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990 | OMBE No. 1545.0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990 and its instructions is awww.irs.gov/form990.
Internal Revenue Service By -
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 » 2014
B  Check if applicable: C D EmployerIdentification Number
:Addmss cange |SCOTTS VALLEY HIGH SCHQOOL FALCON CLUB 42-1537478
Name change PO BOX 66717 E Telephone number
sl eten | SCOTTS VALLEY, CA 95066
: Terminated
|| Amended return G Gross receipts $ _ 269, 702.
|| Application pending F Name and address of principal officer: H(a) s this a group return for subordinates? Yes | X|No
Same As C Above H(b) Are all subordinates included? Yes No
If ‘No,' attach a list. (see instructions)
| Tax-exempl status [XJ 501(c)(3) U 501(c) ( )= (insert no.) I_legdi’(a)(n or ]_]52}'
J Website: > N/A H(c) Group exemption number »
rm of organization: IXICmporatien l lTrust l J Association I ‘ Other™ IL Year of formation: 2002 |M State of legal domicile: CA
|22 Summary
iefly describe the organization's mission or most significant activites: PRQVIDE FINANCIAL SUPPORT TO LOQCAL _ _
® HIGH SCHOOL TO SUSTAIN AFTER SCHOOL ATHLETIC TEAMS AND SPORTS ACTIVITIES _ __ _ ___ _
1 S R R A SRR Sl SR e SR § S S0 S S SN B i T
E| T TTITTTTTIToToToTTToTToITTIoITIIT
2 2 Check this box * I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vl, line 1a). . .............................. ; 3 11
‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b). ... .................. 4 11
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)......................... 5 0
= Total number of volunteers (estimate if Necessany)...... o oo iiiiiiiiiiiiiii i v 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12, ... ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ...t s 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIIl, line Th). ........coivriin e 72,14, 15,508.
2| 9 Program service revenue (Part VIll, line2g).............. B —— 142, 866. 174.,195.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d)....................... . 6.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 99,591. 62,114,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... .. 315;177. 251,817.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), lined). .. ......................
< 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part 1X, column (A), fine 118) . .........ovvoriviene...
% b Total fundraising expenses (Part IX, column (D), line 25)* e & e
17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-2de) . ....................... 362,901. 284,880.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 362,901. 284,880.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... ... ... ..., : -47,724. ~33,063.
. E Beginning of Current Year End of Year
33 20; ‘Total asesie (P X 106 T6) s v s s e B s AR B e T M 68,147. 79, 526.
‘15, 21 Tolal lighilities: (Part X, INe 26): vicevuninnuny sam s s 0 Bram s 3 s L e o 0. 44,4432 .
2i| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . ... cooovvoionnn. .. ; 68,147. 35,084.
[Rart il Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here p SUE RAINS Treasurer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid Matt Rasmussen, CMA, MBA Matt Rasmussen, CMA, MBA self-employed P00195026
Preparer |Fimsrame * EM Rasmussen Tax & Consulting Inc.
Use Only |rirm'saddress ™ 269 Mt Hermon Rd, Suite 111 Firm's EIN ® 770508954
Scotts Valley, CA 95066 Phone ro. 8314296757
May the IRS discuss this return with the preparer shown above? (see Instructions). ...................ooiiiiiiiiano, [§| Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 980 (2013)
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Form 990 (2013) SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 2
Bartlllly Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart 1. ... .. ... . i i El

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

T e o RIS —————————— ] No
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 services?. ... |:| Yes 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}(g) and 501(::?(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 283,443, including grants of $ ) (Revenue $ )
PROVIDE FINANCIAL SUPPORT TO LOCAL HIGH SCHOOL TO SUSTAIN AFTER SCHOOL ATHLETIC TEAMS

OF TICKETS TO SPORTING EVENTS. __

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
L |
_________________________________________________________________ ‘

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

4.d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 283, 443.
BAA TEEA0102L 07/02/13 Form 990 (2013)




