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rom990-EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

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

> 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

2014

- /Open to Public

Internal Revenue Service }_,,pectlon’
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 ,» 2015
Check if applicable C Name of organization D Empioyer identification number
Address change
Name change Wheaton North Falcon Booster Club 06-1663956
Irutal ret Number and street (or P O box, if mail Is not delivered to street address) Room/suite E Telephone number
nitial retum
Fralreimterminated [ONe Falcon Way (630) 784-7300
City or town, state or province, country, and ZIP or foreign postal code
Amended retum v P Y 9 F Group Exemption
Application pending |Wheaton IL 60187 Number . . . . ..

Accounting Method
Website: >

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

DCash DAccruaI Other (specify) » Modified cash
wnhsboosters.org

) <(nsertno) [ [4947@(or [ ]527

H Check » if the organization I1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

r x|« -o

Form of organization

[[] corporation [ ] Trust

Association D 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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . . . .. L 157,483,
LPait'li | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
T Check If the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . . . .. . .. ...
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . .. Lo d e e e 1 29,620.
;?E 2 Program service revenue including governmentfees andcontracts . . . . . . . . ..o L e e 2
=b 3 Membershipdues and assessments . . . . . . . . . . i e i e e e e e e e e e e e e e e e e 3
b 4 INVeStMENtINCOME - - . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e ‘4 116.
L4l 5a Gross amount from sale of assets otherthan inventory . . . . . . . . ... .. S5a # )
cp b Less- cost or other basis and salesexpenses. . . . . . . ... .. ... ... 5b ¥
b cGanor (loss) from sale of assets other than inventory (Subtract ine Sbfromline 5a). . . . . . . . . . . . .. .. .. ... 5¢c
Eg 6 Gaming and fundraising events o
E:i a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . [ Ga| - 2
g £ b Gross income from fundraising events (not including  $ o. ofcontributions ? w?
ﬂ ‘% from fundraising events reported on iine 1) (attach Schedule G if the sum %é§%
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b 22.672. «é'?
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c 16,052. s
d Net income or (loss) from gaming and fundraising events (add lines 6a and "
6band subtracthneBc) . . . . .. ... L L L Lo e e e e e 6d 6,620.
7 a Gross sales of inventory, less returns and allowances . . . . . .. . ... .. 7a 105,075 & .
b Less costofgoodssold . . . . . .. ... 7b 63,860 . [tk
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a) . - . . . . . . . o . v oo v .. 7c¢ 41,206.
8 Otherrevenue (describe In Schedule O) . . . . . . . . . L . i L e e e e e e e e e e 8
9 Total revenue. AddInes 1,2,3,4,5¢,6d, 7c,and 8. . . . . . .. .. ... ... .... ..... | 9 77,562 .
10 Grants and similar amounts paid (Istyn Schedule ©) . . . . . .. ... ... See L-=10. Stmt . 10 19, 745.
11 Benefits paid to or for membeR\ . } L 11
5 12 Salanes, other compensation, and employee benefits . . . . . . . . . .. ... ... 12
E 13 Professional fees and other payments to iIndependent contractors . . . . . . . ... ... ..... 13 365.
g 14 Occupancy, rent, utilities, and mamntenance. . . . . - . . . . v o ittt e e e e e e e e 14
g 15 Pnnting, publications, postage, andshipping . . . . . . . . . . .. L. e e e 15 402.
16  Other expenses (descnibe in Schedule O) . . . . . .. .. .. ........ See Fom 930-E, Part |, Line 16 Other Expensey 16 72,977.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . o v i i i i i e e e e e e > 17 93,489,
R 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . .« o v v v v v e e e e e 18 -15,927.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year :g%:j;;
'Er$ figure reported onprioryearsreturn). . . . . . . . .. L L L L . e e e e e 19 52,821.
s [ 20 Other changes in net assets or fund balances (explan in Schedule ©) . . . . . . . . . . . ... .. ... . 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . . . . . . ... ... -1 21 36,894 .
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEA0812 05/28/14



