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om 990

artment of the Treasury
mat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
B Do not enter Soclal Security numbers on this form as it may be made public.
¥ Informatlon about Form 990 and its instructions is at www.Irs.qoviform890.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beqblnnl‘nq 08/01/13  andending 07/31/14

B Checkil applicable: {C Name of organization O Employer identlfication number

[+ Address change CLASSIC BOOSTER CLUB, INC.

" Name change Doing Eusinesa As 3 8 - 2 8 87 0 9 6

~ , Number and street (or P.O. box if mait is not defivered 10 street addross) Raom/suite E Telephone number

L i Il etum 1813 NORTHFIELD DRIVE 248-852-7950

! _+ Terminated Cily or town, stale of province, country, and ZIP or foreign postal code

| Amended retum ROCHESTER HILLS MI 48309 G Gross receipts$ 201,728

I I F Name and address of pnncipal officer: R .

i APNCAU penuiny TRUDY MAY H(a) Is this a group retum for subordinates? [_] Yes B No
1813 NORTHFIELD DRIVE H(b) Ara all subordinates included? || Yes | 1 No
ROCHESTER HILLS MI 4 83 o 9 I *No,” attach a list. (ses instructions)

| Tax'exennplslatﬁs: m 501@1(5) f_l 561(5) { ) (insent no.)

[ ssar@mor [ |s27

J_ website: » HTTP://WWW.CBCINFO.ORG/ —

I~ H{c) Group exemption numiser »

MI

K Form of organization: J—}—ﬂ Corptxalio_n [1 Trust ﬂAssociation m Other P I L Year of formation: I M Slate of leqal domicre:
Part | Summary
1 Briefly describe the organizalion's mission or most significant activities:
é ...........................................................................................................................................................
g) R e B T T
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part VI, line t2) 3 6
8| 4 Numberof independent voting members of the governing body (Part Vi, line 1y 4 6
5| 5 Totalnumber of individuals employed in calendar year 2013 (Part V, line 2a) 510
g 6 Total number of volunteers (estimate if necessary) . .. . 6 0
7aTotal unrelated business revenue from Part VHll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, liN@ 34 . .. it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 5,744 3,050
% 9 Program service revenue (Part VIll, line2g) 237,481 170,049
3| 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7} 0
« Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 9,287 6,711
12 Toiai ievenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... .. ... 252,512 178,810
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, lined) 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8 b Total fundraising expenses (Part IX, column (D), line 28} » o
G| 17 otmer expenses (PartIX, column (A), lines 11a~11d, 11f~24e) 227,392 193,056
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 227,392 193,056
19 _Revenue less expenses. Subtract line 18 from fine 12 25,120 -13,246
5 g Beginning of Current Year End of Year
85| 20 Totalassets (PartX,linet6) o 51,235 37,989
Zo| 21 Totalliabiliies (PartX,ine 26) ... 0 0
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . " 51,235 37,989
Part i Signature Block

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

Slgn ’ Signature of officer l Date
Here > TRUDY MAY TREASURER
Type or print name and title
PinVType preparer's name Preparer's signature Date Check Z:J' 4] PTIN
Paid LAURA G. PAYNE LAURA G. PAYNE 10/04/14] set-employed | 00239073
Preparer Firm's name » TAYLOR & MORGAN, CPA, PC Firm's EIN P 38-2401965
Use Only 2302 STONEBRIDGE DR BLDG D
| Fumsadaress ¥ FLINT, MI — 48532-5406 ' Phoneno.  810-230-8200

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

Iﬂ Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)
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Form 990 (2013) CLASSTIC BQOOSTER CLUB, INC. 38-2887096 Page 2
‘art Il Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note to any linein thisPart i . . L

1 Srislly Gesciiue the organization's mission:

SUPPORT LOCAL AMATEUR GYMNASTICS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
SOIVIOST | i Yes X No
If “Yes," describe these changes on Schedule O.

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.

ab (Code: ) (Expenses § 37,806 incudinggrantsofts .
SEND COACHES TO GYMNASTIC COMPETITIONS, CAMPS AND CLINICS.

) (Reverue § )

4c (Code:  )(Expenses & 9,366 Iincudinggrantsof$ .. ) {Revenue § )
GYMNASTIC BANQUETS, AWARDS AND TROPHIES.