A}

Form 990 (2013) SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?f 'Yes, ' complete
e 1 L e e s O 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .................. | - X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public.office? If "Yes, " complate SchedUle (€ Part L. v v dhvsassnmicaiims st s e v siia v s @ S 3a iii s e e s o 104 3 X
4 Section 501(cX3) organizations.Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes,  complete Schedule C, Part Il.. ... . ... i 4 X
5 s the organization a section 501(c)(4), 501 (c)(% or 5015:')(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part lll ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D, X
BATE L oo s e A e T T R A B AT T B S R R A R R e 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to reserve open space, the
environment, historic land areas, or historic structures? If 'Yes, " complete Schedule D, boflesaanin s e e P 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Hl. . ... . e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If'Yes,  complete Schedle B, PArt IV« : o i saiimsvams s i fod o s s s s s 55 i s s s b s 556 35 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, Part V. ... .. .. ... .. ... .. ... .. .. 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10%f 'Yes, ' complete Schedule
D, Part VI e Ma 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 Part X, line 167 If 'Yes, ' complete Schedule D, Part VII. . . .. 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . .. . .. . . . i i, e 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, Tine 167 If 'Yes,  complete Schedule D, Part IX. . ... ... . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257/f 'Yes,' complete Schedule D, Part X. ... ... 1e| 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)7f "Yes, ' complete Schedule D, Part X. .. .. | 11f X
12a Did the or%anlzation obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts X1 @nd X1 . . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional .. ... ..... .. .| 12b X
13 s the organization a school described in section 170(b)(1)(A)()?/f 'Yes,' complete Schedule £ ....................... |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 fore|gn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV, . ........... cee.... | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp)‘ere Schedule F, Parts 11 and IV, . ...\ . e e 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,' comprefe Schedule F, Parts 11l and IV. .. ... . .. o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A ()] lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). ............ P R R S| 7 b X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,  complete Schedule G, Part Il. .. ......o..o...wvreeiies e .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?f 'Yes,'
complete Schedule G, Part Hll .. . .. o e 19 X
20 aDid the organization operate one or more hospital facilities?/f "Yes, ' complete Schedule H. ................ .......... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . .. .. Cee...... | 20b

BAA TEEAO103L 11/0813 Form 990 (2013)
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Form 990 (2013) SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts l'and Il . ..... ... . ....... .. ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X columm-(A); line 27:1f "YEs; 'complete Scheduie I Parts 1 and 1k i e e S csini i SumiGa s SR iis i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?if ‘Yes, ' complete X
SUHBUIIE o), v omonsimmomsin mrssion v s, s M 81 2L 8 0% 0320 007 8RS0 810 4 8, O AL o e 10 135 23

242 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, 2002?/f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'ND,'G0 10 I8 258. . ... ... ...\ oo\ttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

= =3 4T 41 2 0T oo S e L o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time duringthe year?. . ............... 24d

25a Section 501(c)3) and 501(c)X4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... .. ... ... . . i, .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Schedule L, Part | . e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trus ees key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 11 . ... 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, Part IIL. .. ... ... . i 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . . . .. A — X
b A family member of a current or former officer, director, trustee, or key employee?If 'Yes, ' complete
SERBAUIR L, PBIEIN i o sivtais sos v R atsiised s v e s o i 5 0 SeesTad e 859 A % 0 w3 P 008 s i S o T s 28b X
c An entity of which a current or former officer, director, trustee, or key emp]gyee (ora famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' compfete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f "Yes, ' complete Schedule M ..., .......... 29 X
30 Didthe orgamzatmn recewe confributions of art, historical treasures, or other similar assets, or qualified conservation
conribttions? IF-Yes." cOmPIeTe SCRBAUNE IV s wissivim s st ey s e s e o] W] A5 A8 v T e T i B a1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, F'an‘ fasms 31 X

32 Didthe cr%amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
ShBOUIE N FaEE T ot s o T i S S s A B e B R ST B T b s R G BT S e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections

301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | .. ... .. . . .. . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, F’ar!s I L1V,

NGV, INE L. oottt e e B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BY(13)7. . ... ... vt . | 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f 'Yes,  complete Schedule R, Part V, line 2. .. .. ... . ...... ... ...... 35b