Form 990-EZ (2014) Wheaton North Falcon Booster Club

[Part Il JBalance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il

A) Beginning of year l (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . ... ..o Lo e e e e 48,029. (22 32,607.
23 Landandbuildings . . . . . . . L L Lo L e e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe in Schedule 0) . . . . . . . See L-24 Stmt .. ... 4,792 .24 4,287.
25 Totlal @SSl - - - . it 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 52,821. 25 36,894.
26 Total liabilities (descnbe in Schedule O). . . . . . . . . . . ... o Lo 0.!26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 52,821. |27 36,894 .
(Part 1| Statement of Program Service Accomplishments (see the instructions for Part II1) Expenses

Check If the organization used Schedule O to respond to any question in this Part lll

(Required for sectton 501

Whal is the organization’s primary exempl purpose? Enhance extracurricular activities for students]|(c)(3)and 501(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations, optional
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 The Organization purchased uniforms, equipment _and_supplies to_ _ _ _._
supplement the athletic programs at Wheaton North High School. _ _ __
(Grants § - 1,995 ) If this amount includes foreign grants, checkhere . .. . .. ... = [ ]| 28a 34,595,
29 The Orqanization supported activities designed to_enrich_the educational experience of
Students at Wheaton_North HS by _funding student clubs, academic competitions
2and fine art & reading programs. _Twelve college scholarships were also_awarded.
(Grants $ 12, 000. ) Ifthis amount includes foreign grants, checkhere . . . . . . .. .. > r[ 29a 46,745.
30 The Organization made expenditures for extra-curricular_events_including a
safe_prom celebration party, senior_class_picnic, and homecoming fireworks.,
(Grants T 5. 750 . ) If this amount includes foreign grants, checkhere . . . . . .. ... = [ || 30a 6,950.
31 Other program services (describe n Schedule O). . . . . . . . . . L e e e e e e e e
(Grants § . ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . .. .. .« ... ... »>| 32 88,290.

[Part IV_i List of Officers, Directors, Trustees, and Key Employees (ist each one even if nol compensated — see the mstructions for Part IV) D

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

{b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and title weekpgz\lltfzgﬁd to (Fg;r:z tvzﬁg.oggt-zﬂr I-SO(-:)) gg:;%?:;ﬁ:{ﬁ En:z‘:%‘g&ﬁ:d (e)o:?\il;ngg::geanggt?:rlm of

