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Short Form .
T o 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form | Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013
(except private foundations)
‘ * Do not enter Social Security numbers on this form as it may be made public.
- . . o . .. Open to Public
Department of the Treasury | > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. " Inspection

Internal Revenue Service

A For the 2013 cale:ndar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
Check if applicable D Employer identification number
Address change

C Name of organization

Name change Wheaton North Falcon Booster Club 06-1663956
‘ Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number
Inttial return
Terminated dne Falcon Way (630) 784-7300

Amended retum

City or town, state ar province, country, and ZIP or foreign postal code
F Group Exemption

L_|Application pending Iiyheaton IL 60187 Number .
G Accounting Metho;d I_—_I Cash |:| Accrual Other (specify) ® Modified cash H Check * |X|f the organization Is not
I  Website: * wnhsboosters.org required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 501()(3) [ | 501(c)( ) “(nsertno) [ ]4s47(@)(tyor | |s27|  (Form 980, 990-EZ, or 990-PF)
K Form of orgamzah‘on D Corporation D Trust Assoclation |:| Other
L 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 |1, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . .. .. .. .. > S 179,511.
[Part | |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| . . . . e e e e e e
1 Contributions, gifts, grants, and similar amounts received . . . . . . e e . 1 40,460,
2 Program se%vnce revenue including government fees and contracts . . . . . . . . . e e e 2
3 Membershipdues and assessments . . . . ... ..o e .. 3
4 Investmentincome. . e e e e e e e e e e e e e e e e 4 116.
5a Gross amant from sale of assets other than inventory . . . . . . . N 5a "
b Less cost o‘r other basis and salesexpenses. . . . . . . . ... .... . 5b
¢ Gann or (loss) from sale of assets other than nventory (Subtractne 5b fromlne 52). . . . . . . . . ... oL
6 Gaming and fundraising events
E a Gross mcom:e from gaming (attach Schedule G if greater than $15,000) . | 63|
‘E’ b Gross mcon‘\e from fundraising events (not including ~ $ 8,436. of contnbutions
u from fundra|§|ng events reported on line 1) (attach Schedule G if the sum .
E of such gross income and contributions exceeds $15,000) . . . ... ... 6b 29,377.
¢ Less direct bxpenses from gaming and fundraisingevents . . . . . . . ... | 6¢ 20,727.
d Net income ‘or (loss) from gaming and fundransmg events (add lines 6a and
6band subtracthine6c) . . . . . .. .. ... L. L. ... e e e 8,650.
7a Gross sales‘of inventory, less returns and allowances . . . . . 7a 109,558. ;;f;
b Less costoggg Jo Ko o PO S 7b 67,387. bt o
¢ Gross prof‘t‘ r (|OS§R&G£4VIEBOW (Stibtractline 7b fromlne7a) . ... ... . ..., .. 7¢ 42,171.
8 Other revenfie (Hescribe in Schedule O) . Qr . e e e e 8
9 Total reven Adq JiRgs 1,2..3. 4,.5¢,6d 8 nd8. . ........ ... ... > 9 91,397.
10 Grants and |}’hﬁ ar é?n%m'\ts'g'pard (ﬁé{ '#Sr c’}l leO). ...... .. . See.L-=10 Stmt. ..... 10 11,000.
11 Benefits paid tojor, PRI | & < e e e e 11
E 12 Salanes, ot }g@“@m r(g i npro yee tianeﬁts ......... e e e e e e e 12
E 13 Professional feesand cther payménts to independent contractors - - . . . . . ... ... .. .. .13 948.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . .. .. ... e e e e e 14
g 15 Prninting, pub‘llcatlons, postage,andshipping . . . . . ... ... L L o e 15 347.
16 Other expenses (describe in Schedule ©) . . . .. e e See Form 990-EZ, Part |, Line 16 OtherExpenses 16 73,330,
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . o v i i e e > 17 85,619,
R 18 Excessor (deﬁcn) for the year (Subtractline 17 fromlne 9). . . . . . . . . . . . ... L oo 18 5,778.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year M
'Er$ figure reportrzd ONPrioryearsreturn) . « .« v v v o v o e e e e e e e e e e e e e e e e e e e 19 47,043,
s | 20 Other changes In net assets or fund balances (explan nSchedule©) . . . . .. . ... .. ... ..., . 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . . . . . . . . . ... - 21 52,821,

