rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

%

Return of Organization Exempt From Income Tax

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

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

} Information about Form 890-EZ and its instructions is at www.irs.gov/form9s0.

1
OME No. 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning ﬁz 01/13 .andending 06/30/14
B Check if applicable C Nams of organization D Employer identification number
Address change
| Name cnasge FALCON BOOSTER CLUB 54-1250706
Irtal return Number and street (or P O. box, if mail is not dalivered to sireet addreas) Room/suite E Telephone number
| Fominsied P.O. BOX 1166 540-347-1202
Amended return City or tawn, siate or province, couniry, and ZIP or foreign postal code F Group Exemption
™} Application pending WARRENTON VA 20188-1166 Number
G Accounting Method: |X| Cash [:| Accrual Other {specify} H Check @ if the organization is not
| Website: »_WHW. FAUQUTERSPORTS . COM required to attach Schedule B
J  Tax-exempt status (check only one) — ’fl 501{c)(3) r—' 501(c)t ) 4 {insert no.) I_] 4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation | | Trust | | Association [ | other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part )l column (B) below) ara $500,000 or more, file Form 990 instead of Form 990-€2 : O ; | 105 ' 511
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Conlributions, gifis, grants, and similar amounts received 1 3,180
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 1,947
S5a Gross amount from sale of assets other than inventory Sa 15,547
b Less: cost or other basis and sales expenses _ 5b 16,380
¢ Gain or {loss) from sale of assels other than inventory (Sublract line 5b from line 5a) 5¢ -833
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
) $15,000) | ea |
E b Gross income from fundraising events (not including § of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) &b 84,837
¢ Less: direct expenses from gaming and fundraising events 6c 48,076
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6e) 6d 36,761
7a Gross sales of inventory. less returns and allowances | 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue, Add lines 1, 2. 3. 4, 5¢, 6d, 7c. and 8 | s 41,055
10 Grants and similar amounts paid (list in Schedule O) 10 8,500
11 Benefits paid to or for members 11
2 12  Salaries, ather compensation, and employee benefils 12
21 13 Professional fees and other payments te independent contractors 13
§ 14 Occupancy, rent, utilities, and maintenance 14
W 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule ) 16 21,624
17 _ Total expenses. Add lines 10 through 16 Pk » | 17 30,124
18  Excess or {deficit) for the year (Subtract line 17 from line 9) 18 10,931
§ 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 79,519
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 3,538
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |2 93,988

For Paperwork Reduction Act Notice, see the separate instructions.

LT

COPY FOR CLIENT
Scheuten, Patchett & Edwards =

Form 990-EZ (2013)



Form 990-EZ (2013) FALCON BOOSTER CLUB 54-1250706

Page 2

Partll Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part 1|

=

{A) Beginning of year {B) End of year

22 Cash, savings, and invesiments 89,051 22 101,189
23 Land and buildings 0] 23

24 Other assels (describe in Schedule O) 0! 24

25 Total assets 89,051| 25 101,189
26 Total liabilities (describe in Schedule O) 9,532| 26 7,201
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) 79,519| 27 93,988

Partlll Statement of Program Service Accomplishments (see the mstructlons for Part II) Expenses

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

What is the crganization's primary exempt purpose?
TO HELP PROVIDE FINANCIAL SUPPORT FOR FAUQUIER HIGH SCHOOL ATHELTICS.
Describe the organization's program service accomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefiled, and other relevant information for each program title.
28 PROVIDE FINANCIAL SUPPORT FOR ALL SPORTS AT FAUQUIER HIGH SCHOOL,
WARRENTON, VIRGINIA. BENEFITS STUDENT BODY OF APPROXIMATELY 1,500,

(Granis § } If this amount includes foreign grants, check here » [ |]|28a 19,372
29 PROVIDE COLLEGE SCHOLARSHIPS TO STUDENT ATHLETES.