4d Other program services. (Describe in Schedule 0.}
(Expenses_$ ' including grants of $ ; ) (Revenue § )
4e Total program service expenses P 191,541
DAA Farm 990 2013
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Form 990 (2013) CLASSIC BOOSTER CLUB, INC. 38-2887096 Page 3
art IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A 11X
2 |s the organization required to complete Schedule B. Schedule of Contributors (see instructions)? 2 X
3  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, Partt 3 X
4  Sectlon 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,“ complete Schedwe C, Pt~ 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? It "Yes," complete Schedule C,
B 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

~ "Yes," complete Schedule D, Part] N o T .- X
7 Did the organization receive or hold . a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Pty 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partilt 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv.~~ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? [f "Yes," complete Schedule D, Paty 10 X

11 |f the organization’s answer to any of the following questions is “Yes," then compiete Schedule D, Parts VI,
VI, Vili, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes,"

complete Schedule D, Part VI Ha X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Pant X, line 167 If *Yes," complete Schedule D, Patv 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal asseis reported in Part X, line 167 If "Yes,” complete Schedule D, Patvig .~~~ i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX i1d X
e Did the organization report an amount for other liabilities in Part X, line 267 i "Yes," complete Schedule D, PanX 11e X
f 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)7 If "Yes,” complete Schedule D, Part X =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedute D, Parts XIand XIE L 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pants landlv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ltana V..~ 15 X
16  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, Pads ltandtv. 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? I “Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part 18X
19  Did the organization report more than $15,000 of gross income from gaming activitiss on Part Vi, {ine 9a?
If "Yes,* complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete ScheduleH =~ o 20a X
b | "“Yes" to line 20a, did the orqanlzanon attach a copy of its audited financial statements to this retum? ............................ 20b

Form 990 (2013)
DAA
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Form 990 (2013) CLASSIC BOOSTER CLUB, INC. 38-2887096 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | Mo
21 Did the organization report more than $5,000 ol grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Pats landnt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,* complete Schedule |, Parts | and il 22 X

23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? It "Yes," complete Schedulad 23 X

24a 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," gotoline 262 . . ...~ 24a X
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | ... |24 _
'd  Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during theyear? 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benelit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Party 25a X

b s 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, Partl ... 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualifisd persons? If so, complete Schedule L, Part | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 27 X

28 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  Acurrent or former officer, director, trustee, or key employee? If ‘Yes," complete Schedule L, Past)v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Sohedule L, PartIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29  Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete ScheduteM 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
pan , .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*
compiete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Paris 1I, Il
or |V, and Part V’ 0 1 34 x
36a Did the organization have a controlled entity within the meaning of section S12(p)(18)? . 35a X
b 1f *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................ 37 x
38  Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... o o s | X

Form 990 (2o13)

DAA
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Form 990 (2013) CLASSIC BOOSTER CLUB, INC. 38-2887096

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party N

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

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a  Atany 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, securities account, or other financial
account)?

b 1f “Yes" enter ihe name of the foreign country: p

5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

2b

3a X

3b

ﬁa X

5a

L]

5b

5¢

6a X

6b

Ta

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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8  Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 -

10 Sectlon 501(c)(7) organizations. Enter:

7e

7t

9

7h

9a

8h

a Initiation fees and capital contributions inciuded on Part Vi, fine 12 10a

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 11b

12a Section 4947(aj}(1) non-exempt charitable trusts. Is the arganization filing Form 890 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ............. 12b

12a

13 Section 501(c)(29) quallitied nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amnunt of reserves on hand 13c

14a  Did the organization receive any payments for indoor tanning services during the tax year?

1Mal | X

14b

DAA

Form 990 (2013)
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Form 990 {2013) CLASSIC BOOSTER CLUB, INC. 38-28870956 Page &
‘art Vi Governance, Management, and Disclosure For gach "Yes" response to lines 2 through 7b beilow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI X
Section A. Governing Body and Management

Yes| No

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a| 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization detegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person?

[ LS I P [

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each commitiee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? if “Yes,” provide the names and addresses in Schedule O ... ........ ... ... ... .. ......... 9 X

Section B. Palicles (This Section B requests information about policies not required by the Internal Revenue Code.)

R R E EE T

|

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b 1f“Yes," did the organization have written policies and procedures governing the activities of such chaptars,

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 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a ©Gid ine organization have a written conflict of interest policy? If *No,”" go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include e-l'r'é\}i’é\'v' andapproval vby ..............
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arrangem e s ? . . i e e ereeeeaanas 16b
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be filed» NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iqspection. Indicate how you made these availa_blg. Check all that apply.

| Ownwebsite | ; Anothers website X/ Uponrequest  , Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State tha name nhysical address, and telephone number of the person who possesses the books and records of the
organization: » CHERYL BUNK/TRUDY MAY 1813 NORTHFIELD DRIVE
ROCHESTER HILLS MI 48309 248-852-7950

DAA Form 980 2013
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Form 990 {2013) CLASSIC BOOSTER CLUB, INC.

