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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.

/06 |

OMB No 1545-0047

2016

T opentoPublic .

pafment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990! .. % ¥ Inspection J
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f applicable C Nameoforganuzation, heaton North Falcon Booster Club D Employer identificat! b
_J Address change Doing business as 06-1663956
_J Name change Number and street (or P O box if mail i1s not delivered to street address) Room/sutte E Telephone number
[ |inta retum One Falcon Way (630) 784-7300
Flnat relumterminated Crty or town, state or province, country, and ZIP or foreign postal code
-
Amendedrettm  lWheaton IL 60187 G Grossrecepts $ 215,843,
- Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hes X|No
Yes No

Daniel Walsh One Falcon Way Wheaton

165 on

[x[s0@@ [ 5010 ¢

| Tax-exempt status

) (nsertno) [ [a9472))dr | [527
N 7

H(b) Are all subordinates included?
1 'No,’ attach a Iist (see instructions)

J Website: > wnhsboosters.org H(c) Group exemption number P
K Form of organization L[Corporauon I l Trust lXLAssoclauon ]JOther > I L Yearofformaton 1989 JM State of legaldomiclle  TT,
[Partli. ] Summary
1 Brefly describe the organization’s misston or most significant actvites” 1 Enhance extracurricular activities for
o g students_at Wheaton North High School in Wheaton IL. _ __ _ __ _ ________________
o B C L
o~ el _____ .
r % 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets
= G| 3  Number of voting members of the govemning body (Part VI, line1a). . . . . . . . . . ... . ... .. 3 4
[&a) ﬁ 4 Number of iIndependent voting members of the governing body (Part \@- b} I 4 4
2 :% 5 Total number of individuals employed in calendar year 2016 (Part V, line 2aR ECE Y4 ED ... .. 8 0
= 6 Total number of volunteers (estimate if necessary) . . - . . . . .. i ol - 6 50
() <« | 7a Total unrelated business revenue from Part Vill, column (C), line 12 [; ............. e 7a 0.
Lul b Net unrelated business taxable income from Form 990-T, line 34 . . § Q4. MAY l 7 2018 .. o, e b 0.
% - _jﬁ r Year Current Year
<« o | 8 Contributions and grants (Part VHli, me th). . . . . . ... .. .. OGDEN T 124,840. 38,724.
Q 2| 9 Program service revenue (PartVili, line2g) . . ... ... . ... r’
2 % 10 Investment income (Part Vill, column (A), ines 3,4,and7d) . . . . . . .. . ... .. .. 73. 81.
@ [ 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and ) T 55,701. 42,936,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 80,614. 81, 741.
13 Grants and similar amounts pad (Part IX, column (A),lines 1-3) . . . . . . ... ... .. 24,576. 15,701.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . .. ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
g 16 a Professional fundraising fees (Part IX, column (A), lmne11e) . . . . . .. ... ... ...
§- b Total fundraising expenses (Part 1X, column (D), ine 25) > 0. &k %g & 4 % ;Z« iR kS ‘%& . % & % %&g\ M,g“ Q’*
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 48,646. 41,783.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... .. .. 73,222. 57,484.
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . . . ... ... ... 7,392. 24,257.
2 g Beginning of Current Year End of Year
%i 20 Totalassets(Part X, line16) . . . . . . . . . . o o i i i e e 44,286. 68,543.
$8| 21 Total labillties (Part X, N@ 26) . - - - - - .« e 0.
Z“E 22 Net assets or fund balances Subfract line 21 fromhne20 . . . . ... ... ....... 44,286. 68,543.

I—Pja?t_*l]‘*‘ffl Signature Block

Under pen'a‘lues of penury, | decla
o 1! ) n

of prep: {other, r) 1s pased on ali nformation of which preparer has any knowiedge

D N

re that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and

/] / -

P A Y — [ 5/%/ze03
Si gn ature of officer Date ' 7
Here Daniel Walsh Treasurer

Type or pnint name and title

Pnnt/Type preparer's name Preparer’s signature Date Check BJ F PTIN
Paid Ronald A Diehl, CPA W ¥ 7 |os/03/18 seemployed | P00080497
Preparer Firm's name > DIEHL AND ASSOCIATES
Use 0n|y Fim's address ~ 2032 BURNHAM PL FmsEIN™ 36-4001917

WHEATON IL 60189 Phoneno  (630) 682-3763

May the IRS discuss this return with the preparer shown above? (see instructions)

—[XT Yes T TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form,890 (2016) Wheaton North Falcon Booster Club 06-1663356 Page 2
LPart Iil £] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linemnthisPartill . . . . . . . . . . . .. . .. i v i D
1 Bnefly describe the organization's mission-

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 890 0T 880-EZ2. . « « « v v o e e e e e e e e e e e e D Yes No
If 'Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code: ) (Expenses $ 18,031. mncluding grantsof $ 138. )(Revenue $ 0.)