BAA For Paperwork ‘Reductlon Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) ‘Wheaton North Falcon Booster Club 06-1663956 Page 2
[Part Il lBaIanceiSheets (see the instructions for Part 11)
Check if the organization used Schedule O to respond to any questoninthisPart Il . . . . . . ... ... . .... . . .
‘ {A) Beginning of year r (B) End of year
22 Cash,savings,andinvestments . . . . . . . . ... . L o e 47,043,122 48,029,
23 Land and buildings . . . e A 0.]23 0.
24 Other assets (déscnbe in Schedule Q) . . . . . .See L-24 sStmt . 0. |24 4,792.
25 TOtal@aSSets - | . . . .t i i e e 47,043.]25 50,821,
26 Total Iiabilities‘(descrlbe inSchedule0). . . .. . ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . . . 47,043, 27 52,821,
[Part IIl'* | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

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

Whal is the organizatton’s pnmary exempt pupose? Enhance extracurricular activities for students
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

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

Grants 5~ | 7 0. ) ifthis amount includes foreign grants, check here .+ .+ + - - . . . . . » [ ] 28a 46,209.
29 The Organization supported activities designed to_enrich_the educational experience of |

Students at Wheaton_North_ HS_by_fundang student clubs, academic competitions,

and fine art & reading_programs. _Twelve college scholarships were also_awarded.

(Grants $ \ 6, 000 . )Ifths amount includes foreign grants, check here > [—[ 29a 26,065.
30 The Organization made expenditures for extra-curricular_events_including a

safe_prom celeration_party, senior class picnic, and_homecoming fireworks..

(Grants S~ ~ 77 " " "5 0@, ) If this amount includes foreign grants, check here . . . . - . ... | » [ ]| 30a 6,950.
31 Other program services (describe in Schedule O). . . . . . . . . . ... ... .

(Grants $ | ) If this amount includes foreign grants, check here . . . . . ... > D 31a
32 Total program service expenses (add lines 28a through 31a). . . . . . . . e e e e e e e e e e > 32 79,224,

Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the mstructions for Part V)

N

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

| (b) Average hours per (¢} Reportable compensation (d) Health benefits,
(a) Name ‘and Tie week develed i (Ferms W-211088-MISC) ﬁﬁéﬁ?ﬁgﬁ Eﬁ%‘é’%‘fﬁd ber compansaten
Suzanne Royerl _ _ _ _ __ _____
President | 5.00 0. 0. 0.
Carri Loreschl _ ________
Vice President 5.00 0. 0. 0.
Dawn_Szumska | ___________
Secretary | 5.00 0. 0. 0.
Elizabeth Grittner _ __ _ ___
Treasurer | 5.00 0. 0. 0.
\
|
|
|
BAA TEEA0812 11/27/13

Form 990-EZ (2013)



FOfm'99°'EZ('2013) .Wheaton North Falcon Booster Club 06-16633956 Page 3

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

33 Didthe organlzatlon engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed descnption of each activity nSchedule O .. . . . . . .. . ... L 33 X
34 Wereany S|gn|1|can| 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 orgamization’s name. Otherwise, explain the change on Schedule O (see INStUCHIONS) « « « « « v v« v v v v v v v e v v u u s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durning the year from business activities
(such as those reported on lines 2, 8a, and 7a, among others)?. . . . . . . . . . . . L o e 35a X
b If 'Yes, to line 3?a 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 during the year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . . . ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . ... ... ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’l 37a| o. 1L
b Did the organlzatlon file Form 1120-POL forthisyear? . . . . . . . . .« & i i e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were I B
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amount INVOIVEd . . . . . . L e e e e 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 included on line 9 . e e e e e e e e e e 3%a
b Gross receipts, included on line 9, for public use of club facilities e e e e e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 * 1 0. .section 4912 *> 0. .section 4955 *> 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did if 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 dlsqualifed persons dunng the year under sections 4912, 4855, and 4958. . . . . . . > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed
by the organlzatlon ................................... > 0.
e All organizations, At any ttime during the tax year, was the organization a party to a prohlblted tax I R
shelter transactnon" If 'Yes,' complete Form 8886-T. . . . . .. . ... ..., . ... R 40e X

41 List the states with whlch acopyofthisretumisfled ™ TIllinois

l
'

42 a The organization's

booksaremcareof *  Elizabeth Grittner _ ___ Telephone no. ™ (630) _784-7300 _ _
Located at > _Ogé; Falcon Way__ 1 Wheaton IL  2IP+4™ 60187

b At any time durlng 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, secunties account, or other financial account)? . . . . . . . . 42b X