36 Section 501(cX3) organizationsDid the or%anizatlon make any transfers to an exempt non-chanitable related
crgaiization? if Yes; complate Seledile I Bart Ve & i i s iy s E i s AR S SR 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is

treated as a partnership for federal income tax purposes?/f 'Yes, complete Schedule R, Part VI.. .. ... ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule O ... ... .. ... ... .. ... ... ... .... N —— | 2 X
BAA Form 990 (2013)

TEEAOID4L 1111113
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Form 990 (2013)  SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 5

il Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line inthisPart V. .. ... i

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(AN WP PGS 0 DI 2.8 WY S0 v ot 15550 e o Vo83 30 0 B T R 3T S N AL SR O XA A

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed fcr the calendar year ending with or within the year covered by this return. . 2a 0

Note. If the sum of lines 1a and 2a is greater than 250, you may be required tce-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......................
b If "Yes' has it filed a Form 990-T for this year?f ‘No'to line 3b, provide an explanation in Schedule O, . . . ... . ... . ... . ... oo,

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorltg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. . .......

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ..................... ... ... ...

b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
R R

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor O g SN

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to flie
FORT BEBE T i roa s s T8 L e e B R ot o S B e Y R S o S B e T

d If 'Yes,' indicate the number of Forms 8282 filed during the year v e desmy | 7d|

glf the orgamzat:on received a contrabutson of qualmed intellectual property, did the organ:zanon file Form 8899
BG FROUITRET im0 40 5T 0 5031 4 0 10 315 0 0 ST 50 ) 5 AT 2 TR 1 o S RN o 8 91T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
e e e 1 M B T ey ro e N o o R e e o Iy R G o e S

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatior8id the
supporting organization, or a donor advised fund maintained by a sponsoring organnzahon. have excess business
holdings at any time duringthe year?. . .. ... ... N

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. .

10 Section 501(c)7) organizations Enter:

7c X
7e X
7f X
79

a Initiation fees and capital contributions included on Part VIIl, line 12 . ................ ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizationsEnter:
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 received fromthem.). . ......... ... oo 11b
12a Section 4947(aX1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Form 10412 ... .. ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ........ ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

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

cEntertheamountofreservescnhand ........... RSSO [ |- 1 ..

b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No, " provide an explanation in Schedule O................

14b

BAA TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42~1537478 Page 6

[RadtI8 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VL................. .. .... R R R A m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... .| 1a
If there are material differences in voting rights ameng 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 voting members included in line 1a, above, who are independent.....| 1b
2 Did any ctticer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Didthe organlzatton delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. .......... ... ....... 3 X
4 Did the organization make any significant changes to its governing documents
SICE e BHOr FOrm) SO0IWES MBI 0 s oo om0 topahisniar s S s b a0 T e 4 X
5 Did the organization become aware during the year of a significant leBFSIOﬂ of the organization's assets? .. ... ..... a5 X
6 Did the organization have members or stockhoiders?. ... .. R T A SR A e 140 R S S R R A L X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ................coiiiiii. .. By e R e T T P St 5 e M e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... it i e i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& TG GOVRINING BOY T, 00 5 s i s st i s 4 B 6 5T B S B S B S S ST B S 1 8a X
b Each committee with authority to act on behalf of the governingbody?. . ... ... ... i i 8b X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. . ......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. ... .. i i e, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exXempl PUIPOSES T . .. L Lo i i e .| 10b

11 a 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. See Schedule O h

12a Did the organization have a written conflict of interest policy?If ‘No,'gotoline 13.......................... 12a X
b Were oﬁrcers, directors, or trustees, and key employees requn’ed to disclose annually interests that could give rise
O O S T im0 e w4 e T S P S L B BB A SR T 5 o | 12B
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes,’ describe in
Schedule O BOW thiS WaS GOME. . . . ...\ttt ettt e et e ettt e et e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower POICY T . . . . e e e
14 Did the organization have a written document retention and destruction policy?. . . ... ... i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ... .. A ————
b Other officers of key employees OF the OFGAMTZAMOM . o vivmie s s aimam i o nmsem i v e s s 5 48 608 e vias s £ 8w masviess 5o
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 part|<:|pate In a joint venture or similar arrangement with a
taxableentntydurmgtheyear’ e e T — v

