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» Do not enter social security numbers on this form as it may

29493205
Return of Organization Exempt From Income Ta

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

be made public.

01804 1

OMB No 1545-0047

"2049

Open to Public

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year begﬂning 1 JULY , 2019, and ending 30 SEPTEMBER ,20 20
B Check If applicable: C Name of organization RAMS BOOSTER CLUB INC D Employer identification number
[:] Address change Daing business as 52-1139671
Number and straet (or P.O. box If mail is not delivered to street address) Room/surte E Telephone number

[:] Name change
Inthiat retum

5035 Sideburn Road

703/888-7599

3 Final retumaterminated
[:] Amended retum

City or town, state or province, country, and ZIP or foreign postal code
Fairfax. VA 22032

G Gross receipts $

$294,483

[J Application pending | F Name and address of pnncipal officer ROBERT JONES H(a) Is this a group retum for subordinates? [ Yes No
SAME AS ABOVE H(b) Are all subordinates included? [] Yes []No
| Tax-exempt status. 501(c)(3) (150160 ( )< (nsertno) [ ]4947(a)1) or [ 1527 [ If “No,” attach a Ist. (see istructions)
J Website: » www.robinsonathleticsboosters.com \ H(c) Group exemption number »
K Form of organzation Corporat:on [ 7rust E] Associaton [ ] Other» \ J L Year of formation- 1978 l M State of legal domicile. VA
F248 Summary \
1  Briefly describe the organization’s mission or most significant activities: .
§ SUPPORT ROBINSON SECONDARY ATHLETIC PROGRAMS
«Q
§ 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, line 1a) . . e 3 17
‘: 4  Number of Independent voting members of the goveming body (Part VI, ine 1b) e . 4 (1]
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
% 6 Total number of volunteers {estimate if necessary) .. 6 50
< [ B enue from Part Vill, column (C}, hne 12 7a 0
" Net O Vﬁ@ss taxfible income from Form 990-T, ine 39 . . D 0
/ ?_0 ) Prior Year Current Year
g/ ) CoMthbtiSng grapgra art VI, ine 1h) . \\ i?) Q'O 94508 90955
g Program service reven ’art VIH, ine 2g) == — 0
2 Tl lll, column (A), lines 3, 4, and 7d) . 500 576
- \E lumn (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 125961 12840
12~ Total revenue—ad through 11 (must equal Part Vill, column (A), line 12) 220969 104371
13  Grantsand-similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) »
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 174671 224550
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 174671 224550
19 Revenue less expenses. Subtract line 18 from line 12 . 46298 -120180
3 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 184424 81926
5; 21 Total liabilties (Part X, ine 26) . . 0 0
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 184424 81926

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and belef, it is
true, correct, and complete Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ngture of offzb >g£{
Here eee YV /,{ uli < [ 2050
Type or print nama and title ry'] 'Ch T m‘,\ "‘&S Meﬂ T
Pai d Pnn!/T ype preparcr's name Prcparer's signaturc Date Se,:?:,:n D i | PTIN
ployed
Preparer
Use on'y Firm's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) [JYes [INo
Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y q'% \
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. Form 990 (2019) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line inthisPartttt . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
SUPPORT ROBINSON SECONDARY SCHOOL ATHLETIC PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? C e e e e e
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e oo oo OYes [WINo
If “Yes,” descnbe these changes on Schedule O.

[“1Yes [INo

4 Describe 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.

4a (Code: ) Expenses $ 147,979 Including grants of $ ) (Revenue $ )

DIRECT DONATIONS TO ROBINSON SECONDARY SCHOOL

4b (Code: ) (Expenses $ 23,623 including grants of $ ) (Revenue $ )

ROBINSON SECONDARY SCHOOL SUPPORT FOR SPECIFIC ATHLETIC PROGRAMS, AWARDS, PLAQUES, GENERAL TEAM
SUPPORT, TRAINING, EQUIPMENT, SCHOLARSHIPS, ETC.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe on Schedule O.)
(Expenses $ 27,746 including grants of $ ) (Revenue $ )
4e Total program service expenses b 199348

Form 990 (2019)



. Form 990 (2019)

mcmcklist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

19

20a

21

P B

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)'7

Did 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, Part | . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e e e e
Did the organization report an amount in Part X line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . Co. . e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buﬂdlngs and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .. . ..

