAIRS 1,937.
LICENSE FEE 700.
DRAWINGS 573.
DONATIONS 529.
BANK FEES 108.
Total 38,875.




RED AND GRAY BOOSTERS 42-1659726

_ Supporting Statement of:

Form 990-EZ/Line 2

Description Amount
PARTICIPATION FEES 640.
PROGRAM AGS 3,510.
PROGRAM SALES 426,
BOOSTER DRIVE 835.
KROGER 1,668.
DRAWINGS 220.
SPORTS BANQUET 1,025.
Total 8,324.
Supporting Statement of:
Form 990-EZ/Line 6a

Description Amount
CARD SALES 23,066.
RIP-OFFS 59,828.
Total 82,894.
Supporting Statement of:
Form 990-EZ/Ln 6b, Amts on Line la

Description Amount
TEAM FUNDRAISERS 24,950.
50/50 1,282.
DUBERS 120.
Total 26,352.
Supporting Statement of:
Form 990-EZ/Line 7a

Description Amount

23,264.

RETURNED CHECKS -391.

Total

22,873.




RED AND GRAY BOOSTERS 42-1659726

Supporting Statement of:

Form 990-EZ/Line 7b

Description Amount
CONCESSIONS 8,062.
MERCHANDISE 8,185.
Total 16,247.
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)

Description Amount
GENERAL 34,924, ’
BINGO 2,836.
Total 37,760.
Supporting Statement of:
Sch. G, page 2/Bingo Gross Revenue

Description Amount
CARD SALES 23,066.
Total 23,066.
Supporting Statement of:
Sch. G, page 2/Bingo Non-Cash Prizes

Description Amount

30,490.

Total 30,490.
Supporting Statement of:
Sch. G, page 2/Col. B Gros Revenue

Description Amount

59,828.




RED AND GRAY BOOSTERS 42-1659726

Continued
. Supporting Statement of:
Sch. G, page 2/Col. B Gros Revenue
Description Amount
-48,247.

Total

11,581.