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 taken steps to safeguard the !
organization's exempt status with respect to such arrangements? .. ... ... ... ... i

Section C. Disclosure
17 List the states 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LINDA BENKO 4021 LA MADRONA DRIVE SANTA CRUZ CA 95060 _(831) 475-7300

BAA TEEAO106L 07/02/13 Form 990 (2013)
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Form 990 (2013) SCOTTS VALLEY HIGH SCHOOL FALCON CLUB . 42-1537478 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI ... ... i D

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

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

® st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’

e List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | jst all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
| (B) | Poston 42 not check more un © (€) ®
ame and Tite h‘::i?';ag:r °fg“; anld 9 d?;r;o“’wgtet) coms:rf:‘ar?o?lefrom comj::r?:ar:l%t;:efrom amijgmztg;er
week (list —T = the arganization related organizatons compensation
anyhouwrs | S 3| 3| 2| & |l 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ S| & F| < | 27| 3 orgarization
" 38 § HEREE ok
wed | || |3 §
line) % g o
3 2
_( SUE RAINS __________ | _2 _
Treasurer 0 0. 0. 0
_(@ LOUIE WALTERS _ __ __ | _2
Director 0 X 0. 0 0.
_(3)_STEPHANIE ESPINOLA _ _ | 2 _
President 0 X X 0. 0 0.
_@®_VALERIE PEYSER ____ _ _ _ 2 _
Secretary 0 X X 0. 0 .
_®)_TODD_HOFFMAN _ _____ | 2 _
Vice President 0 X X 0 0. 0
N RS S
B e Y ———
e ] o
e ] R
B o e e R
1)) I e e —
- =S Ss P T
O N
(14)

BAA TEEAQIO7L 07/08N13 Form 990 (2013)




Form 990 (2013) SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(®) ©)
Posit
(A) A:erage Igdlo nullwais;r:g:a_ hgn H:me (1)) (€) (F)
: ours ox, unless person is both an R bl R bl E od
Name and title \::erk officer and a director/trustee) c%np:lfn':a?on:fwm C?T;J;lf:ar;znef?m amo&:?‘;t?‘er
. — = & organizatien reia organizanecns compensabon
tstany [2 5] F] Q[ = [8 H 3| W.21099MSC) (W-211 099 M SC) fhorm 6
hours |a. 2’ = § 2 3 gﬂ 3 organization
relted (3 8 SEAEREE and related
organiza 8 D) g 5 |8 o orgamzations
- tions 5 o g 3
below @ g o
o | 8|8 d
Ine,
g
1) S = S .
(16)
N s e i i i e i e _—
(18)
RE)
(20)
1 s S
& e .
e ] e
(24) _ _ _
e 1
ThSub-total .. .. L2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... . .- 0. 0. 0.
dTotal (add lines Tband 1€). .. ... ..ot = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Didthe orgamzatlon list anyformer officer, director, or trustee, key empfoyee or hlghest compensaled employee

on line 1a? If 'Yes, ' complete Schedule J for SUCh INAIVIAUAL . .. -\ o s o oo
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 $150,0007?/f 'Yes' complete Schedule J for

such individual ... ... .. . e

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. .. ...................cc.o.....
Section B. Independent Contractors

T 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 ©)
Name and business address Description of services Compensation

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

BAA TEEADIDSL 111113 Form 990 (2013)




Form

42-1537478 Page 9

1a Federated campaigns. . .. ... .. la

990 (2013) SCOTTS VALLEY HIGH SCHOOL FALCON CLUB

(A)
Total revenue

b Membership dues ... ......... 1b

¢ Fundraising events.. . ..... : lc

d Related organizations ... . ... 1d

e Government grants (contributions). . . le

f All other contributions, gifts, grants, and
similar amounts not included above. . 1f

15,508.

g Noncash contributions included in lines la-lf: S

h Total. Add lines 1a-1f................ i S

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAN SERVICE REVENUE| ‘anp OTHER SIMILAR AMOUNTS

Business Code

2a PARTICIPATION_FEES

xd 15,508,

79,504.