Did the organization report an amount for investments — other secuntles n Part X Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes, ” complete Schedule D, Part Vil . ..
Did the organization report an amount for investments —program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . e
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 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedu/e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . e e e e .o

Was the organization included in consolldated |ndependent audlted financial statements for the tax year'7 if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xli is optional
Is the organization a school descnbed In section 170(b)(1)(A)i1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the Unrted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .
Did the orgamization 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 Schedu'e G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hosprtal famhtnes? If “Yes complete Schedu/e H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return"

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts  and Il .

Yes
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. Form 930 (2019)

Page 4

[ET Checklist of Required Schedules (continued)

22

23

242

27

88

31
32

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon 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 .
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 complete Schedule K. If “No,” go to line 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 .
Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e

Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in I|ne 28a'? If "Yes ” complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e
Did the organization receive more than $25,000 in non- cash contnbutrons” If “Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " complel‘e Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I e e e e e e e ..
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R, Part i, 1,
orlV,and Part V, line 1 ..

Did the organization have a controlled entrty W|th|n the meanlng of sectlon 512(b)(1 3)'7 .

if “Yes” to line 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)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organmization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

Yes

No

24a

24b

24¢

24d

25b

26

27

S NI b N N b N AR

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a

Yes

No

0

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1ib

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

—1 [

7

Form 980 (2019)
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« Form 990 (2019) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 —
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b v
4a At any time during 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 v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |___ |, __J
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductlble conh'lbutlons under sectlon 170(c) .. —J
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods |___|____
and services provided to the payor? . . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d | P |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
‘ h If the organization received a contnbution of cars, baats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
i 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |.__{__ _ ____]
| sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
| 9 Sponsoring organizations maintaining donor advised funds. o ]
a Did the sponsoring organization make any taxable distnbutions under section 4966? . . . . e 9a v
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" R 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e e e c . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b l -4
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which ' -
the organization is licensed to 1ssue qualified heaith plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ -
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? .. . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngtheyear? . . . . . . . . . . . . . . . . . . .. 15 v
If “Yes," see instructions and file Form 4720, Schedule N. —— |
16 s the organization an educational insttution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)
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. Form 990 (2019) Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [

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 17
If there are material differences in voting rights among members of the goveming body, or N U
if the goveming body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O. R P
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship wth . 1 | .
any other officer, director, trustee, or key employee? . - 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a srgnlflcant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . coe e o 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . 7a v
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e e . 7b
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following: N P P
a The goveming body? . . . e e e e e e e 8a| v
b Each committee with authority to act on behalf of the govemlng body” e e g8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affirates? . . . .o 10a v
b If “Yes,” did the organization have written policies and procedures governing the activittes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. |
12a Did the organization have a wntten confiict of interest policy? If “No,” goto line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower polrcy” e e e e 13 v
14  Did the organization have a wntten document retention and destructlon poIrcy" e e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by . .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) . .
16a Did the organization invest in, contnbute assets to, or par‘umpate Ina jomt venture or similar arrangement —
with a taxable entity during theyear? . . . . . Coe e . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requirng the organlzataon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _. | I.
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 880 is required to be filed » VIRGINIA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another’s webstte Uponrequest  [[] Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 703/888-7599, 5035 SIDEBURN ROAD, FAIRFAX, VA 22032

Form 990 (2019)



. Form 930 (2019) Page 7
mompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . A
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), regardless 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.

e List 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 organization and any related organizations.

See instructions for the order in which to list the persons above.
[] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
w ® Posttion ®) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o == =l ] from the from related compensation
(stany [S21]3 8 &|3&]¢ organization organizations from the
hoursfor | & £ g Bl % g 3 (W-2/1099-MISC) | (W-2/1098-MISC) organization and
refated |2 E |5 ~ 13 T‘% ol I related organizations
organizations{ S = | & g g
below A 2| B
dotted line) 2lg §
C &
a
(1) ROBERT JONES 10
PRESIDENT v v 0 0 0
_(2)_RICHARD ESPOSITO 10
VICE PRESIDENT v v 0 0 0
_(3)_KRISTIN ROBINSON 1
SECRETARY v v 0 0 [}]
(4) MICHELLE SMITH 5
TREASURER v v 0 0 4]
®)
(6)
7)
(8)
©)
(10)
(1)
(12)
(13)
0L T S

Form 990 (2019)