Suzanne Rover _ __ _ _______

President 5.00 0. 0. 0.
Carri Loresch_ _ _ _ ___ _____

Vice President 5.00 0. 0. 0.
Dawn Szumski _ _ _ ___ ______

Secretary 5.00 0. 0. 0.
Elizabeth Grittner _ _ _ ___ |

Treasurex 5.00 0. 0. 0.
BAA TEEA0812 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) Wheaton North Falcon Booster Club 06-1663956 Page 3
|Part V IOther Information (Note the Schedule A and personal benefit contract statement requirements In Iﬂ
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . . . . . . ... Bl
N
33 Dud the organization engage n any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled descnption of each activity nSchedule O . . . . . . . . . . . . . L Lo 33 X
34 Were any significant changes made to the organizing or goveming documents? If 'Yes,’ attach a conformed copy of the amended documenis If they reflect
achange o the organization's name Otherwise, explain the change on Schedule O (see nstructions) . . . . . . . . . . . . .o oo 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business activites
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . o o v i ittt e e e e e e e e s 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 890-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, Partlll . . . . . . .. . ... ... .. 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 indrect, as descnbed In the instructions . . . ’I 37a| 0. i
b Did the organization file Form 1120-POL forthiIsyear? . . . . . . .« . . . vt i it i e e i e e e et e e e e 37b X
38a 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 this retum? . . . . . .. .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total :
amountinvolved . . . . . L 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 includedonline9 . . . . . . . . . . ... ... .. .. 39a
b Gross receipts, included on line 9, for public use of club facilites - . . . . . . .. . .. ... aghb
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under "
section 4911 » 0. ,section 4912 > 0. ; section 4955 ™ 0. K L g% o g@ §
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958 excess y e
benefit transaction dunng the year, or did it engage In an excess benefit transaction in a prior 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), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization §§§%§"é -
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > 0. )
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed K
bytheorgamzation . . . . . . . . . L. L L e e e > 0.
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax )
shelter transaction? If 'Yes,’ complete FOrm 8886-T. . . . . . .« . v v v v e e e e e e e e e e 40e X
41 Ust the states with which a copy of this retum isfiled ™ T1linois
42 a The organization's
booksarencareof *  Joan LaBue _ _ _ __ _ _ __ _ ___________ Telephoneno ™ (630) 784-7300
Localedal™ One Falcon Way _ _ _ __ 1 Wheaton __ _______IL ZIP+4™ 60187 _
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? . . . . .. .. 42b X
If 'Yes,” enter the name of the foreign country > ‘
i
E
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :
¢ At any ime dunng the calendar year, did the organization maintain an office outside the U.S.? . . . . . . . . . v . .. .. 42c X
If 'Yes,’ enter the name of the foreign country -
43 Section 4947(a)(1) nonexempt chantable trusts fitlng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . ... ... » I:I
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. ... ’I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead - ;
of Form880-EZ . . . . . . .. ... . 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed e
instead of Form 990-EZ . . . . . . . . . . ... e T T 44b X
¢ Did the organization receive any payments for indoor tanning services durngtheyear?. . . . . ... ... ..... 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? J
If 'No," provide an explanation in Schedule O . . . . . . . . . . . . .. ., 44d
45a Dud the organization have a controlled entity within the meaning of section S512b)(13)? . . . . . . .o 45a X
b Did the organization receive any payment from or engage in any Iransaction with a controlled entity wathin the meaning of section 512(b)(13)? If 'Yes,’ !
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (Se INSHUCHONS) + « + + & &« 4 v v e v v e e e e e e e e 45b X

TEEA0812 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Wheaton North Falcon Booster Club 06-1663956 Page 4
D Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to O
candidates for public office? If 'Yes,’ complete Schedute C,Part 1. . . . . . . . . . . . o i i it e e e X

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 question In this Part VI

47 0Dud the organization engage in lobbying activittes or have a section 501(h) election in effect dunng the tax year? If 'Yes,’'

complete Schedule C, Part Il

48 Is the organization a school as described in section 170(b)(1)}{A)(1)? If "Yes,’ complete Schedule E

49 a Dud the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . . . . . . . . ... ..
b If 'Yes,' was the related orgamzation a section 527 organization?

................................................. 47 X

.............. 48 X

Yes | No
49al X
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 is none, enter 'None '

(b) Average hours Reportabl i ‘tdLH&a"shtgee":\gﬁ' ee (e) Estimated amount of
¢) Re e compensation | contribution
(a) Name and title of each employee per week devoted ¢ )(FonF;\Os W-2/1099?MISC) benefit plans, and defeyrred other compensation
to position compensation
None _ _ _ _ _ _ _ _ _ _ _ _ ________.
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 Iif there 1s none, enter 'None.’

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed Schedule A

DNo

Under penalties of perjury, | de
true, correct, and complete

r Man officer) 1s based on all Information of which preparer has any knowledge

return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

at e §xamined t
of preparer (ot
- 4
oS Lt

/-7 3-/5

Sign r Date
Here €th Grittner Treasurer
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date PTIN
u;” Check lf

paid  |Ronald A Diehl, CPA | L7 110/23/15 _|setempiores [P00080497
Preparer |Fm™sname »  Diehl & Associates
Use Only |Frm'saddress » 2032 Burnham Place FrmsEIN ™ 36-4001917

Wheaton IL 60189 Phoneno  (630) 682-3763

May the IRS discuss this return with the preparer shown above? See instructions .