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

79,504.

24,773.

24,773.

16,606.

16, 606.

10,422.

10,422,

10,075.

10,075.

f Ail other program service revenue . ..

WKS 32,815.

g Total. Add lines 2a-2f. ... ............

v

............. 174,195.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts). ................

4 Income from investment of tax-exempt b
B RoVallies...ccovavmmmepuenmmsscmammns

interest and

32,815

ond proceeds..

Yy -v

(1) Real

(i1} Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (Joss)............. RN

A
7 a Gross amount from sales of (i Secorties

(n) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . . .. ..

c Gainor (loss)........

7 BN [ 6 = [ B o €[ o Yoy S S

8 a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
SeePartIV,line 18....ooiviinnn. a

b Less: directexpenses.............. b
¢ Net income or (loss) from fundraising ev

9a Gross income from gammg activities.
See Part 1V, line 19. o ]

b Less: direct expenses .............. b

79,999,
17,885.

¢ Net income or (loss) from gaming activities. . ......... g

10a Gross sales of |nventory, less returns
and allowances . i a

b Less: cost of goods sold ............ b_
¢ Net income or (loss) from sales of inven

tory..... e

Miscellanecus Revenue

Business Code

ents ......... " 62,114,

d All otherrevenue. . .................

e Total. Add lines 11a-11d

12 Total revenue.See instructions. . .................... 251,817.

A

0.

BAA

TEEAD10SL 07/0813

Form 990 (2013)




Form 990 (2013)

SCOTTS VALLEY HIGH SCHOOL FALCON CLUB

‘RartiD® Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX......................... T [ ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil,

A)
Total expenses

42-1537478 Page 10
®) ®)
Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part |5 INe 2L s oo s e s isamssas i

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . . :

7 Other salariesandwages. .................

g Pension plan accruals and contributions
(include section 40](k) and 403(b) employer
contributions). .

9 Otheremployeebeneflts............._._..
10 Payrolltaxes.............
11 Fees for services (non-employees):
aManagement. ... ... ... ... ...,
b Legal. o
(ol oo 18 1yl R O e
A LOBBYING: : csvmnsmamsim s
e Professional fundraising services. See Part IV, line l?
f Investment management fees..............

g Other. (If ling 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . ..
12 Advertising and promotion. . ...............

13 Office expenses...........ccovvviiiennn.n.
14 Information technology....................
T8 ROVEIIEE 5 s sres wiosmiraany a st s
16 Occupancy. .

17 Travel .

18 Payments of travel or entertalnmem
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. . . .
20 Interest......... ..ot
21 Payments to affiliates. ....................
22 Depreciation, depletion, and amortization . . .

23 Insurance. :
24 Other expenses. Item|ze expenses not

covered above (List miscellaneous expenses [

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . -

a2 SPORTS TEAMS

e All other expenses. . .
25 Total functional expenses. Add ||nes I through 248

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

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

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

0. 0. 0. 0.

0. 0. 0. 0.
70. 70.
995. 995,
230.

230

123,317,

123,317,

116,398. 116,398.
24,309. 24,309.
8,221. B:221,
11,340. 11,198 142,
284,880. 283,443. 1,437. 0.

BAA

TEEAO110L 11/08/13

Form 990 (2013)