. Form 990 (2019) Page 8
WSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
Position
W ©) (do naot check more than one © € ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [——T= =ls =] from the from related compensation
(stany |2 B |2 g 2358 organization organizations from the
hoursfor |3 = E 2 le % B % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 S 18| |2 3 a1s related organizations
organizations| £ & | & g §
below clg o °
(e L @
dotted lne) 21 3
g g
a
(15)
(16)
(17)
(18)
LK) .
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . R & 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectuon A A & 0 0
d Total (add lines 1b and 1c¢) . > 0 0
2 Total number of individuals (including but not Ilmuted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization hst any former officer, director, trustee, key employee, or highest compensated S PR R |
employee on line 1a? If “Yes,” complete Schedule J for such indvidual Ce e e 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the N I R
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

B)

Dascnption of services

©

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form 990 (2019)
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. Form 990 (2019) 1 ' Page 9
Statement of Revenue . . . - :

m

Check if Sehedule O contains a response or Rete to any hireirthisPartVit . . .~ . . . . . . . . . O
. (A) (8) (C) (D}
. Total revenue Related or exempt Unrelated Revenue excluded
: function revenue | business revenue from tax under
sections 512-514
N Tl [ mrr‘:-( W= \\,z» Rl et R ap TG k7" N
jg gg 1a Federatedcampagns . . . . | 1a o@%@@@{%ﬁé@ @%%@%@@E %ﬁ%@ % g%ﬁi« e
S 3 b Membershipdues. . . . . . |[1b 40942 2’% S ””‘af*%%% %%éé ;@w{g&w e }é Shn e
O g c¢ Fundrasingevents . . . . |1c| = . E Ser ‘%%ﬁgi},‘f%g’ 1%‘%{3}“%{%
&< d Relatedorganizations . . . . [1d ; 2%“2%} s gyg@iﬁ‘f@;f a g%i?’,:gé %’ S
= y 2 A R B, <
"_% e Govemment grants (contributions) | 1e hlereods e ﬂ}“‘%@’ i *‘?\’; o
ga f All other contributions, gifts, grants, . K g %’yﬁf i
=i and similar amounts not included above | 1f 50014 St T
E = . L ~.Y"a’xf?} dfnﬁ% » i
T ©| 9 Noncash contnbutions included in w o ey,
o linesta-1f. . . . . . . . |1g[$ iR
- = . g S k‘?}w e e
O 6| h Total Addlinesta=1f . . ... . . _ . . . B, pERE R o
) Busness Code | MR @RI IER Wlran il i B R s Y
g | 2
58| °® ,
"N c c
ES d )
.8
-
a f All other program service revenue a7
g Total. Addlines2a-2f . . . . . . . . . . P SRR e R
3 Investment income (including dividends, interest, and .
other similaramounts) . . . . . . . . . . » 576 576
4 Income from investment of tax-exempt bond proceeds P - :
5 Royaties . . . . . . . . . .. . .. »
: BRI | e AL B i IR o A
0 Rea @ Personal ﬁﬁf e e o
6a Grossrents . . | Ga ' ks gﬁ%ﬁ%ﬁ ; i e e i
b Less: rental expenses | 6b . : \;@ﬁ” wﬁ‘ﬁgﬂ?@ i @%@- o l:‘g@ I ﬁ%@;ﬁf i
~ g o W Gt o RE s Myl | P R e
¢ Rentalincome or (loss) | 6c Rl e SR e
d Netrentalincomeor{oss) . . . . . . . . b '
7a Gross amount from ) Securtties @) Other e e R R SR %Wﬂ?ﬁ%
- e s Sl
sales of assets e At Sl S ﬁé’wbﬂ”
other than inventury | 7a | - o 5%
8 | b Less:costorotherbass Jlsmmihats
S and salesexpenses . | 7b 2%
> . ~ A “é;"
o ¢ Gainor(oss) . . | 7¢c I ; b
o d Netgainor(oss) .-. . . . . . . . . . W
o H & S AR T o e B
£ | 8a Gross.income from fundraising ) m‘g@{%gﬁﬁi%g%‘% ;
o events (not including$ - 0 i Sl Lo L ;
of contnbutions reported on hne : . fg@i‘*@’m b Sl s it S O R
1c). SeePartiV,lne18 . . . | 8a 93433;%;55‘53;?‘* aptRei e e e
¢ b Less:directexpenses . . . . | 8b 108864 [iEaEahn i [Bac b Tt e et ol ey fﬁﬁ%{v’%%%
¢ Netincome or (loss) from fundraising events . . bi_ L it ) -25431
9a Gross income from. gaming k. gg;? i Tena %\ T %ﬁj%if?%
activities. See Part IV, ine 19 * . | 8a ) %ﬁg@” : ﬁ,i{f‘& ; ; @%‘iﬁﬁ‘ S
- - ;',.' AR X AT [l <. )nu.z:%n ¥ g WS
- b Less. directexpenses . . . . 9b i zr‘gﬂ%‘m B Bl .‘“E: i
¢ Netincome or (loss) from gaming activities . . . . P ‘
10a Gross sales of Inventory, less ?ﬂ% %} 3% %’ﬁi‘ég
returns and allowances  * . . [10a| ' -  119519[5k %M
T b Less:costofgoodssold . . . |10b __ 8124953 :%?“}n‘,éﬁ%“:{g’m‘i%;—%
' ¢ Netincome or (loss) from salesofinventory . . . P ] 38211|’ 38271
g |- o | _BusinessCode |SEAHERESA T G ST R BN
o ¢l 11a ' . ’ .
23
8§ P
®3 ¢ C
o
A d All other revenue e '
= e Total.Addlnes1ta-1id . . . . . . . . . » P e
12 Totalrevenue.Seeinstructions . . . . . . P . 10431 38271] 0 66100