If 'Yes,' enter the name of the foreign country ~ *

|
1
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. RN, SN —
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . ... ... 42¢ X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . . e e > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . ... ... >| 43 |
‘ Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead I
of Form930-EZ ! . . . .. .. o T o e, 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed I
instead of FOrm 980-EZ . . . . . .. ..., ... .. L0 Lo oo oo o 44b X
¢ Did the orgamzat‘lon receive any payments for indoor tanning services during the year'?. e e e e e 44c¢ X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments'7 . .
If 'No,’ provide an explanationin Schedule O . . . . . .. ... .. L L. e s, 44d
45a Did the organlzatlon have a controlled entity of the organization within the meaning of section 512(b)(13)'> .......... 45a X
b Dud the organization receve any payment from or engage i any transaction with a controfled entity within the meaning of section 512(b)(13)? If *Yes,' RSVIN (NI P
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (See mSIrUCHONS) .« « .« . v v v v v v i e e e e e e 45b X

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




Form 990-EZ (2013) ,Wheaton North Falcon Booster Club 06-1663956 Page 4
Yes | No

46 Did the organizétlon engage, directly or indirectly, in political campaign activities on behalf of or in oppositionto | I
candidates for public office? If 'Yes,’ complete Schedule C,Partl. . . . . . . . . . . o i it e 46 X
[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for Imes 50 and 51.

Check if rthe organization used Schedule O to respond to any question inthisPart VI . . . . . . . . . . . . . .. o o o, |—|
‘ Yes | No
47 Did the orgamization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’
complete Sched‘ule C,Partll . . . . L e e e e e e e e e e 47 X
48 |Isthe orgamzatl‘on a school as described in section 170(b)(1)(A)(n)’7 If 'Yes,’ complete Schedule € . . . . . . .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . .. . .. ... ... 49a( X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . i e e e e e e e e e e e e e e e 49b X

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 I1s none, enter 'None '

| (b) Average hours (c¢) Reportable compensall (tdLHte: "shtgeeneﬁ:g' ee (e) Estimated amount of
C mpensation contnbution: MPIOy! (:) stimated amoun!
(a) Name and tile of each employee per week devoted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation

i P compensallon

None ______ L o e __]
|
|
!
|

__________ .
|
I
b

f Total number of other employees paid over $100,000. . . "0

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 is none, enter 'None

(8) Name and business address of each independent contractor (b) Type of service (¢} Compensation
None __ _ __ 0 _ _ _ L __________
|
l
d Total number of other independent contractors each receving over $100,000 . . . . . . . . .. ......... "0
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed SChAUIB A. - « -« « « «  © vt e e e e e - Yes DNo
Under penalties of perjury, | decla re-l at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete ae_:j ej preparer (other,than offi icer) Ig based.on “all information of which preparer has any knowledge
7.
> W=y I F
Sign : Date
Here b Elizabeth Gri Treasurer

Type or prlnl name and titte

Pnnt/Type preparer's name Preparer’s signatur Date PTIN
' i m@ / Check of
Paid  |Ronald A Diehl, cpa /] 2 M, /7 10731714 |setomiows_|po0080497

Preparer F'""'Sna"‘°|> Diehl & Associates
Use Only |Fimsaddress » 2032 Burnham Place FrmsEIN ™ 36-4001917

: Wheaton IL 60189 Pronero  (630) 682-3763

May the IRS discuss this return with the preparer shown above? See Instructions. . . .« . v v v v v v . > Yes DNO

Form 990-EZ (2013)

|
|
|
‘ TEEA0812 1127113




|
I

\ Public Charity Status and Public Support OMB No 1545-0047

(ngri;‘“Eggy oLrEssﬁ-EZi Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

! »> Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public

intemal Revenue Service = at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Wheaton North Falcon Booster Club 06-1663956

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

The organization s 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)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described 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 operatea for the benefit of a Eoﬂe_ge_ or J\lve?sﬁy_ovVnEd_o-r—o_pe_ra_teE tTy_a aoTle_rnﬁgnt_al_uatTjé_sa'lgea nsection
170(b)(1)(A)(iv). (Complete Part I )

6 A federal, state, or local government or governmental 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 Partll)

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

9 D 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 IIl )

10 . An organlza'tlon 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 |:|Type I’ b DType It c Type It — Functionally integrated d D Type lll = Non-functionally integrated

e By checklng’thls box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, |:|
Check thISDOX .« . . . o o o 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?