................ > Yes DNo

TEEA0812 05/28/14

Form 990-EZ (2014)



Y

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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.

OMB No 1545-0047

2014

Department of the Treasury * Information about Schedule A (Form 9380 or 990-EZ) and its instructions is oﬁﬁg;:g;g:‘"c
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identificati b
Wheaton North Falcon Booster Club 06-1663956

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

The organization 1s not a private foundation because it 1s. (For ines 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 Iin 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 descnbed in section
L1 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 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 iIncome 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 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization receved a written determination from the IRS that 1s a Type |, Type I, Type lil functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . . L L L L e e e e e |:|

g Provide the following information about the supported organization(s)

{1) Name of supported (I EIN (i1} Type of organization (v} Is the (v) Amount of monetary {v1} Amount of other
organization (described on lines 1-9 organization hsted support (see instructions) support (see nstructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
{A)
(B)
©
(D)
{E)
A A :
Total - ¢ i

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

Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14




Schedule A{Form 890 or 990-EZ) 2014 Wheaton North Falcon Booster Club 06-1663956 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 1Il.)

Section A. Public Support

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (A Total
beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants ) . . .

]
|
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) . . o ‘ 8 N
B LB EET [y FTE £ won e 5 e | we iy
6 Public support. Subtract line 5 gt | B : L
fromhned4 . . ... ...... PR e Y BT L £ T R T N Y
Section B. Total Support
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
beginning in) >
7 Amounts fromhned4 . . .. ..
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) .. ..........
4 i o st 0y bas waghs = toe b - .’?n’ g ; -
11 Total support. Add lines 7 CoR R . R ER ©phe ! et I
through10 . . . . . . ... .. :d 5 . 8 Lk, e 3o |z
12 Gross receipts from related activities, etc (see INSIrUCtIONS) . .« .+ . .« . . o o L i i e e e e e e e e e I 12
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)
organization, check thisbox andstop here. . . . . . . . . L L e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by hne 11, column (f)) - - - . « . . o o v v v v ot .. 14 %
15 Public support percentage from 2013 Schedule A, Part I, Ine 14 . . . . . . . . . . . . i i it e e 15 %

16a 33-1/3% support test — 2014. 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 0rganIzation . . . . . . . « .« vttt e e e e e > D

b 33-1/3% support test — 2013, 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 - . . . « .+« v v v i v b e e e e e e e > |:|

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organtzation . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. 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. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . >
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 930 or 990-EZ) 2014

TEEA0402 07/16/14



Schedule A {Form 990 or 990-EZ) 2014 Wheaton North Falcon Booster Club 06-1663956 Page 3
[ Part 11l |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 l1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions
and megﬂzgrshiptfeef d
receive o not include
any ‘unusual grants ). . . . . . 27,251. 25,249. 24,796. 40,460. 29,620. 147,376.

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's

tax-exempt purpose - . . . . . 151,893. 144,460. 147,317. 138,935. 127,747. 710,352,

3 Gross receipts from activiies
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 . . . . .. ... ...

§ The value of services or
facilities furmished by a
govemmental unit to the
organization without charge. . .

6 Total. Add Iines 1 through5 . . 179,144. 169,709. 172,113, 179,395. 157,367. 857,728.

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. . . . ... ...

cAddlines7aand7b . . .. ..

T I T T FOY | L B e 1 evufll es1,708,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromlne6 . .. ... 179,144. 169,709. 172,113, 179,395, 157, 367. 857,728.

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

SIMIArsources « + + « « « v . oo . 331. 271. 244, 116. 116. 1,078.

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

¢ Addlines 10aand 10b . . . . . 331. 271, 2414. 116. 116. 1,078,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularty camedon . . . . . . ..