Form 990 (2019)




. Form 990 (2019)

Page 10

m Statement of Functional Expenses
ectl e izati g

on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must eomplete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total e(:(\p))enses Prograr(rB\ )servnce Manage(;cn:'l)ent and Func(lg)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (if bne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties .
18  Occupancy
17  Travel . . ..
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conyentions, and meetings .
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 0 0
24  Other expenses. Itemize expenses not covered s I RO e . '
abuve (List nuscellaneous expénges on Iine 24e. If } ’ )
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) - B
a GRANTS & DIRECT PAYMENT 147979 147979
b TURF MAINTENANCE, EQUIP 23623 23623
¢ SCHOLARSHIPS 20000 20000
d
e All other expenses 32948 27746 5202
25 Total functional expenses. Add lines 1 through 24e 224550 199348 25202
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 898-2 (ASC 958-720) ..

Form 990 (2019)



. Form 990 (2019)

Page 1

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 29880 1 251
2 Savings and temporary cash |nvestments . 154544 2 81674
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e e e e e e . 4
5 Loans and other recewvables from any current or former nfficer, director, [« w «iwrx o e e [ AL
trustee, key employee, creator or founder. substantial contributor, or 3596 [ s rar s o w8 anfy el mearcn 4w e Y
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflnPd o roa e e
undér section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) . 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other ) )
basis. Complete Part VI of Schedule D . 10a N
b Less: accumulated depreciation 10b 10c
11 Investments-publicly traded securities . 11
12 Investments—other securtties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 184424| 16 81926
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
@ |22 Loans and other payables to any cument or former officer, director, | <+ s« * et Fusfnbe | eTTE TROAE "WE’“!
= trustee, key employee, creator or founder, substantial contnbutor, or 35% » A eat v e “
é controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on hnes 17—24) Complete Part X
of Schedule D e e o 25 0
26 Total liabilities. Add Imes 17 through 25 of 26 0
2 Organizations that follow FASB ASC 958, check here | 4 |:l
@ and complete lines 27, 28, 32, and 33. )
% 27  Net assets without donor restrictions 27
: 28 Net assets with donor restnctions 28
5 Organizations that do not follow FASB ASC 958 check here > - . .
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capttal surplus, or land, building, or equipment fund 30
&2 31  Retained earnings, endowment, accumulated income, or other funds . 184424] 31 81926
% [32 Total net assets or fund balances . .. 184424| 32 81926
Z |33 Total liabilties and net assets/fund balances . 184424| 33 81926

Form 990 (2019)



. Form 990 (2019)

IEEI Reconciliation of Net Assets

Page 12

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

g

O©CONOONL_-WN =

-
o

Financial Statements and Reporting

Total revenue (must equal Part VIil, column (A), line 12) .

104371

Total expenses (must equal Part 1X, column (A), line 25)

224550

Revenue less expenses. Subtract line 2 from fine 1

-120180

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) .