38-2887096

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check it Schedule O contains a response or note to any line inthis Partvit
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Be

organization's lax year.

o Listall of the organization's current officers, directors, trustees (
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

port compensation for the calendar year ending with or within the

whether individuals or organizations), regardiess of amount of

¢ List all of the organization's current key employess, if any. See instructions for definition of "key employee."

e List the arganization's five current hi
who received reportable compensation (Bo

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employses who received more than

$100,000 of reportable compensation from the organization and any related organizations.

@ Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
portable compensation from the organization and any related organizations.
tors; institutional trustees; officers; key employees; highest

arganization, more than $10,000 of re
List persons in the following order; individual trustees or direc
compensated-employees; and former such persons. - ——

‘2(,‘ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustes.

ghest compensated employees (other than an officer, director, trustes, or key empioyee)
x 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation campensation from amount of
week box, untess person Is both an from retated other
(list any ofticer and a director/trustee) the organizations compansation
hours tor RIS X TasT T organization (W-2/1099-MISC) from the
related 3% 23 g k) é_u; % {W-2/1098-MISC) organization
organizations | & g 3 g 28| & and related
below dotted gh_' 8 2 8a organizations
line) I < 3
al 3 8] R
3 2 g
® g
(H)JENNIFER DONNELLY
i) 0400
PRESIDENT - GIRLS 0.00 X 0
(2) PAT LARSON
oo 0400
REPRESENTATIVE~ BOYS 0.00 X 0
(3) CHERYL BUNK
oo 000
SECRETARY/TREASURER 0.00 X 0
(4) JOANNE HERMES
o) 9400
MEET REGISTRAR - GIR 0.00 X 0
(5)AMIE REAUME
i) 0.00
FUNDRAISING CHAIR 0.00 X 0
(6) TRUDY MAY
0400
TREASURER - GIRLS 0.00 X 0

@

Farm 990 2013y
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Form 990 (2013) CLASSIC BOOSTER CLUB, INC. 38-2887096 Page 8
Part VI Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) © (0) (E) (F)
Name and title Average Posltion Reportable Reportadle Estimated
haours ger (do not check mare than one compengation compensation from amount of
week box, unlass person is both an {rom related olher
(list any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC} from the
ralated ¢l Z/213 133 ¢ (W-2/1099-MISC) organization
; gt 2185128 3
organizations ?in gle g 98| & and refated
below dotted 85| § 5 |8a] organizations
line) A 2 ]
gl 3 1 B
gl a ?
[ 3 a
&g
(12)
(13)
(14) ) i i - o S N i
(15)
(16)
an
.18)
(19)
1b Sub-total ... ... >
c Total from continuation sheets to Part Vil, Section A ... ... .. | 4
d_Total{add Hinesibandie) .. ......................... ... >

2 Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 in
reportable compensation from t_he organization » 0

Yes | No

3  Did the organization list any former ofticer, director, or trustee, key employee, or highest compensated

employee on line ta? If “Yes,” complete Schedule J for such individual | . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

INGIVIBUAL e 4 X
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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Mame and bi(JSI)ﬂeSS address Descn’pu'cgn !Jf services Coméegsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥ 0

DAA

Form 990 2012y
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Form 990 (2013) CLASSIC BOOSTER CLUB,

INC.

38-2887096

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
axampt
function
ravenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from lax
under sections
512-614

and Other Similar Amounts

- 0 a 6 o W

Ja

Federated campaigns 1a

Membership duss 1b 2,557

Fundraising events ic

Related organizations 1d

Govemment granis (contribulions} 1e

Al other contributions, gifts, grants,
and similar amounls nol included above | 44 493

Nencash contributions included in lines 1a-1k 3

Total. Add lines ta~1t . ............................ B

3,050

Program Service Revenue Contributions, Gifts, Grants

o

g -~ @ Q 0 o

o ] Busn Code
PROGRAM SERVICE REVENUE

170,049|

170,049

170,049

Other Revenue

8a

Investment income (including dividends, interest,
and other similaramounts) >

Iincome from investment of tax-exempt bond proceeds »
Royalties ... .. ... .. >

{i) Aeal (if) Persanal

Gross rents

Lass: rental exps.