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

PartVl) . . . ... ... ...
13 Total support. (Add lines 9,
10c,11and12) . . . .. ... 179,475. 169,980. 172,357. 179,511. 157,483. 858,806.
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 thisboxandstop here. . . . . . . . . L L L L L L e e e e e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. . . . ... 15 99.87 %
16 Public support percentage from 2013 Schedule A, Partill,kne15. . . . . . . . .. .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 0.13 %
18 Investment income percentage from 2013 Schedule A, Partlll,line 17 . . . . . . . . . ... o oL 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
18 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 — 2013. If the organization did not check a box on line 14 or line 19a, 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 . . . . . . . . . . >

BAA TEEA0403 0717/14 Schedule A (Form 990 or 990-EZ) 2014




. . . . . o eas OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. e e

*> Attach to Form 990 or Form 990-EZ. Open to Public
p .

ﬁ?é’%’é’.“ﬁé‘ié’n&"slfﬁi v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

Wheaton North Falcon Booster Club 06-1663956

Partl | 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 Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]in-person solicitations

employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . . . . . . .. .. ..

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 @iii) Drd fundraiser (iv) Gross receipts (v) Amount pad 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)

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY [:lN
es o

Yes No

10

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

3 Llslt ali states in which the organization 1s registered or Iicensed 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) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Wheaton North Falcon Booster Club
#| 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)

Sports Passes Falcon 5K NONE through column (c))
'é (event type) (event type) (total number)
‘EI 1 Grossrecelpts . . . .. ... ... ... 15,390. 7,282. 22,672.
F 2 Less Contnbutions . - . . . . ... ...
3 Gross income (ine 1 minus e 2). . . . . 15,390. 7,282. 22,672.
4 CashprizeS. . . . - v« « v v v v v v v v
5 Noncashpnzes . . .. ... .......
ZR 6 Rent/ffacilitycosts . . . . .. .. ... ..
(T: 7 Foodandbeverages . ... .......
g 8 Entetainment. . . . . ... .. ... ..
g‘ 9 Otherdirectexpenses. . . .. .. ... 13,311. 2,741 16, 052.
: 10 Drirect expense summary. Add lines 4 through Sincolumn(d) - . . . . . . .. ... ... . L0 16,052.
11 Netincome summary Subtractline 10 from line 3, column(d). . . . . . . . . . . . . ... .. ... ... 6,620.
[Part IlI%] 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
R (a) Bing bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . .. ... .....
2 Cashprizes ... . ..........
E
D X
kBl 3 Noncashprzes........ .....
E N
cs
T El 4 Rentfacitycosts . . ... .......
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes % ot
1 E— - _— — Gyl
6 Volunteerlabor . . . . . ... .. No No No 53
7 Drrect expense summary Add lines 2through Sincolumn(d). . . . . . . . .« . o o oo s
8 Net gaming income summary Subtractine 7 fromline 1, column(d) . . .. . ... .. .. ... .......
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . . . ... ... ..... D Yes [:INo

b If 'No,’ explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,’ explain
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Schedule G (Form 990 or 990-E2) 2014 Wheaton North Falcon Booster Club 06-1663956 Page 3
11" Does the organization operate gaming activities with RONMEMbBErs? . . . . . . o« v v v v v v v o et ee e e D Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chamtable GaMING? - - - - &+« & . o vt e e e e e e e e e e e e e e I:I Yes [ ]No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . L L e e e e e e e e e e e e e e e 13a
BANOUSIAE TACIHITY . « « « v v o v v v e et e e e e e e e e e e e e e e e [ 13b]

o | 0@

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 tirdparty > $_
¢ If 'Yes,’ enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make chantable 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 distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
|‘P’a’“°rﬁt§|,\7§|3upplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNo rses0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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

Internal Revenue Service at www.irs.gov/form990. R e
Name of the organization Employer Identification number
Wheaton North Falcon Booster Club 06-1663956

Part V, Line 35a

The special events and activities are fundraising functions held by the
Organization. The events and activities are not held on a regular basis
and are conducted with volunteer labor. As such, the income from these
events and activities is statutorialy excluded from unrelated business
income and accordingly, 1s not required to be reported on Form 990-T.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




