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. . Short Form
Form 990'EZ

(except private foundations)
1)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

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

OMB No 1545-1150

2013

Open to Public

E‘fgggﬂggbg‘ l‘ﬂ:sgev?grv » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
Check if applicable C Name of organization D Employer identificat b
Address change
Name change E. A. Laney Athletic Boosters Club 91-1248176
Number and street (or P O box, if mail I1s not delivered to street address) Room/suite E Telephone number
fnibal retum
Tenminated 2700 N College Rd
City or town, state or province, country, and ZIP or foreign postal code
Amended retum F Group Exemption
Apphication pending Wi lmington NC 28405 Number . . . . ..

Accounting Method D Cash
Website: ™ N/A

Tax-exempt status (check only one) — | X 501(c)(3) D 501(c) (

Accrual Other (specify) >

) <Gnsetno) | [4947(a)()or | ]527

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

Form of organization: Corporation D Trust I:I Association D Other

r X«

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

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

............. >3 78,083,
[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 questioninthisPartt . . . . . . . . . ... ... ... .0 000 ...
1 Contributions, gifts, grants, and similar amountsreceived. . . . - . . . . . . . ... .. oo oL 1 1,902.
2 Program service revenue including govermmentfeesandcontracts . . . . . . . ... oL 0oL L 2 19,241.
3 Membershipduesandassessments . . . . . . . . . . . .. L L Ll Ll e e e e e e 3 2,527.
4 InvestmentInCome . . . . . & & .t o i 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 4 446.
5a Gross amount from sale of assets otherthaninventory . . - . . . . . ... .. 5a
b Less: cost or other basis and salesexpenses. . . . - . . . . .. ... .... 5b ]
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b fromfine8a). . . . . . . . . . . .. ... .o Sc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . L 6 al
‘E’ b Gross income from fundraising events (not including $ 16,224 . ofcontmbutions
ﬁ from fundraising events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . .. .. 6b 16,224.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c¢c 9,270.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractline6c) . . . . . . . ... 0o e e e e e e e e e e e e 6d 6,954.
7 a Gross sales of inventory, fess retums and allowances . . . . . . .. . . ... 7a 37,743.
blessicostofgoodssold . . . . . . . ...t F A 9907 ..
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ling 7a . 4J. - .} . 7e 18,736.
8 Other revenue (descnbe in ScheduleO) - . . . - . ... .. ... 8
9 Total revenue. Addlines 1, 2,3,4,5¢,6d,7c,and8. . . . . . .. 9 49,806.
10 Grants and similar amounts paid (list in Schedule O) . . . . . . . .}~ 10 15,267.
@ 11 Benefitspaidtoorformembers . . . . . . . ... ... ... 0 .. 1
&E& | 12 Salanes, other compensation, and employee benefits . . . . . . .%o 12
@§ 13 Professional fees and other payments to independent contractors 13
6'5 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . . . . ... ... Lo Lo e e 14
ZE 15 Pnnting, publications, postage, andshipping . . . . . . . . . . . L L. L L oL e e e e e e e e 15 6,308.
<L | 16  Other expenses (descnbe in Schedule O) . .+ . . . .. oo v ool L Seg Fom 990-EZ, Part | Line 16 Other, s 16 4,492 .
<2 [ 17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . o L i i i it e e e e [ 17 26,067.
(_ﬁ 18 Excess or (deficit) for the year (Subtract lne 17 fromhne 9). . . . . . . . . . . ... ... oL 18 23,739.
Eg; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l]E: $3 figurereported on prioryearsreturn) . . . . . - . . . L L L L L L L L e e e e e e e e s 19 46,421.
@ 20 Other changes In net assets or fund balances (explainin Schedule 0) - . . . . ... ... ... ... .... 20 -847.
£77| 21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . ... ... .. .. >1 21 69,313.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form990-EZ (2013) . A. Lanev Athletic Boosters Club 91-1948176 Page 2
[Part 1l |Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule Q to respond to any questoninthisPart 1l . . . . . . . . . o . o . oo vw v oo . .,
(A) Beginning of year | (B) End of year
22 °*Cash,savings,andinvestments . . . . . . . . . . it ittt e e 64,884, [22 71,352.
23 Landandbuilldings . - . - . - . . . L L e e e e e e e e e e e e e 0.|23 0.
24 Other assets (descnbe in Schedule Q) - . . . . . . See L-24 Stmt . 0.[24 1,700.
25 Totalassets . . . . - . . . . v i i it e e e e e e e e e e e e e e 64,884.]25 73,052,
26 Total liabilities (descnbe m Schedule O). . . . . . . . . . . ... o000l 18,463.26 3,739.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 46,421 .27 69,313.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses

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

What s the organization's pnmary exempt purpose?  Fund Raising for High School Activities
Descnbe the orgamzation’s program service accomplishments for each of its three Iar%est program services, as
, the number of persons

Required for section 501

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

measured by exg?nses In a clear and concise manner, describe the services provide for oth
benefited, and other relevant information for each program title or others.)
28 Athletic Facility Improvement  _ _ _ _ _ _ _ _ _ _ __ _ _ __ ____________._
Grants 5777777777 ") if this amount includas Toreign grants, chack here ..~ = = - ..~ % [ ]| 28a 9,077.
23 College Scholarships for Student Athletes_ _ __ _ _______________|
WGrans 5~~~ 77T 7T 5. ) i this amount includes foreign grants, check here ..~ = = ... » [ ]| 29a 5. 000.
30 Athletic Awards Banquets _ _ _ _ _ _ ___ _ _ _ __ __ ________________|
Grants s~~~ 0. ) If this amount inciudes foreign grants, checkhere . .. . . .. ... > [ ] 30a 3,662.
31 Other program services (descnbe inSchedule ©). . . . 0. . . . . .. ... ... ... ... . .o ...
(Grants § 0. ) If this amount includes foreign grants, check here . . . . . . . . .. > [:l 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . .. . .. ... ... ... ..., »{ 32 14,739,

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part IV)

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

[

{b) Average hours per (c) Reportable compensation (d)b Health benefits, Estimated :
(a) Name and Title week pggxgﬁd to (F(c;frr:: twpazlgogwls-o(-;)) gggg;“ :‘;}lra:;;{ ;: ;ﬁ,"é?‘:y’f:d (e)olhse rn;gﬁp;r:::gft‘ o
Monica Tattle _ _ _ ________
President 4.00 0. 0. 0.
Vice President | 4.00 0. 0. 0.
Kris Molnar _ _ _ _ _ __ __ ___/|
Treasurer 5.00 0. 0. 0.
Secretary 2.00 0. 0. 0.
Stephanie Krayball _ __ _ ___
3.00 0. 0. 0.
Donna Heogan _ _ _ _ _ _ __ _ ____
3.00 0. 0. 0.
Lynn Stewart _ _ _ _ _ _______
1.00 0. 0. 0.
Eddie Parker _ _ _ _ _ _______
8.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) E. A. Laney Athletic Boosters Club 91-1948176 Page 3

| PartV | 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 questoninthisPartV . . . . . . . . . .. .. |_|

33 , Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,” provide a detailed descnption of eachactivityn Schedule O . . . . . . . . . . o o o o L i oL e d 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 (seeinstuctions) . . . . . . . . . . . . . .. . oo 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, amongothers)?. . . . . . . . . . .. ... Lo o000 oL 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,Partili. . . . . . . . ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof ScheduleN . . . . . . . . . ... ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’I 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . .« . . . . o 0 o i i i i i i i i ettt e e e oo 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 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 contributions includedontine9 . . . . . . . . ... ..o oL 39a
b Gross receipts, included on line 9, for public use of club facilties . . . . . . . . ... .. ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 *> , sechon 4912 > ; section 4955 *
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit —
transaction durning the year or did it engage Iin an excess benefit transaction in a pnor year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes, complete Schedule L, Part! . . . . . . .. . . .. ..o o0 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and4958. . . . . . . Ld
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . . L L L L e e e e e e e e e e e e . g
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete FOorm 8886-T. . . . . . . . . . . . 0 L o i i i i e e e e e e e e e e 40e X