4b (Code ) (Expenses $ 26,167. Including grants of $ 9,063. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 51,928.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form,990 (2096) Wheaton North Falcon Booster Club 06-1663956 Page 3
[Part1Vii| Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . v i i i i i i it i e e e 3 X
4 Section 501 (c)$3) organizations. Did the organization er&ga}ge in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . .". 0 . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
T ¢ 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonic structures? /f 'Yes,’ complete Schedule D, Parti!l . . . . . . . . . . .. .. ... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotation
services? If 'Yes,’ complete Schedule D, PartIV . . . . . . . .« o i i i e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ... .. 10 X
oy | | ¢ g
11 If the organization’s answer to any of the following questions i1s "Yes’, then complete Schedule D, Parts VI, VI, Vi, IX, E i Z P 7;
or X as applicable # % B et
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If 'Yes,’ complete Schedule
L - £ V7 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . . it v i v i v oo 11b X
¢ Dud the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .« . v i v v i i v v n o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX . . . . . . . . .« . .« i i i i i e e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts XT and XII . . . . . 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1){(A)ii)? If 'Yes,' complete ScheduleE. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . .. . e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« . . . i i i i e 15 X
16 Did the organization report an Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . i v o i v i i it i v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . - . . . . . . . .« v v v v v v v v W 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
Iines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . 0 i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X

BAA TEEAD103  11/16/16 Form 990 (2016)



Form 890 (2616) Wheaton North Falcon Booster Club 06-1663956 Page 4
‘Part'IVE | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . .. .. ... 20a X
b If Yes' to ine 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . .. . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts land 11l . . . . . . . . . . . .« i e e e e e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . .« . 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complaete Schedule K If 'No, ‘gotoline25a. . . . . . « .« .« i 0 i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L . L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? /f *Yes,' complete
Schedule L, Part] . . . . . 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 e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il . . . . . . . . .« o e e e e e e e e e e e e e e e e e e 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . i i i i i v i i it e 27 X
e % - §,§
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 5, %f :% éi et
instructions for applicable filing thresholds, conditions, and exceptions) %o B «f ) «f‘ % k
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . .« o 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 e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part!vV . . . . . . . . .. .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . & 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . . . i vt i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ili, or 1V,
andPart V, lIne 1. « . v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . - . . . . . . . . .. . .. ... 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne2 . . . . . . . . . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,’ complete Schedule R, Part V, lln@ 2 . . . . . . . (. .« i ittt i e e s 36 X
37 Dud the organtzation conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . o o o i i it e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/18