Form 990 (2013) SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X. .. ... . i it D
(A (B8)
Beginning of year End of year
1 Cash — non-interest-bearing................... T — 61,443.| 1 72,822,
2 Savings and temporary cash investments ... .. .. 6,704.| 2 6,704.
3 Pledges and grants receivable, net . ... .. ...... ... ..., e A R R A 3
4 -Accounts:ireceivable, fiet - icanennaniinssnsrnrairisriinni T s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empio[\‘iees and highest compensated employees Comp!ete
Park il o St £ e i s e S R S SR
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49'.§J 8(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations ?see instructions). Complete Part || of Schedule L . .. .. 6
’é 7 Notes and loahs receivable, metiu e s i i s b Saaiers S 7
E 8 Inventories for Sale Or SR v i mai e n s i a o e e e e s s 8
; 9 Prepaid expenses and deferred charges. .. ............. e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. ............ ... | 10b 10¢
11 Investments — publicly traded securities. ... ........ .... v 1
12 Investments — other securities. See Part IV, line 11........................ ik 12
13 Investments — program-related. See Part IV, line 11................... 13
- VO 1) - 1g a6 [ - Tt o e u e oo M s S gy 14
15 Other assets. See Part IV, line 11 ... . e 15
16 Total assets.Add lines 1 through 15 (must equal line 34} .. ... ... ..... 68,147.]16 79,526.
17 Accounts payable and accrued expenses. . e o L O L 17 44,441,
18 Grantspayable ...t T 18
19 Daterred VBRI : i i s am R e . R 19
L| 20 Tax-exemptbond liabilities.................cooiiiiiiiireiina... = 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated empioyees and dlsquallhed persons
' Complete %art Il of Schedule L. ... ... Y 22
'E 23 Secured mortgages and notes payable to unrelated third parnes ......... 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. ........... 24
25 Other liabilities (including federal income tax, payables to related third part|es
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25 1.,
26 Total liabilities.Add lines 17 through 25 ... ... ... .. ... .. . ... ...,
4 Organizations that follow SFAS 117 (ASC 958), check here- land complete
1 lines 27 through 29, and lines 33 and 34. o 4 T
2|27 Unrestrictednetassets........................ 68,147.| 27 35,084.
£ | 28 Temporarily restricted net assets . A6 T SR A R 28
Z 29 Permanently restrictednetassets ........ ... i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here D
F and complete lines 30 through 34,
B | 30 Capital stock or trust principal, or current funds.................ooo 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .......... .... 31
; 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
N1 33 Total net assets or fund balances. . ................. S — 68,147.| 33 35,084.
§| 34 Total liabilities and net assets/fund balances. ... .. ... 68,147.| 34 79,526,
BAA Form 990 (2013)
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Form 990 (2013) SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478

Page 12

|mi Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XL............... ... ... oot

W oSN Um s W -

Total revenue (must equal Part VIIl, column (A), line 12) ... 1 251,817.
Total expenses (must equal Part IX, column (A), line 25)..................... 3 R R 2 284, 880.
Revenue less expenses. Subtract line 2 from line L. ... ... .o i 3 -33,063.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 68,147.
Net unrealized gains (10ss€S) 0N INVESIMENTS. .. ... e 5
Donated services and use of facilities. .. .. ... ... e 6
IMVESHIMENT BXDEMSES. L . o .ttt et e 7
g To s L (o a - To [LBE-t A=) c- oSN ORI AR 0= e 8
Other changes in net assets or fund balances (explainin Schedule O). . ...................c.iiiii.s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIET (B)) s i it e a8 S A e S e W i e e o S U 10 35,084.

XII¥ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XL ... ... ... .. .o ..

1 Accounting method used to prepare the Form 990: Cash DAccrual DOlher

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

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:

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ....... . ... ... . ... ... 0
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or Zb, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. .....................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditAct and OMB Cireular A= T332,y i g e By i il S T s a0 A B T R0 B R e e s
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . ........................

3b

BAA

TEEAOV12L 07/0813

Form 990 (2013)




SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| om8 No. 1545.0047

Public Charity Status and Public Support

Complete if the orgamzatlon is a section 501(cX3) organization or a section 201 3
947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identification number

SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478

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

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

1 A church, convention of churches or association of churches described insection 170(b)}1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described insection 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)}1)XAXiii) Enter the hospital's

name, city, and state:

~Noy wu»

w m

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1)XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described insection 170(b)X1XAXv).
An organization that normatg receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXVi). (
A community trust described insection 170(b)X1XAXvi). (Complete Part Il.)
. An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

omplete Part 11.)