Rental inc. of (foss)

Net rental income or (loss) ........................ L. P

Gross amount lrom (i) Securities (ii) Other

sales of assets
other than inventery]

Less: cost or other
basis & sales exps.

Galn or (loss)

Netgainor (0SS) .. ... oivit et »

Gross income from fundraising events
(notincluding $ . ... .
of contributions reported on fine 1c}.
Ses Part iV, line 18 a 28,629

¢ Netincome or (loss) from fundraising events ..., ... »

9a

10a

6,711

6,711

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

¢ Metincome or {loss) from sales ofinventory ......... W

Miscelianeous Revenue Busn, Code

11a

[ ~ N P T <

179,810

170,049

6,711

DAA

Farm 990 o13)
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Form 990 (2013)

CLASSIC BOOSTER CLUB, INC.

38-2887096

Page 10

Qart i1X

Statement of Functional Expenses

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

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

L L

Do not include amounts reported on lines 6b, Total c(;:;))enses Pfogra(n?)service Managé?n)ent and Funé?a)ising
7h, 8b, 8b, and 10b of Part VIII, axpenses general expenses expenses
1 Grants and other assistance lo governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.8. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefits paid ta or for members
Compensation of current officers, directors,
trustees, and key employees
6 - Compensation not included abiove;, 1o disqualified - )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages =~
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Qther employee benefits
10 Payrolitaxes . . .
11 Fees for services (non-employees):
a Management ..
b tegal
¢ Accountng 750 750
d Lobbying .
e Professional fundraising services. Ses Part IV, line 17
t Investment managementfees =~ =~
g Other. (It line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) o
12 Advertising and promotion
13 Office expenses 375 375
14 Information technology
15 Royalties .
16 Ocoupancy . . .. ... .. .
17 Travel L
18 Payments of travel or entertainment expenses
iGr any federai, state, or local public officials
19 Conferences, conventions, and mestings
20 lnterest ......................................
21 Payments lo affiiates
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 2de expenses on Schedule 0.)
a  MEET EXPENSES 144,369 144,369
b COACH EXPENSES 37,806 37,806
¢ . BANQUET AND AWARD EXP 9,366 9,366
d . OPERATING AND OTHER EXP 228 228
. e Aliother expenses 162 162
25 Total functional expenses. Add lices 1 through 24e . 193 y 056 191 ,541 1 z 515 0
25 Joint costs. Complete this ling only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here ¥ D if
following SOP 98-2 (ASC 958-720) ... ... ..
DAA Form 990 (2013
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Farm 990 (2013) CLASSIC BOOSTER CLUB, INC. 38-2887096 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . r
() (B)
Beginning of year End of year
1 Cash—non-interestbearing 51,235 4 37,989
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Acceunts receivable, B 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedute L.~ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spensoaring organizations of section 501(c)(9) voluntary employees' beneficiary
Ji] organizations (see instructions). Complete Part If of Schedule L 6
| 7 Notesandioans receivable, net L 7
<| 8 Inventories forsaleoruse T 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part iV, linett 12
13 Investments—program-related. See Part IV, tine 14 13
14 Intangloleassets 14
15 Other assets. See Part IV, linety 15
16 _ Total agsets. Add lines 1 through 15 (must equal line 34) ............................. 51,235] 16 37,989
17 Accounts payable and accrued expenses 17
18 Grantspayable . 18
19 DEterred revenue ........................................................................ 19
20 Tax-exemptbond liabilities T 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
2 22  Loans and other payables to current and former officers, directors,
1_5‘ trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Ii of Schedulel 22
~|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Uther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 _ Total llabllities. Add lines 17 through 25, .. . ..o 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here I @ and
§ complete lines 27 through 29, and {ines 33 and 34.
§|27 Unrestricted netassets 51,235| 27 37,989
a4 |28 Temporarily resticted netassets 28
2|29 Permanenty restricted netassets R 29
Y Organlzations that do not follow SFAS 117 (ASC 958), check here » | | and
‘g‘ complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capitat surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 51,235 a3 37,989
34 Total liabilities and net assets/fund balances .. . ... ... 51,235 34 37,989