Form 990 (2016) Wheaton North Falcon Booster Club 06-1663956 Page §

LPart'V-| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv . . . . . . . . . . .. ... .. ... ....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a OF Ll ¥ b1
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphicable . . . . . . . . . 1b 0 %%?% i ‘22 %‘w”{i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming wlhn e Z‘i 5
(gambling) winnings to Prize WINNErs? . . . . . . . . . o e e e e e e e e e e e e e e e e e e 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- f éz z‘z % ;;k?;
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a Of alss ¥s ws
b If at least one 1s reported on line 2a, did the organtzation file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) fji i4 ’”; s Z
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a X
b If 'Yes,’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O. . . . . . . . v« v o v o o v oo 3b
4 a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country. ™ s 4 > by ow | 5 i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ii’f i‘_%‘ 2; a Eéi ¥ §
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... .. ... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . . . o o e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . . . . .. .. 0 6a] X
b if 'Yes,” did the organmization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c). 42 3 '2; ;: :f:
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and Tl e LR
services provided O the Payor?. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e s Ta X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . o 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 e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . ... ....... [ 74| e pr bl e
e Diud the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g if the organization received a contnbution of qualified intellectuat property, did the orgamzation file Form 8899
ASTEeQUITED? - - - - -« 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 e e e e e e 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrmM 1008-C . . . 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 e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PREET AR
organization have excess business holdings at any tme dunngtheyear?. . . . . . . .. . .. ... . 00000 8
9 Sponsoring organizations maintaining donor advised funds. MIRT Y
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. ... ... ..... 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter Y e
a lmhation fees and capital contributions included on Part Vi, ime12. . . . . . .. . ... ... 10a 5 : g i ; 3 E :" ;34
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilttles . . . . . 10b »ggig ; %’22 X %&"f
11 Section 501(c)(12) organizations. Enter. 5 RN ;&% sff g}?
a Gross income from members or shareholders. . . . . . . . .. ... ... 0 000 11a N ?;"; ; ’%;2 L ;g
b Gross income from ather sources (Do not net amounts due or paid to other sources ﬁ;? *% Y &i" i{
against amounts due or received fromthem.). - . . . . . . ..o o oo Lo Lo 11b ii S Q el
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b) EXI NN FEEY
13 Section 501(c)(29) qualified nonprofit health insurance issuers. % ii i%“ ;;j f“«é; ; '
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . .. .. . ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O 4 g ;‘;2; Zi iif: 5
b Enter the amount of reserves the organization is required to maintain by the states in S }gf? N N R 2 by
which the organization is licensed to issue qualified healthplans . . . . . .. ... .. .. .. 13b P by "5; %f ;g
¢ Enter the amountofreservesonhand . . . . . .. ..... .. ... ... . 0 0L 13¢ f§ i ﬁi@; s i‘% S
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . ... .. .. ... 14a X
b If 'Yes, has #t filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Wheaton North Falcon Booster Club 06~-1663956 Page 6

[Part VI.'| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany neinthisPartVi. . . . . . . . .. ... ... .0 oo H

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 418 Thow
if there are matenal differences in voting nghts among members g D %% PN
of the governing bady, or if the governing body delegated broad 'R % ok &
authority to an executive commuittee or similar committee, explain in Schedule O A A &
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 4 g?‘:%ig %&% i %;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other % = % .E. % ,ﬁjj
officer, director, trustee, orkey employee? . . . . . . . . . L L L L L L e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethepnor Form 990 wasfiled? . . . . . . . . . . . . L L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’sassets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . . L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . . . . . . . . . . . . . . L o e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by * i : % @% # “i( )
the following. S R S
aThegovermung body? . . . . .« o L L L e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of thegoverningbody? . . . . . . . . . ... ... ... . oo, 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? I/f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, oraffihates? . . . . . . . . . . . . . . .. . ... 00 10a X
b If 'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . « . .« . L L L L L e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? . . . . . . . . . . .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 % %% %i*@ ,z,i :
12a Did the organmization have a wntten conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . .. . .o . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
1 T o 1 [T 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule Ohow this was done . . . . . . . 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 e e e e e e e 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. ..o L o o e 13 X
14 Did the organization have a written document retention and destructonpolicy? . . . . . . . . . .. .. ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent % Zg;:e oy ;: Q?’; .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? % w b Bal g
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . .. .. ... ... .. ... .... 15a X
b Other officers or key employees oftheorgamization. . . . . . . . . . . . . . . L e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). g §§;§ é{‘ B8y
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a @ ,@f {%g ;iﬁ s
taxable entity duringtheyear? . . . . . . . . . . . L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its ;: 3 é\%‘ ‘f% K .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SR O R e
organization’s exempt status with respectto sucharrangements?. . . . . . . . . . . .. Lo 00 e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed > Illinois_ _ _ _ _ _ _ _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatlable
for public inspection Indicate how you made these available Check all that apply
I:I Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
Daniel Walsh One Falcon Way Wheaton IL 60187 (630) 784-7300

BAA TEEAQ106 11/16/16 Form 990 (2016)



Form 990 (2016)

Wheaton North Falcon Booster Club

06-1663956

Page 7

(Part VII'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organmization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated

employees; and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Posttion (do not check more