184424

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

Oie|N[oO|n(s|W[N| =],

Other changes In net assets or fund balances (explaun on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column (B)) . e e e

y
(=]

64244

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

Accounting method used to prepare the Form 990: [JCash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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 separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .o

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

[(JSeparate basis  [] Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audrt Act and OMB Circutar A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

PEE R B

2c

3a v

3b

Form 990 (2019)




| omBnNo 1545-0047

'SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-E2) Complste if the organization.is a section 501(c}(3) organization or a section 4947(a){1) nanexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

N

®

RAMS BOOSTER CLUSB INC 52-1139671
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) \\
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [JA 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:
O An organization operated for the benefit of a college or university owned or operated by a governmental unit desgnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, 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 govermmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)
[(J A community trust described in section 170(b)(1)(A)}{(vi). (Complete Part Il.)
9 [JAn agricuttural research organization descnbed in section 170(b)1)(A)ix) operated in conunction 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:
10 [ An organizafion that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activittes related to ts exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 Iii.}
1" An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [JAn 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 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 organization and complete lines 12e, 12f, and 12g.
a [ Typel. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. 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.

Type Il 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 Il 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 received a written determination from the IRS that it is a Type |, Type lI, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . |—_:]
g Provide the following information about the supported organization(s).

(1) Name of supported organization (i} EIN {iii) Type of organization | (v} Is the organzation | {v) Amount of monstary {vl) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) documant? instructions) instructions)

Yes No
(A) JAMES W ROBINSON SECONDARY
SCHOOL 54-3018644 |2 v 151602

(8)

©)

(D)

(E)

Total 151602 0

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2019



. Schedule A (Form 990 or 890-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part.l or if the organization failed to qualify under ,

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.) yd
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (;ﬁ'otal
1 Gifts, grants, contributions, and . : - /
membership fees received. (Do not : '
include any “unusual grants.”) ’ ' /
: 2 Taxrevenues levied for the
organization’s benefit and erther paid -
to or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to the
orgarnization without charge .
4 Total. Add lines 1 through 3-.
§ The portion of total contributions by
each person (other than a .
governmental unit or pubhcly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 e
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . /
9  Netincome from unrelated business
’ activities, whether or not the business
Is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of caprtal assets /
. (Explain in Part Vi.) . .. )
11 Total support. Add lines 7 through 10/ | S8 SeeRAl3: ﬁﬁﬁtﬁwﬁ?ﬁ PSS
12  Gross receipts from related activities/etc. (see mstmctlons) .. —T
13  First five years. If the Form 990 is’for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, chack this box and/top here. . . e e
Sectlon C. Computation of Publi¢ Support Percentage
14 ° Public support percentage ?r' 2019 (ne 6, column (f) divided by line 11, column (f)) . . . . 14 %o
15 Public support percentage,/from 2018 Schedule A, Part li, line 14 . . . 15 %
16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A []'
" b 334s% support tes%;m& If the organmization did not check a box on line 13 or 16a, and llne 15 3 33‘/3% or more, check
this box and stop hiere. The organization qualifies as a publicly supported organizaton . . ... . . . . . . . P[]
17a 10%-facts-and;Circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more/and if the organizatton 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
. organizatig O
: b 10%:facts-and-circumstances test==2018. If the.organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s }0% 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 organization . . . . .

18 /(P ivate foundation. If the orgamzatxon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

nstructions . . . . . L L L L L s s s s T s s s s s

)
0

¢ : ) Schedule A (Form 990 or 990-E2) 2019



. Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complste 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 |/ (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an /

unrelated trade or business under section 513

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

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . .
6 Total. Add lines 1 through5. . . . /
7a 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 for the year

¢ Addhnes7aand7b . . . /
8 Public support. (Subtract line 7c from PR f'ﬁw PLE% I 2 AL | PR e -
Ine 6.) . N oo oo s B P R S

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends, /
payments received on secunties loans, rents,

royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

1 Net income from unrelated busingss
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other Income. Do not inglude gain or
loss from the sale oéf?prtal assets

(Explain in Part VI1.)
13 Total support. (A/c) lines 9 10c 11

and 12.)
14  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon/ heck this box and stop here . . . B
Section C. Computation of Public Support Percentage
15 Public S)Jﬁport percentage for 2019 (Iine 8, column (f), divided by line 13, column(®) . . . . . | 15 %
16 _ Public Support percentage from 2018 Schedule A, Part W, ne 15 . . . . . . . . . . . |16 %
Section D/Computation of Investment Income Percentage
17  Inyéstment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Iffvestment income percentage from 2018 Schedule A, Partlll, ine 17 . . . 18 %
19a /33113% support tests—2019. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualrfies as a publicly supported orgamzatlon » ]

“ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2019




. Schedule A (Form 990 or 990-E2) 2019

Page 4 .