41 List the states with which a copy of this return is filed >

42 a The organization's

books are incareof *  1isa Peck__ ___ Telephoneno ™ (310) 617-6501
Locatedat™ 98 Tall ocaks Dr Castle Hayne NC ZIP+4 ™ 28429

b At any time dunng 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 >

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 outsideofthe U.S.?2 . . . . . . . .. . ... .. 42c X
If "'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . . . .. d
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . ... ... > l 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Of FOM Q00-EZ . . . & o i i i i it 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 44 a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOrM 890-EZ . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 4b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . . . .. ... ... .. 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 . . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organizalion recerve any payment from or engage in any transaction with a controlied entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . & & & o v 0 v o v v e v e v e . 45b X

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




Form 990-EZ (2013) E. A. Laney Athletic Boosters Club 91-1948176 Page 4
M Yes [ No
46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . . . . . . . . ... .. 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 lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . .. .. ... ..o, M
Yes | No
47 Dud 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 . . . . . . . . o 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 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE . . . . . . . . ... ... 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . . . . .. .. .. ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . . . . . L. Ll e it 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 ’
b A h {d) Health benefits,
(8) Name and e of each employes porwookdoucied () Reporabls copensaton | conbutons to emplefes, | (o) stmated amourt of
0 position compensation
none _ _ _______ ]
f Total number of other employees paid over $100,000. . . . . . -
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.’
(a) Name and business address of each mdependent contractor {b) Type of service (c) Compensation
none e
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . .. .. ... ... >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attacha completed Schédule A. . . . . . . .. ... ... . > |X|Yes DNo
Under penalties of penjury, { declare that | havg“examn s refh, cluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of ppfvpargr (o rﬁan 1s based on all information of which preparer has any knowledge
A
)L |
Si gn Signatire of officer (y e Date
Here | Se (a/C/ /fﬁa(SUlfwﬁ ”/30//+
Type or print name and title ” 4 4
Pnnt/Type preparer's name Preparer’s signature Date D PTIN
Check ¢
Pai d self-employed
Preparer Fim'sname »  T,1sa J Peck Accounting Services
Use Only [Fim'saddress » 98 Tall Qaks Dr Fum's EIN >
Castle Hayne NC 28429 Phoneno. (910) 617-6501
May the IRS discuss this retum with the preparer shown above? Seenstructions. . . . . . . . . . ... ... .. ....... » DYes D No
Form 990-EZ (2013)
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Public Charity Status and Public Support OMEB No. 15450047
SCHEDULE A . ] ] . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3
) * Attach to Form 990 or Form 990-EZ. o
. . . : to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to b
E:e,mnsgbgmesmg v at www.irs.gov/form990. Inspection
Name of the organmzzation ployer identificatl b
E. A. Laney Athletic Boosters Club 91-1948176

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

The organization is not a pnvate foundation because it is: (For Iines 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)-

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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part il.)
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)(vi). (Complete Part il.)

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 lll )

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

11 An organization orgamzed 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
descrbes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type I c |:| Type Il — Functionally integrated d D Type Ill — Non-functionally integrated

e By checking this box, 1 certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type lll supporting organization, D
check this boX . . . o o o o 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 in (n} and (iir) .
below, the governing body of the supported organization? - - - - « - « « « « « ottt i e e e e e 11g(j)
(ii) A family member of a persondescribedin(i)above? . . . . . . . . . . L L L L L0 h e e e 11 g (ii)
(iii) A 35% controlied entity of a person descnbed in (ior(u)above? . . . . . . . . ... Lo o0 e L 11 g (iii)
h Provide the following information about the supported organization(s).
(v) Name of supported () EIN (sii) Type of organization {iv) Is the (v) Did you notify {vi) Is the {vii} Amount of monetary
organization (descnbed on lines 1-9 organizaton in the organizaton in organization in support
above or IRC section column (i) isted n | column (i) of your column (1)
(see Instructions)) your governing support? organized in the
document? u.s?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 E. A. Laney Athletic Boosters Club 91-1948176 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusualgrants} . . .

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

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contnibutions 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
fromlined4 . .. .. ... ...