(A) (B) than one box, uniess person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
h‘;\:ﬂ‘- directorftrustee) compensaton from compensation from amount of other
2 TTITOIFETT| ComRe | e | e
(stany o 8l £| F |2 59 3 organization
hoursfor |3 31 €| & 21223 and related
related @. % = k=1 tng g Bl organizations
organza- [2 = S 8
tions sl = S 3
below @l é‘ @ 8
dloﬂed b4 !-.(;‘. ?;
ine) 8 2
[=3
_{) Suzanne Royer ____________| 5.00]
President X 0. 0. 0.
_@_bDawn Szumski _____________| 5.00
Vice President X 0. 0. 0.
_@_Donna Bucei ______________| 5.00
Secretary X 0. 0. 0.
-@4_Joan _LaBue _ ______________ _5.00
Treasurer X 0. 0. 0.
e ______ ———
e ___ e
o o _|l___|
8 ____l___.
e o ______ o
ae_ L ______ I
w_ L ______ o
w L ____ B
Wy _____ o
8 _____ o
BAA TEEA0107  11/16/18 Form 990 (2016)



~ Form 990 (2016) Wheaton North Falcon Booster Club 06-1663956 Page 8
IgRart Vil.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(8) (C) <
P 1
(A) Ar\‘remge !(,do not'chegks 'rtrg:e thgn tr?ne (D) (E) (F)
ours 0X, unless person s both an
Hame and e vegék officer and a directorArustee) mms:resanhag’:eﬁom oom?:gg\ga’tgg:\eﬁum arrgtsz?\;noaft tt.?:dmer
iy R B|Q|Z B ES| eommzaten | raedomaaons | compensaton
hous’ o H S I FI2L BS 3 organization
related ﬁég"—? 3 g &a and related
organza (B 5 § -?_. 8 3 orgamzations
- tions g = b _g
below gl g 3| B
e | 88 g
® g
as_ L ____ ————
ae L _______
. _______
a e _____ __
a L ____ e
20 L ___ ———
ey L _____ ——
e _____] ————
@ L ___ -
29 . o
ey L ___ e
1bSubdotal. - . . . . .. e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . ... .. .. >
dTotal (addlines1band1c) . . . . . . . . . . . ... ..o > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee IR NN

on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . . L L e e

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SUChINAIVIQUAl . . .« . 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 e e e e e e e

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
___ for services rendered to the orgamization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . ... .......
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than %7 %&? ) ;-
$100,000 of compensation from the organization *™ ¥ %ﬁf& . % R Y

BAA TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016) Wheaton North Falcon. Booster Club 06-1663956 Page 9
[PartVill] Statement of Revenue