DAA

form 990 (2013)
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Form 990 (2013) CLASSIC BOOSTER CLUB, INC. 38-2887096 Page 12
“artXI Reconciliation of Net Assets '
Check if Schedule O containg a response or note to anylineinthis Part Xt . .
1 Total revenue (must equal Part VIll, column (A), line12) 1 179,810
2 Tolal expenses (must equal Part IX, column {A), fine25) 2 193,056
3 Revenue less expenses. Subtract line 2 from line 3 -13,246
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) 4 51 , 2358
5 Netunrealized gains (losses) oninvestments S
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments U OO U PPN 8
9  Other changes in net assets or fund balances (explain in Schedute0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
38, GOMMN (B)) |\ o o 10 37,989
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthis Part XH .. ... .. D
e . _{Yes| Na
1 Accounting method used to prepare the Form 390: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
A Separate basis , Consolidated basis N} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consofidated basis, or both:
7 i Separate basis 'J' Consolidated basls . 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 compifation of its financlal statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie U,
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a
b lf“Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits. .. 3b

0AA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
rm 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a sectlon 201 3
4947(a)(1) nonexempt charltable trust.
Depariment o the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service b Information about Schedule A (Form 990 or 990-EZ) and ifs instructions |s at www.irs.gov/iform990, Inspection
Naine of the organlzation Employer Identiticatlon number
CLASSIC BOOSTER CLUB, INC. ' 38-2887096

Part |

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

The o'rggnization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

LI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 ‘f‘{ A school described in section 170(b)(1){A)(lf). (Attach Schedule E.)
3 Li A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).
4 | ) } A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1}{A)(lil). Enter the hospital's name,
O AN SIAET e
5 j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
 section 170(b)(1)}(A)(Iv). (Complete Part il.)
6 | | Afederai, siate, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 | j An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public
_ described in sectlon 170(b)(1)(A)(vi). (Complete Part I1.)
8 iw] A community trust described in saction 170(b)(1)(A}{vi). (Complete Part il.)
9 !X| An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 lil.)
10 {“i An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ij An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a ‘_4 Type | b | Type Il c ﬁ:; Type lil-Functionally integrated d l_J Type HlI-Non-functionally integrated
a ?il By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a){2).
{ If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox ;
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii}) below, the governing body of the supported organization?
() A family member of a person described in (i) above?
(Ti) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1il) Type of organization (v} Is the organization | (v) Did you notify (vi) s lhe {vIl} Amount of monetary
organization {described on lines 1-9 Incol. {}j llstedin your | the organizationin organization in col. support
above or IRC section goveming document? col. ol your (i} organizedin the
(ase Instructions)) support? us?
Yeos No Yes No Yes No
(A)
8)
©)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E2) 2013 CLASSIC BOOSTER CLUB, INC. 38-2887096 Page 2
Qart 1l 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part [11.)
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  Taxrevenues 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 through3 =~ _
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 14, column(f)
6  Public suppont. Sublract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (o) 2013 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ............. ...
10 Other income. Do not include gain or
l0ss fram the sale of capital assels
(ExplaininPartIV.) ............... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) l 12
13 Flrst tive 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, columnfy) .~~~ 14 %
Public support percentage from 2012 Schedule A, Part il linet4 15 %
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization 4 Irj
33 1/3% support test—2012. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization [ 4 Lj
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 mests the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported -
OFGANIZANION | >
10%-facts-and-circumstancas test—2012, If the organization did not check a box on line 13, 16a, 16b, or 173, 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” test. The organization qualifies as a publicly B
supported organizalion > L |
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-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 CLASSIC BOOSTER CLUB, INC. 38-2887086 Page 3

art Nl 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 Il.)

Section A. Public Support

Calendar year (o 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.) .. 182,553 174,433 36,638 5,744 3,050 402,417
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose . 7,922 4,691 224,007 237,481 170,049 644,150
3 Gross receipts from activities that are not an
unrelated trads or business under seclion 513 11,384 30,911 28,629 70,924
4  Tax revenues levied for the
arganization's benefit and either paid
to orexpended onitsbehalf
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
6 Total. Addlines 1 through5 = 190,474 179,124 272,029 274,136 201,728 1,117,491
7a  Amounts included on fines 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
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
fineB.) . . i 1,117,491
wection B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromftines 190,474 179,124 272,029 274,136 201,728 1,117,491
10a  Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat vy
13  Total support. (Add lines 9, 10¢c, 11,
and 12.) 190,474 179,124 273,029 274,136 201,728 1,117,491
14  First five years. If the Form 990 [s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NBF@ . . e iieiieiiieiieeieieeiiiiiieiiiieriiiit > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 18 100.00%
16 Public support percentage from 2012 Schedule A, Part i, line 16, ... ... .0 ceeeoiiieinae i 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . ... ... 17 %
18 Investment income percentage from 2012 Schedute A, Part Ill, line 17 18 %
i 33 1/3% support tests—2013. If 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 hers. The organization qualifies as a publicly supported organization > X
b 33 1/3% support tests—2012. i 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 supported organizaton =~ ‘ 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlons b