Section B. Total Support

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

7 Amounts fromline4 . .. ...

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similarsources . . . . . . - . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . 4.0

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

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . .o L c oo oo e oL | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . L . . . L e e e e e > D

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . .. . . .. 14 %
15 Public support percentage from 2012 Schedule A, PartilLine14 . . . . . . . . . .. .. oo oo oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . o oo i i oo s 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 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . .. . oo v v v v n oo > 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 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explan in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 publcly 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 . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 0r 980-EZ)2013  E. A. Laney Athletic Boosters Club 91-1948176 Page 3

{Part Hl [Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

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, contnbutions
and membership fees
received. (Do not include
any 'unusual grants ). . . . . . 5,504. 3,834. 5,410. 4,429. 19,177.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that Is
related to the organization’s
tax-exempt purpose . . . . . . 43,766. 53,012. 48,931. 56,984. 202,693.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 18,591. 20,290. 19,800. 17,206. 75,887.
4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... .. ....
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 67,861. 77,136. 74,141. 78,619. 297,757.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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. . . . .. ... ..

c Addlines 7aand7b - . . . . .
8 Public support (Subtract line

7c fromlne6.) . . . . . . . .. 297,757.
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 fromlne6 - . . . . . 67,861. 77,136. 74,141. 78,619. 297,757.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 595, 506. 410. 446. 1,957.

b Unrelated business taxable

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

c Addlines 10aand 10b . . . . . 595, 506. 410. 44¢6. 1,957.

11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business 1s
regularty camedon . . . . . . . .

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

13 Total Support. (addins 9,10, 11 and 12) 68,456. 77,642. 74,551 . 79,065. 299,714.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . ... L s e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . .. ... ... 15 99.35 %
16 Public support percentage from 2012 Schedule A, Partili, fine15. . . . . . . . . .. . ... ... 16 99.00 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column(f). . . . . . . . . . . ... 17 0.65 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 . . . . . . . . . . .. ..o oo oo 18 1.00 %
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
1s 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 {ine 14 or line 193, and line 16 1s 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 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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(BERINVES| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, 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




s Supplemental Information Regarding OMB No 15450047
(Fgrnigé’:ﬁgf e Fundraising or Gaming Activities 2013
Compilete 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-EZ, line 6a. ——=
. > Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990 and its instructions is Inspection
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificati b
E. A. Laney Athletic Boosters Club 91-1948176

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 Mail solicitations e Solicitaton of non-govemment grants
b intemet and email solicitations f Solicitation of government grants
¢ || Phone solicitations g [_] special fundraising events

d E] in-person solicitations

2a Did the orgamization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . . . . . . 0. .. ... DYes DNo

b If Yes,’ list 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 (i) Activity (i) Did fundraser (iv) Gross receipts {v) Amount paid to (vi}) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . . . . L e e e e e e e e e e e e e e e e e e e -

3 List all states in which the organization 1s 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. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13
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E. A. Laney Athletic Boosters Club

91-1948176

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)
Golf Tournament through column (c}))
2 (event type) (event type) (total number)
v
E 1 Grossrecelpts . . . - - v v v 4o 17,206. 17,206.
E
2 Less: Chantable contnbutions . . . . . . . 982. 982.
3 Grossincome (line 1 minus ne 2). . . . . 16,224. 16,224.
4 Cashpnzes. . . .« « « v e v v v v v n. 600. 600.
5 Noncashpnzes - . . . . ... ... ...
D
r'a 6 Rentfaciitycosts . . . . . . . ... ... 6,282. 6,282.
E
c
T 7 Foodandbeverages - . . . . ... ... 818. 818.
E
X | 8 Entertainment. . . ... .........
E
2 9 Otherdirectexpenses. . . . . . .. ... 1,570. 1,570.
E
s
10 Direct expense summary. Add lines 4 throughSmcolumn{d). . . . . . . . . ... . ... .. ......... 9,270.
11 Net income summary. Subtract line 10 from line 3, column(d). . . . . . . . . . ... ... ... ... .... 6,954.
[Part Ill | 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.

R {(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . - - - « - . . ..
2 Cashpnzes. . . . ... ... ... ...
E
D X
,', E 3 Noncashprizes. . ... .........
EN
cSs
T E|l 4 Rentfacitycosts - . . . ... ......
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes %
6 Volunteeriabor . . . . . ... . ... .. No No No
7 Direct expense summary. Add lines 2 through5incolumn(d). . . . . . . . . ... . ... 0L >
8 Net gaming income summary. Subtract ine 7 fromline 1,column(d) . . . - . . .. . . ... ... ....... -