Check if Schedule (o] contalns aresponse ornotetoany ineinthisPartVIIL . . . . . . . . . o o0 oo oo oo D
AR ‘g ‘%ﬁ % ‘%ﬁ Vi A% R (A) ) © (D)
4 3 § % L Total revenue Related or Unrelated Revenue
& g % ’§ "% "& % exempt business excluded from tax
% 5’ % %g function revenue under sections
g%@ % it «5&%& : 4% i ég % %% revenue i | 512514
;g 2! 1a Federated campaigns . . . . . %% ‘&’@6 % R 7%{ g %% @% % % % % @j Q%%}%?
S 3| bMembershipdues . . . . . . . 1b 26.958. %’%gg i %v%‘%% % i«% i%ﬂ%;é 2
‘;E ¢ Fundraisingevents. . . . . . . 1c ﬁ§§; %gﬁ a &y “Zj% gfi;?%&& 4%*@&;@&;
55 d Related organizations . . . . . 1d - %% %i% ", %g ‘i%%,j« ¢ %“\; % 1% z% gf%é% %1%:
o E| @ Government grants (contributions) . - 1e %é %f %& “%{‘% ) % ,f%z% kg‘%‘:;% ‘&3
8 x| £ Allother contrtbutions, gifts, grants, and g;% §%§‘ %%@ % [i ‘%,% ‘%@% ‘%g LY % 4% \ v %%;
E.: similar amounts nof included above . . 1f 11,766. . s B &%ﬁ wls %% &y% ‘ﬁg% % & ’% . i %
g'au @ Noncash contributions included in lines 1a-1f & Y e % %é@} 2% &% % & %% % % ‘z% ji@ ii %%
S & hTotal Addimestatf . .. ... . ........... - AT ERALRL RO
S Business Code o e PEIT VYA 2O YLk Jr lald
g 22
< b
o | e
2 c
E __________________
cz ¢ .
e
O | A~ e -
§> f All other program service revenue . . .
& > TR TR T TR g wl® w0 A
a | gTotall Addlines2a-2f . . ... ............ AR R IV B S T g
3 Investment income (including dividends, interest and
other simlaramounts) . . . . . . .. ... .. ... .. > 81. 0. 0. 81.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . . . . . e e > - s _ T .
(1) Real (n) Personal R % % ¥ MEEIE N ’% «% . v*‘& g Y
SPda v Taan el Ly Ry o alea L
6a Grossrents . . . - . @%’{@’é% i I «i@%%u PR }a % %%‘%@@“’%
b Less rental expenses %%i} % %ﬁ%% N ?@%& %%y‘%é« £ Y %y :& I S &3
¢ Rental income or (loss) - - PRI T R N o I K MO
d Netrentalincomeor(loss) . . . . . .. ... ... ... >
; el gk NP N Y A RS
7 a Gross amount from sales of | Seeuntes (n) Other ’&1 s o Al W @f«% S % %ﬁ; gy i% -
assets other than inventory s % ) R %ﬁ% %%&% % g% %% ¥ o %&x . &
LAV N T A o DA 0 IN
b Less cost or other basis %ﬁ% L %% %«M%% éﬁ % o X}% 5y % PR i
and sales expenses - . - o, %’&z%.}%&% ,‘@::%% ‘- g‘%k S % Er
N L% N Y % S [
c Ganor (loss) . - . . AR LT RN AN AR AR RS T
dNetgainor(loss). - - - « « v« v v v it i >
o - — NS KT P FE
§ 8a Gross income from fundraising events T%“% %%}% »%%% Bk %ﬁ% @ﬁéf & \2 %y TR 8 % %‘*%g e%“i 5 8
{(notincluding. $ 0. % i%& %%%n% by |4, ETETR'E R
% of contributions reported on line 1c) %&a %3%%}}& N %% %@?%g by § sAAy o &Y v T
€| SeePartlV,inet8. ......... a|  70,225. %;%j?%%%%@%izﬁéjéﬁ Pl %éﬁ%% Fasaveis
§| blessdrectexpenses ... ... .. bl 66,605 |4 it R als ) Fes e BB L de s e T
5 | ¢ Netincome or (loss) from fundraismg events - . . . . . . > 3,620. % < %’%g% ¢ 0. L 3,620.
N R R . ;s@?‘%\, Eat e EARY v <~.('<vwe
9a Gross income from gaming actities % %‘% AN Lk X §%w§ % 3% ok % %% 3 B e |
w % S MRS e S8 e Bt R T
SeePartiV,lne19. . . . . . . ... a g% %,%%g%%%’”% Ty o %‘3,’%%% %%{ﬁ%%g’{@“
b Less direct expenses . . . . . . . . b R SN L TN PR P T TN S R
¢ Net income or (loss) from gaming activities . . . . . . . . >
B P PR TR xS T n B
10a Gross sales of inventory, less returns %% %j% 5% Wy %&* %%gﬁ% iy §'§ ;‘%’% ?% & %:% LV
and allowances . . . - ee al 106,813, 5 AR N U (o L Mls B SRS e s
b Less' costofgoodssold . . . . . .. b 67,497. |4 %%ﬁ’,}w % .;’:‘,% RO TS 1% U e ) %ﬁ% CN }s%?% pEs
¢ Net income or (loss) from sales of inventory . . . . . . . > 39,316 39,316 0. 0.
Miscellaneous Revenue Business Code 5 ‘%;& 2%4 % 3%’: ’%% % - v; ;‘I X :%,2% }gg% % %4 %* £y %_’m ;.« S :&
fa
b
c
d Allotherrevenue.. - . . . + . . . . .
e Total. Addlines11a-11d. - . . - « « .« v v v v v v .. > }@;@;WM REERE ﬁvg RPN B
12 Total revenue. Seeinstructions . . . . . ... ... .. > 81,741. 39,316, 0. 3,701,

BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

Wheaton North Falcon Booster Club

06-1663956 -

Page 10

{Part IX i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to domeshc
organizations and domestic governments
SeePartiV.lne21. . . . . . ... .. ...

Grants and other assistance to domestic
Individuals See Part|V,line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign Individuals See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensatton not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). . . . . . . . . ...

Other salanesandwages. . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... ..