{Grants $ 8,500) If this amount includes foreign grants, chéglg here . » [1]2ea 8,500
30

{Grants § ) _If this amount includes foreign grants, check here . . m 3I0a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here . L > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) 32 27,872

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —5ee the instructions for Part 1V) D

Check if the organization used Schedute O to respond to any question in this Part IV
{a) Name and title hf,'f,’,f‘f,’ﬁ%‘:k (tgrr? ep:sr;a .'3,,? conidwtle:r:g t?:e ggfglsoyee (e} Estimated amount of
devoled o posion ‘Z?T:.“;f?é.’ﬁ‘;‘.?;t‘lﬁ.?’ defemed compersaton_| _Ce! compensation

MARY KAY ANDERSON

PRESIDENT 2.00 0 0 0

KIM STEVES

VICE PRESIDENT 1.00 0 0 0

DAWN PERKS

RECORDING SECRETARY 1.00 0 0 0

MELANIE BROWN

CORRES. SECRETARY 1.00 0 0 0

TAMMY ADGATE

TREASURER 2.00 0 0 0

STEVE BROWNING

PAST PRESIDENT 1.00 0 0 0

TOM GALLAGHER

DIRECTOR 1.00 0 0 0

SHARION RIGNEY

DIRECTOR 1.00 0 0 0

ANDREA GAINES

DIRECTOR 1.00 0 0 0

MARTHA JANOSKIE

DIRECTOR 1.00 0 0 0

MARY CHRISINGER

DIRECTOR 1.00 0 0 0

CISSY RICE

DIRECTOR 1.00 0 0 0
DAA Form 990-EZ 12013



Form 990-EZ (2013) FALCON BOOSTER CLUB

54-1250706

Page 2

Part il Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . D
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 0| 22
23 Land and buildings 0| 23
24 Other assets (describe in Schedule Q) 0| 24
25 Total assets 0| 25 0
26 Total liabilities (describe in Schedule O) _ 0| 26 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 0| 27 0

Part il

Statement of Program Service Accomplishments (see the instructions for Part Iil)

Expenses

Check if the organization used Schedule O o respond to any guestign in this Part il

What is the organizaticn's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
arganizations and section
4847(a)(1) trusts. optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28

(Grants 8 ) _If this amount includes foreign grants, check here > r_| 28a
29

{Grants § } If this amount inclu&es foreign grants, check here » 29a
30

(Grants § ) _If this amount includes foreign grants, check here > r] 30a
31 Other program services (describe in Schedule O)

{Grants $ ) |f this amount includes foreign grants, check here » ﬂ Ja
32 Total program service expenses (add lines 28a through 31a) 32

Part IV

Check if the arganization used Schedule O to respond to any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensaled —See the instructions for Part IV)

[1

{a) Name and title ht‘:?l)rsAverr\avgeZk c Reporlable mn‘dhm?rig t%e gﬁ'lﬁplﬁ)yee {e) Estimated amount of
somiese i) TN | % sl St | st

CANDY GLASSCOCK

DIRECTOR 1.00 0 0 0

TINA STRAWN

DIRECTOR 1.00 0 0 )

MICHELLE BANE

DIRECTOR 1.00 0 0 0

TERRI SHAW

DIRECTOR 1.00 0 0 0

SARAH CHEATWOOD

DIRECTOR 1.00 0 0 0

AMY CANARD

DIRECTOR 1,00 0 0 0

PENNY GRIMES

DIRECTOR 1.00 0 0 0

KAREN MOORE

DIRECTOR 1.00 0 0 0

CATHY ZIMMER

DIRECTOR 1.00 0 0 0
DAA Form 990-EZ (2013



Form 980-EZ (2013)  FALCON BOOSTER CLUB 54-1250706

Page 3

PartV Other Information (Note the Schedule A and personal benefil contract statement requirements in the