9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

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




Schedule G (Form 990 or 990-EZ) 2013 E. A. Laney Athletic Boosters Club 91-1948176 Page 3
11 Does the organization operate gaming activities with NONMEMbErs? . . . . . .+« v o v v v v v e v e e oo en o UYes 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? . . « « « « . 4t i e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorgamzationsfacilify - . . . . . . . . . . . L L L e e e e e e e
b ANOULSIAE fACHRY . « =« « « « v v v 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 [ 13}

a@| oe

Name ™ _ e

Address * e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . Dves DNo
b If 'Yes," enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the tiedparty > $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

I:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 5

[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part 1, 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-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. —

Open to Public

Depaitment of the Treasury * information about Schedule O (Form 990 or 990-EZ) and its instructions is 1 h
Intemal Revenue Service at www_irs_gov/fom'ggo_ nspection
Name of the organization Employer identificati b

E. A. Laney Athletic Boosters Club 91-1948176

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




990-EZ, 990, 990-T and 990-PF

Information Worksheet 2013
Part | — Identifying Information
Employer Identification Number . . 91-1948176
Name . ... ...... ... ... E. A. Laney Athletic Boosters Club
Doing BusinessAs . . . . ... ..
Address . . . . ... ... ..... 2700 N College Rd Room/Suite. .
City. . . oo Wilmington State . NC  ZIP Code. . 28405
Province/State . . . ... .. Foreign Postal Code
ForegnCode . . . . .. ... o Foreign Country. . .
Telephone Number. . . . . .. .. Extension . . . . .
Fax. . . . ..o E-Mail Address . .
|:| Eligible for hurricane tax relief legislation benefits, check here
Part il — Type of Return
X | Form 990-EZ only Form 990-EZ with Form 990-T

Form 990 only Form 990 with Form 990-T

Form 990-PF only Form 990-PF with Form 990-T

Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

D QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 mported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior

year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT

Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filng Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

X | 501(c) Corporation/Association __3 (subsection number) 220(e) Trust
501(c) Trust ____(subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscalyear — Endingmonth . . . 6

Shortyear — Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)




E. A. Laney Athletic Boosters Club 91-1948176 Page2

.Pallt V — 2013 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF
Amount of 2012 overpayment credited to 2013 estimatedtax . . . . . . ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 10/15/13
2nd Quarter Payment 12/16/13
3rd Quarter Payment 03/17/14

4th Quarter Payment 06/16/14

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the retumn. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers). .

Date PINentered . . . ... . ... ..

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBARY) electronically

Information required for Electronic Filing:
Officer's Name

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriate box . . . . . ... .. [:] Checking D Savings
. Routingnumber. . . .. ... ... ...,
Accountnumber. . . . ... .......

E. A. Laney Athletaic Boosters Club 91-1948176 Page3

Payment Information
Enter the payment date to withdraw tax payment . . . . . . .
Balance due amount fromthisreturn . . . . .. ... ... ..
Enter an amount to withdraw tax payment . . . . . . . ..
If partial payment 1s made, the remaining balance due . .
Payment date foramendedreturns . . . . . ... ... ..
Balance due amount foramendedreturns . . . . ... .. ..

Part VIll — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . ... ... .. .. ... ....

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . .
QuickZoom to Fm/PreparerInfo . . . . . . . . . . . . L e e e e >
QuickZoom to Form 990-EZ,Pages 1 through4 . . . . . . . . . . .. .. .. ... >
QuickZoomto Form 990, Page 1. . . . . . . . . . . L L e e e e e e e >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . . . . . e e e e e >
QuickZoomto Form 990-T,Page 1 . . . . . . . . . .. . . . . . . e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . . . . . . e e e . o>
QuickZoomto Client Status . . . . . ... . ... ... ... ... .. e e e e e e >

teew0101 SCR 04/15/14
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.Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

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

Other expenses (describe in Schedule O)

Insurance 345,
bank fees 208.
other costs 3,411.
permits 528.
Total 4,492.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Spirit Items Inventory | 1,700.
Total 1,700.
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E. A. Laney Athletic Boosters Club 91-1948176

.Sch. A, page 4: Schedule A, Page 4 Part |V, Supplemental information

Line Number
Qther Addl Info

Supplemental Information Smart Worksheet
The descriptions will be automatically included in the hnes below.

Explanation
not required to file 990-EZ for prior years to 2010

Information not available to complete Prt III

prior to 2010.