Otheremployeebenefits . . . . . . ... ..
Payrolitaxes . . . . . .. .. ... .. ...
Fees for services (non-employees)

o Professional fundraising services See Part |V, line 17 .
f Investment management fees

g Other (Ifline 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule O) . .
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . . . ... v« . ...
Information technology -
Royaltes . . . .. .. ... ... ......
OcoupanCy . « « « « v v v v v v e
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . .
Interest. . . . . . . . ...
Payments to affllates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . . . .. ...

Total functional expenses Add lines 1 through 24e. .

9,601.

9,601. .1

general expenses

6,100.

6,100.

385.

Bk

4 % 5%

#

“PPPPP I~

26

Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016)

Wheaton North Falcon Booster Club

[ParEX | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . ... ... ... . Lo oo, 1
2 Savings and temporary cashinvestments . . . . . ... ..o o 0oL 36,332.| 2 62,047.
3 Pledgesand grantsreceivable,net. . . . . . . . ... ..o L0000 3
4 Accountsrecewable,net. . . . . . . . .. Lo L L L o 4
§ Loans and other receivables from current and former officers, directors, 4%‘: 3
trustees, key employees, and highest compensated employees Complete - &
Part 11 of Scheaue I o anc Ngnest compensaed employees ~ompete . ... 5
6 Loans and other receivables from other disqualified persons (as defined under %
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing %
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees' %
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
k] 7 Notes andloansreceivable,net . . . . . . .. .. ... ... ... .. 7
§ 8 Inventonesforsaleoruse . . . . . . . . . .. ... L0 e 7,954.] 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . ... ... ... ..., 9
10a Land, buildings, and equipment cost or other basis. %
Complete Part VI of ScheduleD . . . . . .. .. ... 10a ) .
b Less accumulated depreciaton . . . . . . . .. ... 10b 10¢c
11 Investments — publicly traded securities . . . . . . . .. ..o 11
12 Investments — other secunties See PartIV,lne11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartiV,lne11 . . . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . . . . .o e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . v i it i v i it e 15
16__Total assets. Add lines 1 through 15 (mustequal ine34) . . . . ... ... .. .. 44,286.116 68,543.
17 Accounts payable and accrued expenses. . . . . . . . ... a o oo e e w
18 Grantspayable. . . . . . . . . . e e e e e e e
19 Deferredrevenue . . . . . . . . oL oL L e e s e s s e e e e
20 Tax-exemptbondhabilites . . . . . . . ... ... .. ... 00000
3 21 Escrpw or custodial account labiity Complete Part IV of ScheduleD . . . . . . ..
E| 22 Loans and other payables to current and former officers, directors, trustees, & 5%% Es % E ”% 3w
=) key employees, highest compensated employees, and disqualified persons - o SR T o
g Complete Partllof Schedule L. . . . . . .. . ... ... .. ...
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated thrdparties . . . . . . .. .. ..
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17 through25. . . . . . . ... ... ... ....... 0.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete % ¥ K
8 lines 27 through 29, and lines 33 and 34, Ay y Y £
E 27 Unrestnctednetassets. . . . - . . . . . . ..o Lo ol 0L s e 68,543.
E 28 Temporanlyrestnctednetassets . . . . . . . . . . . ... .o L.
w | 29 Permanently restnctednetassets . . . . .. ... oo
é Organizations that do not follow SFAS 117 (ASC 958), check here > D }%’“ . “w o
% and complete lines 30 through 34. g8 g%»w%x
2 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . . . ... ... ...
% ( 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . . . . . . . ... ... .. ... 000 44,286.] 33 68,543,
34 Total labilties and net assetsffundbalances . . . . . . . .. . ... ... .. ... 44,286.| 34 68,543,
BAA Form 990 (2016)

TEEA0111  11116/16



Form 990 (2016) Wheaton North Falcon Booster Club 06-1663956 Page 12

[Part XI%) Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xi. . . . . .. .. .. ... ... ......

1 Total revenue (must equal Part VIII, column (A),lne 12) . . . . . . . . . . .. .. o oo e 1 81,741.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . ... .. .. ... ... .o, 2 57, 484.
3 Revenue less expenses Subtracthine2fromline1. . . . . . . . . ... .. ..o oo oL 3 24,257.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 44,286.
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. . L o L oL oL o 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L L L L e e e e e e e e e e e s 6
7 Investmentexpenses. . . . . . . o o i i i et 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 7
8 Prorperiodadjustments . . . . . . . . . L L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan inSchedule Q) . . . . . .. . ... oo oo 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - .« - . e e e e e e e e e e e e e e e e e e e e e 10 68,543.