instructions for Parl V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaited description of each activity in Schedule O ) ] 33 X
34  Were any significant changes made to the organizing or governing documents? If *Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O {see instructions) 34 X
36a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c}(4), 501(c)(5), or 501(c)}{6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part HI 3I5¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a]
b Did the organization file Form 1120-POL for this year? | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retumn? 38a X
b W *“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on line 9 3%a
b Gross receipts, included on line 9, for public use of club facilities agh
40a Section 501(c){3) organizations. Enter amount of lax imposed on the organization during the year under:
section 4911 P : section 4912 b ; section 4955 p
b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501{c}{4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organization [
e All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T : i 40e X
41  List the states with which a copy of this return is filed » _ NONE
423 The organization's books are in care of » TRMMY ADGATE Telephoneno. » 540-347-1202
P.0O. BOX 1166
Located at > WARRENTON VA ZIP+4 b 20188-1166
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes." enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the crganization maintain an office outside the U.S.? 42c X
If "Yes," enter the name of the foreign country: b+
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ o 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 930 must be -
completed instead of Form 990-EZ 44hb X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}{13)7 If "Yes,” Form 990 and Schedule R may need {0 be completed instead of
Form 990-E2 (see instructions) . . ... .. ... ... ... |45b X
DAA Form 990-EZ (2013)



Form 990-E2 (2013) FALCON BOOSTER CLUB 54-1250706 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . . . . e 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51. -
Check if the organization used Schedule O to respond to any question in this Part VI

I

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes ' No
year? If “Yes,” complete Schedule C, Part Il _ o 47 X
48 Is the organization a school as described in section 170{b)(1){A)ii)? If “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related arganization? 49a X
b I “Yes," was the related organization a section 527 organization? : 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
b) Average {c) Reportable {d) Health benefits,
() Nar an e of ssch empcyee et | e i e | CLCATHO o
deferred compensation
NONE
f Total number of other employees paid aver $100,000 ) | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of campensation from the organization. If there is none, enler “None.”
{a) Name and bus:ness address of each independent contractor {b) Type of service {c) Compensation
NONE
d Tolal number of other indepaendent contractors each receiving over $100,000 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) crganizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A G s » [X] ves [] No

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

i % i . L u
Sign Signature of offi : Date
Here TAMMY L. ADGATE TREASURER

Type or pnnt name and title

PrnUT r Preparer' nat Dat PTIN
nnUType praparer's name reparar's.fignature Q ate Ereck D .
Paid GEORGE D. SCHEULEN P :/W’ ”ﬁ 3 /1| satemwores |p01263657

Preparer | Fim's nome b SCHEULEN, PATCHETT & EDWARDS, P.C. FmsENP  54-1934818
Use ONlY | ks acaress b PO BOX 21
WARRENTON, VA 20188-0021 pronenc. D40-347-5144
May the IRS discuss this return with the preparer shown above? See instructions > Iﬁ]ﬂs r_| No
Form 990-EZ (2013)

DA



SCHEDULE A Public Charity Status and Public Support O

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Sarvice P Information about Schedule A (Form 930 or 390-EZ) and its instructions is at www.irs.goviform8g0. Inspection

Name of the organization

Employer identification number

FALCON BOOSTER CLUB 54-1250706

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

E R X

10
1

[ 1] R C13J O

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.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(AMiv). (Complete Part 1.}

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

An arganization that normally receives a substantial par of its suppon from a governmental unit or from the general public
described in saction 170(b}{1)}{A}(vi). (Complete Part 11.)

A community trust described in section 170(b){1}{A)(vi). (Complete Part 1.}

An organization thal normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /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 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or seclion 509(a}(2). See section
50%(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a |_—_] Type | b D Type ll c I:] Type lll~Functionally integrated d D Type lll-Non-functionally integrated
By checking this bex, | certify that the organization is nat controlled directiy or indirectly by one or more disqualified persons

other than foundation managers and other than cne or more publicly supported organizations described in section 509(z)(1)
or section 509(z2)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporing
organization, check this box [_]
9 Since August 17, 20086, has the organization accepled any gift or contribution from any of the
following persons?
(B A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing bedy of the supported organization? 1100}
{ii} A family member of a person described in (i) above? 11g(il)
{ili} A 35% controlled entity of a person described in (i) or (i) above? g
h Provide the following information about the supported organization(s).
{i) Name of supported {15 EIN (ili} Type of organization {iv) 's the omganization | {v) Dvd you notify (vi} Is the {vily Amount of monetary
organization {described on lines 1-9 incol i) listed in your | the organizalion in |organization in col. support
above or IRC section goverming document? | col. fijofyour (i) organized in the
{see instructions}) support? us?
Yeos No Yas No Yes Na
(A}
(B)
(©)
(D}
(B)
Total st ; :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-E2Z) 2013

Form 980 or 990-EZ.