I Yes | No
(i A pers:on who directly or indirectly controls, either alone or together with persons described in (1) and () R
below, the governing body of the supported orgamization? . . . . ... ... .. R . | 119 ()
{ii} Afamily memberofapersondescnbedin(jabove? . . . . . .. ... L Lo 11 g (i)
(iii)y A 35%: controlled entity of a person descnbed in (1) or (u) above? . e e e -~ - 1 g (i) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization m the organization In organization in support
[ above or IRC section column (1) isted in | column (1) of your column (i)
l (see instructions)) your governing support? organized in the
i document? us?
i Yes No Yes No Yes No
1
(A) Wheaton North HS|36-2739066 2 X X X 5,598.
(B) CUSD #200
(C) Wheaton IL
[
(D) |
|
(E) |
Total ‘ 5,598.
BAA For Paperwork ‘Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
|
\
|

| TEEAQ401 06/28/13



' 1 |
Schedule A (Form 930 or 990-EZ) 2013

Wheaton North Falcon Booster Club

06-1663956

Page 2

|Part ] |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 orgamzation failed to qualify under Part tIl If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Publig Support

Calendar year (or fiscal year

beginning in) >

1

6

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

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

The value of services or
faciities furnished by a
governmental umt to the
organization without charge. . .

Total. Add lines't through 3 . .

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) . .

Public support.; Subtract ine 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromlined . . .. ..
Gross income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . . ..

Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on '

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

Total support. Add lines 7
through10 . . [ . .. .. ...

Gross receipts from related actvities, etc (see Instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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, chqck this box and stop here . .

Section C. Computation of Public Support Percentage

14 Public support p:ercemage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

1

14

15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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 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

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

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% suppoﬁ test — 2012. If the organization did not check a box on Iine 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 -

b 1o%-facts-and-<j:ircumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and itne 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

BAA !
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Schedule A (Form 990 or 990-EZ) 2013

Wheaton North Falcon Booster Club

06-1663956

Page 3

(Part Hi ISupporft 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
to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants’y. . . . . .
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 purp‘ose
3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

4 Tax revenues Ie‘\/led for the
organization’s beneft and
either paid to or expended on
tsbehalf . . . 1. . L.

§ The value of services or
faciitres furnlshed by a
governmental umt to the
organization W|thout charge.

6 Total. Add lines'1 through 5

7 a Amounts lncluded on lines 1,
2, and 3 received from
dlsquallfed 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 amouTt on fine 13
for the year

¢ Add lines 7a and 7b . .. ...

8 Public support | (Subtract Iine
7cfromline6) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . . . .
10a Gross income from interest,

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

"

12

13
14

dividends, payments received
on secunties loans, rents,
royalties and mcome from
similarsources . . . . . . ..

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

¢ Add hnes 10a and 10b .. ...

Net income from unr‘elaled business
activities not |ncluded in line 10b,
whether or not the business 1s
regularly camed on ‘

Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

Part V)

Total Support. (AddIns 8,10c, 11and 12)

First five years.| If the Form 990 1s for the organization's first, second, third, fourth or ffth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column 1)) 15 %
16 Public support percentage from 2012 Schedule A, Partlll, Ine15. . . . . ... .. ... .... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (fydivided by line 13, column (f)) . . . . ... ... . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partlll, line 17 . . . . . .. ... ... . ...... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 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 . . . . . ... .. > D

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

20 Private foundati‘on If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . ... H

BAA f

TEEA0403 06/28/13

Schedule A (Form 930 or 990-E2Z) 2013



Schedule A (Form 990 or 990-E2) 2013 Wheaton North Falcon Booster Club 06-1663956 Page 4

| Part IV"..| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



|
! Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered ’Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ2, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

‘ > 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
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Wheaton NortH Falcon Booster Club 06-1663956

Partt 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 orgamzation raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Intemet and emaill solicitations Solicitation of government grants
¢ | |Phone solicitations g |_]Special fundraising events

d [:] In-person solicitations

2a Did the organization have a written 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 . R I:]Yes E]No

b if 'Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retamned by)

‘ of contnbutions? fundraiser isted in organization

| column (i}

Yes No

10

Total . . . . . . . . ..l e e e e . e

3 Llslt all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



. . |
Schedule G (Form 990 or 980-EZ) 2013 Wheaton North Falcon Booster Club

06-1663956

Page 2

Part Il |Fundrai$ing 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)
Sports Passes Librarypalooza 1 through column {c))

E (event type) (event type) (total number)
M |
PEJ 1 GrossreCé‘!Ipts -------------- 17,200. 11,810. 8,803. 37,813.
]
E

2 Less. Chantable contributions 0. 8,436. 8,436.

3 Grossmco}me(lme1m|nusI|ne2). . 17,200. 3,374. 8,803. 29,377.

4 (Cash pnzels ................