[Part Xll [Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoanyineinthisPart Xil . . . . . . ... ... ... .. .....

1 Accounting method used to prepare the Form 990 DCash DAccruaI Other Modified cash

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basts, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . .. ... .......

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain :g 5@ %’? .
in Schedule O B %
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . . . . o Lt 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 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2016)
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SCHED E . Public Charity Status and Public Support . OMBNo 15450047 -
HEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section

(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ. %%f% %i
Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is ;:en mc’:lub“f
Intemal Revenue Service at www.irs.gov/form990. aepections I
Name of the organization Employer identficat b
Wheaton North Falcon Booster Club 06-1663956

|Part 17| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1

o awWwN

~N o

©w o

1

o

11
12

b

e[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

l 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 )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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 Il )

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

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g

Type |. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and

D Type Il. A supporting organization supervised or controlled in connectton 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 Aand C

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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .« . .« . . i Lt e e e e e e e e e e e e e e e e e e [:I

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

{l) Name of supported organization (H) EIN (iii) Type of argarzation (iv) ls the (v} Amount of monetary (vi) Amount of other
(descnbed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your goveming

document?
Yes No

jLY}

{B)

©)

D)

E)

Total , f& @fg ﬁ%& -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-E2)2016  Wheaton North Falcon Booster Club - 06-1663956 Page 2

[Partlii|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 Ill If the
organization fails to qualify under the tests listed below, please complete Part lll.) .

Section A. Public Support )

beginning in) >

1 Gifts, grants, contributions, and /s
membership fees received (Do not
Include any ‘unusual grants /

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

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

4 Total. Add hnes 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) . .

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /(‘f)/Total

6 Public support. Subtract ine 5
fromine4 . . . . .......

Section B. Total Support

gg;oi:g?;gv;;;rpr fiscal year (a) 2012 (b) 2013 (c/) 2014 (d) 2015 () 2016 () Total

7 Amounts fromlined4 . ... .. /

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from y
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
PartVI) . . ... .......

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

12 Gross receipts from related activities, etc (;?'ae instructions)

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

organization, check this box and stop pere ................................................. >£]
Section C. Computation of Public Support Percentage
14 Public support percentage for 201 /67(I|ne 6, column (f) divided by ne 11, column (f)) . . . . . . . . . . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . . . . . .. .. oo 15 9%

16a 33-1/3% support test—2016./If the organization did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o0 ool oo > D

b 33-1/3% support test—2015. 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 . . . . . . . . . . . .. .o oo oo oL > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the grgamzatlon 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 organization . . . . . . . . . > D

b 10%-facts-and:circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization rheets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private folundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Wheaton North Falcon Booster Club 06-1663956 Page 3
[Part Il {ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 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 i1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnibutions,
and membership fees
received (Do not include
any 'unusual grants ). . . . . . 24,796. 40,460. 29,620. 24,840. 38,724. 158, 440Q.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished In any activity that is
related to the organization’s

tax-exempt purpose . . . . . . 147,317, 138,935. 127,747, 123,863, 177,038, 714,900.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . . . ... ...

5§ The value of services or
facilitres furnished by a
governmental unit to the
organization without charge. . -

6 Total. Add lines 1 through5 . . 172,113, 179,395, 157,367, 148,703, 215,762, 873,340.
7a Amounts included on lines 1,
2, and 3 received from
disqualfied 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. . . . . . .. ...

¢ Addlines 7aand7b . . . . ..

. N [N ) 1% T B - N G E L g
Sty cwrere [TF AN IR EXEE RN
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromlne6 . . .. .. 172,113. 179, 395. 157, 367. 148,703. 215,762. 873, 340.