DAA



Schedule A (Form 990 or §90-EZ) 2013 FALCON BOOSTER CLUB 54-1250706 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
toss from the sale of capital assets
{Explain in Part IV.) ;
11 Total support. Add lines 7 through 10 ]
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years, If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stophere ...~~~ > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line &, column (f) divided by line 11, column ()} 14 %
15  Public support percentage from 2012 Schedute A, Part If, line 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the boex on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization > |:|
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaticn 4 D
17a 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances"” test, The organization qualifies as a publicly supported
organization _ » (]
b 10%-facts-and-circumstances test—2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” lest, The organization qualifies as a publicly
supported organization | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 890-EZ) 2013 FALCON BOOSTER CLUB 54-1250706 Page 3
Partlil  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
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) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
grants.”} 3,295 5,663 3,473 2,501 3,180 18,112
2 Gross receipls from admissions, merchandise
;sold. or sefvices per_fo_rme#, or fa:l:il lies X
;‘,;“;f.?ﬁ,"“;‘n-‘;",‘;iﬂ}:’;%,',ﬁ,‘u'fpff;:“"’ tothe 91,705 84,961 78,362 82,089 86,784 423,901
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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
§ Total. Add lines 1 through 5 95,000 90,624 81,835 84,590 89,964 442,013
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 fine 13 for the year
¢ Addlines 7a and 7b
B  Public support (Subtract line 7c from
line &.) L 442,013
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2009 {b} 2010 (c) 2011 {d) 2012 {e) 2013 () Total
9  Armounts from line 6 95,000 90,624 B1,835 B4,590 B9, 964 442,013
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources 658 1,325 1,357 1,893 1,947 7,180
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 658 1,325 1,357 1,893 1,947 7,180
11 Netincome from unrelated business
activilies not included in Ene 10b, whether
or not the business is reguiarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .
13  Total support. (Add lines 9, 10¢, 11,
and 12.) 95,658 91,949 83,182 86,483 91,911 449,193
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 box and stop here =~ » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, colurnn {f} divided by line 13, column (f)} 15 968.40 %
16 __ Public support percentage from 2012 Schedule A, Part i, line 15 16 98.16%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)} 17 2%
18  Investment income percentage from 2012 Schedule A, Part 1, line 17 18 2%
18a 33 1/3% support tests—2013. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |E|
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization | 4 l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 FALCON BOOSTER CLUB 54-1250706 Page 4

Partiv

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB N 1545-0047
(Form 990 or 990-EZ) Complets if the organization answered “Yes" to Form 890, Part IV, linas 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, lina 6a. 2 0 1 3
Dspartment of the Treasury P> Attach to Form 990 or Form 890-E2. Cpanio Fubic
Infemal Revenue Servica P> information about Schadule G {Form 990 or $90-EZ) and its instructions is at www.irs.goviform990. inspection
Name of the organization Employer identification number
FATL.CON BOOSTER CLUB 54-1250706

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
' Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ] D Yes D No

b If“Yes," tist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orqanization.

(III! D'dhf“"d' {v) Amount paid o {vi} Amouni paid 1o
{i) Name and address of individual r::;dya‘c‘: {iv) Gross receipts {or ratained by) {or retained by}
or entity {fundraiser) {1} Actvity control of from aclivity fundraiser fisted in organizatian
corfributions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
g
10
Total . ot e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2013
DAA