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 CLASSIC BOOSTER CLUB, INC. 38-2887096 Page 4
Tart IV Supplemental Information. Provide the explanations required by Part 1, line 10; Part ll, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Compiete H the organization answered “Yes” 1o Form $90, Part IV, linas 17, 18, or 19, or it the
organizatlon entered more than §15,000 an Form 990-EZ, line 6a.

“arm 990 or 990-EZ)

2013

B> Attach to Form 830 ar Form $90-EZ.

Uepanment of the Treasury
P information about Schedule G (Form 990 or 990-E2) and I8 Instructlons (s at www.irs.goviiarmyeo,

Open to Public
Intenal Aeverue Service

Inspection
Employer Identification numbaer

CLASSIC BOOSTER CLUB, INC. 38-2887096

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.

Name ol the organization

Part |

-] [J Solicitation of non-government grants

i e
i1 Mail solicitations

a
b | . Internet and email solicitations f _| Solicitation of government grants

¢ | I Phone solicitations g L.] Special fundraising events

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 990, Part VII) or entity in connection with professional fundraising services?
b I “Yes " list the ten highest paid individuals or entities {fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

U Yes ,[_' No

(iit) Did fund- (v) Amount paid to (v} Amount paid to
. raiser have . ) )
(f) Name and address of indwidual ) cuslody of (iv) Gross receipts (ot retained by) (or retained by)
or entity (fundraiser) {1 Activity control of from activity fundraiser listed in organization
contributions? cal. ()
Yes| No
1
2
4
5
6
7
8
9
10
TRl e itieeieeiiiiiiiiiiiiis »

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 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013

CLASSIC BOOSTER CLUB,

INC.

38-2887096

Page 2

Cart i Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, fine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event X1 (b) Event 42 (c) Other events
L (d) Total avents
SPECIAL EVENTS/ NONE (add col. (a) through
{event type) {event type) (total number) cal. (c)}
é 1 Gross receipts 28,629 28,629
2 Less: Contributions
3 Gross income (line 1 minus
line2) oo 28,629 28,629
4 Cashprizes
§ Noncash prizes =~
8| 6 Renfacility costs
g
u% 7 Food and beverages
9
e
o | 8 Entertainment =~
9 Other direct expenses 21,918 21,918
10 Direct expense summary. Add lines 4 through 9 incolumn (@) » 21,918
11 Net income summary. Subtract line 10 from iNg 3, COMMA () .. ..o uut e et e e et ettt teieveeeaaeses > 6,711
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® i (b} Pull tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (&) Other gaming col. (a) through col. {c))
:
i
1 Grossrevenus ... .
o | 2 Cashprizes
a
@
8 3 Noncash prizes
p
é—’ 4 Rent/facility costs

Other direct expenses

7

Volunteer labor

Yes %
L) Tes
No
>
>

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 CLASSIC BOOSTER CLUB, INC. 38-2887096 Page 3
Does the organization operate gaming activities with nonmembers? D Yes D No
.- Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity )
formed to administer charitable aming? ... .. ... " Yes | ' No
13 Indicate the percentage of gaming activity aperated in:
a Theorganization's facilty 13a %
b Anewsidefaclly 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name » ..........................................................................
Address ¥

15a Does the organization have a contract with a third party from whom the organization receives gaming
FVNUOT e L1 Yes [ No
b if"Yes," enter the amount of gaming revenue received by the organizaton®» $ ~~ andthe N
amount of gaming revenue retained by the third party b $
c If “Yes," enter name and address of the third party:

Name b

16  Gaming manager information:

Description of services provided W

D Director/officer Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming ficense? | ... ... o Uves e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 980 or 990-EZ) 2013
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SHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 16460047
«orm 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additlonal Information.
Depatment of the Treasury b Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service b Informatlon about Schedule O (Form 990 or 990-E2) and Its Instructions Is at www.Irs.gov/formg90. | Inspection
Name of the organization Employer Identification number
CLASSIC BOOSTER CLUB, INC. 38-2887096

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