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . - . . ... 244, 116. 116. 73. 81. 630.

b Unrelated business taxable

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

¢ Addliines 10aand10b . . . . . 244. 116. 116. 73. 81. 630.
14 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income Do not include
gain or loss from the sale of
capttal assets (Explain in

PartVl) . . .o v e
13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . .. 172,357. 179,511, 157,483. 148,776. 215,843. 873,870.
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 this boxandstop here . . . . . . . . . . . . . Lol e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) . - . . . . . . . . . . .. . .. 15 99.93 %
16 Public support percentage from 2015 Schedule A, Partiil,line15. . . . . . . . . .. ... ... o oo 16 99.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (®) . . . . . . .. .. .. .. 17 0.07 %
18 Investment iIncome percentage from 2015 Schedule A, Partill,lne 17 . . . . . . . . . . . oo oo oo 18 0.10 %
19a 33-1/3% support tests —2016. 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 organizaton - . . . . . . . . . >
b 33-1/3% support tests —2015. 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 arganization qualifies as a publicly supported organizaton . . . . . . >
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  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE G

» Attach to Form 990 or Form 990-EZ
Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line éa.

OMB No 1545-0047

2016

%Open to Rublic - - |

lnspectlong, 5 »‘;{g

Name of the organization
Wheaton North Falcon Booster Club

06-1663956

Employer identification number

Pa e il Fundraising Activities. Complete If the organization answered "Yes’ on Form 990, Part IV, line 17.

!l 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 . Solicitation of non-government grants
b Internet and email solicitations f i Solicitation of government grants
c Phone solicitations "] . Special fundraising events

d In-person solicitations

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

b If 'Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

DYes |___|No

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts

or entity (fundraiser) hanch%Sr}?rfguﬂgﬁg!}"‘)l from activity

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

column (i)

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

Yes No

10

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Wheaton North Falcon Booster Club

06-1663956 Page 2

~ [Partll |Fundraising Events. Complete if the organization answered 'Yes' on 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 gz‘;fzgalluﬁlﬁ?;s)
; s | P | P ey | rovsh column @)
v
E 1 Grossrecelpts . . . . . . ... 53, 605. 16,620, 70,225.
g 2 Lless Contnbutions . . . . . ... .. ..
3 Gross income (line 1 minus ne 2). . . . . 53, 605. 16, 620. 70,225.
4 Cashpnzes. . . .. ... ... .....
5 Noncashpnzes. . ... .........
E 6 Rentfactycosts. . . . . .. ... ...
$ 7 Foodandbeverages . . . ... .. ..
g 8 Entetanment. . .. ...........
E
E 9 Otherdirectexpenses. . - . - . . . . . . 52,997, 13,608. 66,605.
) 10 Direct expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . . .. ... ... ... ... ... > 66, 605.
11 Netincome summary Subtractline 10fromline3,column(d). . . . . . . . . . ... ... Lo > 3, 620.

[Part lll | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Netgaming income summary Subtract line 7 from line 1, column (d)

2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
E
1 GroSSTevenuUe . . . « « « « v v o v v s
2 Cashprizes. . . .. .. ...
E
D X
L El 3 Noncashpnzes..............
EN
cs
T E| 4 Rentfaciltycosts. . . . . ........
5 Otherdirectexpenses. . . . . . . .. ..
Yes % (_‘ Yes % Yes %
6 Volunteerlabor . . . . . . ... .. ... No No No

9 Enter the state(s) in which the organtzation conducts gaming activities

a Is the organtzation licensed to conduct gaming activities in each of these states?

b If 'No,” explamn

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016  Wheaton North Falcon Booster Club 06-1663956 Page 3
11 Does the organization conduct gaming activites with nonmembers? . . . . . . . . . . . . . . it e e 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 chantable GamING? . . - « « « v v v 0 e e e e e e e T D Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorgamzationsfacility . - . . . . . . . . . L L e e e e e
BANOUSIAE fACHIY . - - -« « o o o o e e e e e e e e e e | 13b] %

Name ™
Address ™ _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes D No
b If 'Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the turd party > $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Descnption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? . DYes DNO

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actities durning the tax year > 5
[Part IV | Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. 7
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is %%' pen ) P"g“% %}
at www.irs.gov/form990. "SP““" %

Name of the organization

Employer identificati

Wheaton North Falcon Booster Club 06-1663956

Part VI, Line 1llb

All officers are provided a copy of the Form 990 upon request. Their
review of the tax filing, however, is not required.

Part VI, Line 19

The Organization’s governing documents and financial satements are made
available to the public upon request. The release of the documents
requires approval of the President or Treasurer.

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 reqular 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, is 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 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