Schedule G (Form 990 or 990-EZ) 2013

FALCON BOOSTER CLUB

54-1250706

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.
{a) Event #1 (b} Event #2 {e] Qther events
{d] Total events
DINNER/DANCE CONCESSION SALE {add col. (a) through
® {event type) {evenl type) {total number) cal {e))
=
[~
§ 1 Gross receipts 36,149 30,246 13,750 80,145
2 Less: Contributions
3 Gross inceme {line 1 minus
fing 2) 36,149 30,246 13,750 80,145
4 Cash prizes 9,300 8,300
5 Noncash prizes
§ § Rent/facility costs
[=
[+7]
2| 7 Food and beverages 10,785 10,785
5]
§ 8 Enterdainment
9 Other direct expenses 19,109 5,598 24,707
10 Direct expense summary. Add lines 4 through 8 in column (d) > 44,792
11_Nel income summary. Subtract line 10 from line 3. column (d) o > 35,353
Part il Gaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 19, or reported mare
than $15,000 on Form 990-EZ line 6a.
i {b) Pull tabsfinstant (d} Total gaming (add
E (a) Bingo bingo/progressive bingo {e) Other gamng col {a) through col {c})
5
= 1 Gross revenue
] 2 Cash prizes
2
2| 3 Noncash prizes
w
.E 4 Rent/facility costs
o
5 Other direct expenses
|| Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) >

9 Enler the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or {erminated during the tax year?

b #f“Yes,” explain

DYesDNo

DYesDNo

DAA

Schedule G {(Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 FALCON BOOSTER CLUB _54-1250706 Page 3
11 Does the organization operate gaming activities with nonmembers? o D Yes [:l No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entiy
formed o administer charitable gaming? : D Yes D No
13  Indicale the percentage of gaming activity operated in:
a The organization’s facility ' 13a i
b Anoutside facifity . . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special evenls books and
records:

Name »
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If“Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party > S
¢ If“Yes," enter name and address of the third party:
Name b
Address P
16  Gaming manager information:
Name P
Gaming manager compensation b $
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:I Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt 6rganizations or
spent in the organization’s own exempt activities during the tax year » __ §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2013

DA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ VAo 15tz
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 9390 or 990-EZ or to provide any additional information.
Depanment of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or $90-E2) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Em;;nyer Identification number
FALCON BOOSTER CLUB 54-1250706

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO INDIVIDUALS

RELATIONSHIP TO ORG CLASS OF ACTIVITY DATE OF GIFT DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB. BOOK VALUE BV EXPL. FMV EXPL.
NONE SCHOLARSHIPS
$ 8,500 $ 0$ 0

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
AWARDS $ 2,226
COACHES CLINICS $ 2,857
GENERAL OPERATING 8 2,187
MISC EXPENSES $ 572
TEAM CONTRIBUTIONS $ 11,637
DUES AND MEMBERSHIP FEES s 2,080
INVESTMENT EXPENSES s 65
TOTAL $ 21,624

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION AMOUNT

GAIN IN MARKET VALUE S 3,538

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR

APPROPRIATED FUNDS 5 9,532 § 7,201

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



IRS e-file Signature Authorization
Fom 987 9-EQ for an Exempt Organization SRS e
For catendar year 2013, or fiscal year beginning 7 / 0 1 . 2013 and ending 6 / 3 0 20 1 4
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 3
Intemat Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
Name of exempl organization Employer identification number
FALCON BOOSTER CLUB 54-1250706
Name and title of officer TM L . ADGATE
TREASURER

_Part| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complete rmore than 1 line in Part I,

1a Form 990 check here P Total revenue, if any {(Form 990, Part VIIl, column (A), line 12) 1b .
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b 41,055
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here B |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form B868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part i, line 8c) 5b

_Partil Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediale service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of any refund, If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no [ater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if appiicable. the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
@ lauthorize _ SCHEULEN, PATCHETT & EDWARDS, P.C. senter my PIN 32561 | my signature

ERO firm name Enter five numbers, but
do not anter all zeros

on the organization’s tax year 2013 electronically filed retumn. If | have indicaled within this return that a copy of the return is
being filed with a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return,
H I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/ftate program, | will gn\ter my PIN on the retum’s disclosure consent screen.
Part Il Certification and“Alithentication

= §JWL Dats b \l\lgi&D\qF
1 1
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. (54497962466 |

do not enter all zeras

Officer's signature

| certify that the above numeric entry is my PiN, which is my signature on the 2013 electrenically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Date p

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form B879-EO (2013

DAy