Supporting Organizations . . -
{Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part | complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12c¢ of Part |, complete .
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name In the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If deSIgnated by
class or purpose descnbe the des:gnatlon If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organuzatlon have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer

. (b) and (c) below. - K

5a

Did the organization confirm that each supported organization qualified under sectlon 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Diud the 6rgan|zat|on ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ulttmate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations ‘during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class'already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of.its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77

If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time durmg the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling mterest in any entrty in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Rid a disquafied person (as defined n line 9a) haye an ownership interest in, or derive any personal benefit

~n's

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |lI non-functlonally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

i

10b

Schedule A (Form 990 or 990-EZ) 2019



. Schedule A (Form 930 or 980-EZ) 2019

X Supporting Organizations (continued) - .

11

Has the organization accepted a gift or contribution from any of the following persons? *

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ,
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Se

..

foo:r

!

tion B. Type | Supporting Qrganizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

.'regularly appoint or elect at least a majortty of the organization’s directors or trustees at all tmes dunng the

tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization, .
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied te such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

' . '
Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ’

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s bfflcers, directors, or trustees erther (i) appointed or elected by the suppbrted
organization(s) or (1) serving on the goveming body of a supported organization? if “No,* explain in Part.VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a -
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times duning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a)'and (b) below.

Did substantially-all of the ‘organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these actiities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more , ik

of the organization’s supported organization(s) would have been engaged in? If.“Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below. '

" Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. .
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descrnibe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 930-EZ) 2019




. Schedulg A (Form 990 or 990-E2) 2019 Page 6
Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Cheek here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distnbutions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Pnor Year

G| PIWIN| =

-]

~J

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see |

instructions for short tax year or assets held for part of year): .
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other I
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

[\

(&)

(N[O (Ois

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to .

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

DL IWIN|=-

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

m_'rype IIf Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®INoinld|wW

(provide details in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organlzatlon is responsive

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

(i
Excess Distributions

Distributable amount for 2019 from Section C, line 6

TIE] TR LY R PN ok
é"a‘%ﬁ"&f Wﬁ%@% s

Underdistributions, if any, for years prior to 2019
(reasonable cause requ:red explain in Part VI) ‘See
instructions.

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

e
'g\?’;}::‘

Total of lines 3a through e

%&ﬁm%ﬁw&%

Applied to underdistributions of prior years

Appled to 2019 distributable amount

'___

W&‘ﬁﬁm

Carryover from 2014 not applied (see instructions)

%W@l&%ﬁ ﬁuﬁéf?@ﬁ%‘!

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

&H
--':r«:-mn.ou'm"’

Distnbutions for 2019 from
Section D, ine 7: $

Applied to underdistributions of prior years

oo

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

' %&%WW ?@m&%ﬁ

Remaining underdistnbutions for years prior to 2019, if
any. Subtract lines 3g and 4a from hne 2. For result
greater than zero, explan in Part VI. See instructions.

)

Remaining underdistnbutions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in ;

Part VI. See instructions.

Excess distributions camryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

%ﬁ%‘é«w @%@@% =
T g%@%&% %éﬁmm@g

G gj~. t: =o_

?“%i@%%@

Excess from 2016 .

Excess from 2017 .

- ﬁ!%%ﬁi‘%? %@Mﬁ&%ﬁﬁm

Excess from 2018 .
Excess from 2019 .

o|alo|T{e

%‘&:@@@W@W .
i i 1@%&%@%@&%

Schedule A (Form 990 or 990-EZ) 2019



. Schedule A (Form 990 or 880-E2) 2019 Page 8

m] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Hi, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IV, SECTION D