5 Noncashpnzes . ... ..........
D
R 6 Rent/facility costs 1,391. 1,391.
E \
c
T 7 Food and P%)everages ...........
E
X | 8 Entetamment. . .  ..... 100. 100.
E
2 9 Otherdlreglexpenses ........... 15,517. 570. 3,149 19,236.
E !
s

10 Drirect eprense summary Add lines 4 through8 incolumn(d). . . .. ... ... . ..., N 20,727.
11 Net ncome summary Subtractine 10 fromhne 3, column(d). . . . . . ... oo > 8,650.
Part Il | 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
’é bingo/progressive (add column (a)
v bingo through column (c))
E
N
: |
1 Grossrevenue . . . ... .. ...
2 Cash pnzeL ..............
E \
D X
& Bl 3 Noncash p‘nzes ..............
EN
cs ‘
TE£| 4 Rentfacitycosts .. . ......
5 Otherdrrectexpenses. . . . . . .. ...
\ | |Yes % ||| Yes % Yes % fewi
6 Volunteer I;abor ....... No No No -
7 Direct exp%nse summary Addhnes 2 through5incolumn(d) .. ..... ..... e >
8 Net gammé income summary. Subtract ine 7 from line 1, column(d) . . . . . . .. e e e >

9 Enterthe state(s‘) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b if 'No,’ explain. ‘

10a Were any of the‘orgamzation's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013  Wheaton North Falcon Booster Club 06-1663956 Page 3
11 Does the organization operate gaming activities with NONMEMDErS? . .+« v v v v v v v v v w e e e e e e e e D 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 charitable GaMING? . . . - &« o oo e D Yes D No

13 Indicate the pert‘:entage of gaming activity operated in |
a The organlzatlo?'s facility . . . . o e e e e e e e e e e e e e e e e 13a
b An outside facﬂi‘ty .................................................. [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™
i
Address > L _________________________________________________________
[
\
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes, enter thé amount of gaming revenue received by the organization > 3 and the amount

of gaming reven;ue retained by the thrdparty > s _
c If 'Yes," enter name and address of the third party

16 Gaming manageér information

Gaming manager compensation > $

Description of services provided ™

[:I Dlrector/ofﬁ‘cer D Employee D Independent contractor

|
17 Mandatory dlstnputuons
als the orgamzatuj)n required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) 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



|
. ‘ .

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ OME No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
|
\
\
[

Form 990 or 990-EZ or to provide any additional information.
> 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
Interal Revenue Service at www.irs.gov/form990. -~ Inspection
Name of the organization Employer identification number
Wheaton Nortﬂ Falcon Booster Club 06-1663956

|
Pt V,_Laine 3%a_ _ _Reason for Income Not Reported on Form 990-T__ __ _ _ __ __ ___________
__________ F_ ___Net_income from_ fundraising events _ __________________.8,650 ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



WbeatoniNorth Falcon Booster Club 06-1663956

Schedule; O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 99(|)-EZ, Part |, Line 16 Other Expenses

Other exbenses (describe in Schedule O)

Athletic program enhancements 46,209.
Educational enrichment activities 7,956.
Student extra-curricular events 1,950.
Fine arts support 12,1009.
Teacher appreciation 2,356.
Management and general 2,750.
|
Total | 73,330.

Schedule; O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 99?-EZ, Part |, Line 10 Grants and Similar Amounts Paid

l

Purpose of Payment . . . . . . .. Scholarships
|
' Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
g Business. . . .l:lPerson ......
Scholarships 12 receipients received N/2A
| awards of $500 each
: 6,000.
|
I
If property other than cash was given, the following additional information needs to be provided-
Descriptlén of Property .
Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
[
Purpose c;>f Payment . . ... ... Post Prom event
Grantee's
Class oF Activity Grantee’s Name and Address Relationship Amount Given
Business . . .Person ...... l:|
Extra-curricular Operation Safe Celebration
student 'activity
! 5,000.

If propert)'/ other than cash was given, the following additional information needs to be provided
Description of Property .

Date of G‘Ift .....

|
Book Value How Book Value Determined

FMV How FMV Determined




Wheaton'North Falcon Booster Club 06-1663956

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or 990-EZ
Form 99(])-EZ, Page 1, Part I, Line 24

| Beginning End of
Line 24 - Other Assets: of Year Year
Inventory ‘ 0. | 4,792.
Total 0. 4,792.

I
|
|
|

|

|
\
\