THE RAMS BOOSTER CLUB INC MEETS AT LEAST MONTHLY WITH THE DIRECTOR OF STUDENT ACTIVITIES TO DISCUSS THE SCHOOL'S

NEEDS AS THEY PERTAIN TO ACTIVITIES/ATHLETICS AND TO DETERMINE WAYS THAT THE ORGANIZATION CAN SUPPORT THESE

ACTIVITIES

PART IV, SECTION E, LINE 2A AND 2B

THE RAMS BOOSTER CLUB INC SUPPORTS THE ROBINSON SECONDARY SCHOOL ATHLETIC PROGRAMS BY PROVIDING FUNDS FOR

FIELD MAINTENANCE, EQUIPMENT, COACHES DUES AND VARIOUS OTHER COSTS. IF THE RAMS BOOSTER CLUB INC DID NOT PERFORM

THESE ACTIVITIES THE SCHOOL WOULD HAVE TO ENGAGE IN THESE ACTIVITIES TO RAISE THE ADDITIONAL FUNDS NEEDED TO RUN

THE PROGRAMS

Schedule A (Form 990 or 990-E2) 2019



.SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMBNo 1545-0047

Form r Complete it the organization answered “Yes” on Formn 990, Part IV, line 17, 18, or 19, or if the
.( ° 9900 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a. ' 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Serice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RAMS BOOSTER CLUB INC 52-1139671
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
‘ Form 990-EZ filers are not required to complete this part.

| 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [J Solcitation of non-government grants
b Internet and email solicitations f [0 Solictation of government grants
¢ [0 Phone solicitations g Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? (Ol Yes [INo
b If “Yes,” hst 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.
{v) Amount paid to
() Name and addrass of individual (i) Did fundraiser have (iv) Gross receipts or retained by {vl) Amount paid to
or entity (ﬁrmd,a,se,) : (i) Activity cus(t:g%'r grugigfr\]gg' of from ac:twntyp ﬁ,%é,fg;',%teé’m (Oér':;:rz]ggo%w
Yes No
1
2
3
4
: 5
| 6
7
8
9
10
Total . . . . . . >

3 List all states in which the organization Is registered-or licensed to solicit contnbutions or has been notified It is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019



« Schedule G (Form 890 or 930-EZ) 2019

Page 2

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 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other avents

(d) Total events

RAMS SPORT CAMP | SPORT CAMPICLIN 3 {add col (a) through
(event type) (event type) (total number) col {e))
©! 1 Grossrecepts . 34951 20138 28344 83433
<
2 Less: Contnbutions
3 Gross income (Iine 1 minus
line2) . 34951 20138 28344 83433
4 Cashprizes .
5 Noncash prizes
@a .
2| 6 Rent/facility costs .
g
35| 7 Food and beverages .
[5
-5 8 Entertainment
9 Other direct expenses 87887 10176 10801 108864
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 108864
11 Net income summary. Subtract line 10 from line 3, column (d) . . > -25431
aCldlll  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 Total dd
% (a) Bingo blrsgL/pL:ogress:CG b::\go {c) Other gaming c(odl) (a(; th%aurgtl\ncg:o(ﬁ {c)
4
(1)
T | 1 Gross revenue .
@| 2 Cashprizes .
g
! 3 Noncash prizes
df
§ 4 Rent/facility costs .
=
§ Other direct expenses
0 Yes %|] Yes % Yes %
6 Volunteer labor . [J No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) | 4

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

a Is the organization hcensed to conduct gaming activities in each of these states? [OYes [INo
b [f “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or termlnate_c_!_durlng the tax year? (OYes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019



. Schedule G (Form 990 or 980-E2) 2019 Page 3

11
12
13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e e e dYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e . .. .. ... .. OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
Anoutsidefacility . . . . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books and
records:

Name b

Address »

Does the organizatton have a contract with a third party from whom the orgamization receives gaming

revenue? . . . . . . . . . . ... [OYes ONo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Address »

Gaming manager information:

Name >

Gaming manager compensaton®»  $

Description of services provided P

ODirector/officer (JEmployee OIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . . . . [OYes [ONo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Suppiemental Information. Provide the explanations required by Part i, line 2b, columns (jii) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2019



.SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number

RAMS BOOSTER CLUB INC

52-1139671

FORM 930, PART Ill, LINE 4D, OTHER PROGRAM SERVICES:

MISCELLANEOUS FACILITY REPAIRS, MEMBERSHIP EXPENSES, PEP RALLIES, SCHOLARSHIPS, MAINTENANCE OF SCHOOL'S

ATHLETIC WEBSITE EXPENSES: $27,746 INCLUDING GRANTS OF $0 REVENUE OF $0

FORM 990, PART V|, SECTION B, LINE 11:

THE 990 IS PREPARED BY THE TREASURER AND REVIEWED BY THE PRESIDENT BEFORE IT IS FILED

FORM 980, PART VI, SECTION C, LINE 19:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-EZ) (2019)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2019)
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Part VI Supplemental Information
Provide additionatl information for responses to questions on Schedule R See instructions.
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