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 I11.)

n

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 50

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or cag{ out the purposes of one or
a

X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I:IType |

* LIt

section 509(a)(2).

b DType [l (] DType Il = Functionally integrated d D Type Il = Non-functionally integrated

this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) ;
below, the governing body of the supported organization ... .. ............erriieiemniniariinenen, Mg
(i) A family member of a person described in (i) @above?. ... ... ... ... .. ceeee | 1 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .......... ..o, S 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @iy EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi)Is the (vii) Amount of monetary
organizabon (described on lines 1-9 crganization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions) your governing support? organlzed in the
document? u.s.?

Yes No Yes No Yes No

(A)

®

©

(D)

(E)

Total

BAA For Paperwork Reducﬂon Acl Nohce. see the Instructlons for Form 990 or 990-EZ.

~Schedule A (Form 990 or 990.E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 2
2 Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests I|5ted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)* (a) 2009 (b) 2010 (c)2011 (d)y2012 (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 B8 -beRal;. .o Bussiwimmmmis

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

4 Total. Add lines 1 through 3. .

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

6 Public support.Subtract line 5
fromlined................... |

Section B. Total Support

Calendar year (or fiscal year
beg) nnmgym) & y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . ... ... .. ..

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 regulariy
o~ | 1116 1 ] PTG e

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part W )eauassindasnaiinnss

11 Total su
through

12 Gross receipts from related actwitles etc (see mstructlons)

13 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 DOX antStOP MeHE v s wimie msmonis s sm g ¢ S e vBie s & i o SRRV AT Sia e e ats - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)).............. e R 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 .. ... ... . i 15 %

16a 33-1/3% support test— 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ................ ... ... ..... - D

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 organization . ........ ... e D

17 a 10%-facts-and-circumstances test— 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances’ test, check this box ancbtop here. Explaln in Part IV how
the orgamzaﬂon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box anchtop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qual.lfles as a publicly supported organization . ...... ,
18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .. ®
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO402L 06/2813




Schedule A (Form 990 or 990-EZ) 2013

SCOTTS VALLEY HIGH SCHOOL FALCON CLUB

42-1537478

Page 3

| 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 Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal yr 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.”) . .......

13,250.

13,360.

12,500.

72,714.

15,508.

127,332,

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

151,137.

128,962.

123, 765,

142, 866.

174,195.

720, 925.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

0.

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

0.

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

0

6 Total. Add lines 1 through 5...

164,387.

142,322.

136, 265.

215,580.

189,703.

848, 257.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .........

o

0.

0.

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................

o

0.

c Add lines 7aand 7b. .........

8 Public support (Subtract line
Jefromline6). . ......ooo0t.

Section B. Total Support

oo

c|o

oo

0.
848, 257.

Calendar year (or fiscal yr beginning in)>

(a) 2009

(b)2010

(c)2011

(d)2012

(e)2013

(f) Total

9 Amounts fromlineG.........

164,387.

142,322.

136, 265.

215,580.

189,703.

848, 257.

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

398.

398.

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

c Add lines 10aand 10b........

398.

398,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ...........

12 Other income. Do not include
ain or loss from the sale of

copie) S ECHAR My

33,923,

52,344.

86,754.

99,591.

79,999,

352, 611.

13 Total Support. (Add ins 8,10, 11 and 12)

198,708.

194, 666.

223,019.

318, 451,

269,702.

1,201,266.

14 First five years. if the Form 990 js for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box andstop here

e

Section C. Computation of Public Support Percentage

70.61 %
68.80 %

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f).......................... 15
16 Public support percentage from 2012 Schedule A, Part lll, line 15. ... ... i 16
Section D. Computation of Investment Iincome Percentage
17 Investment income percentage for2013 (line 10c, column (f) divided by line 13, column (D). ................... 17 0.03 %
18 Investment income percentage from2012 Schedule A, Part Ill, line 17 ... ..o 18 0.06 %

19a 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 andstop here. The organization qualifies as a publicly supported organization............ >

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 H

line 18 is not more than 33-1/3%, check this box andstop here. The organization gualifies as a publicly supported organization. .. . .. s
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ....... -

BAA TEEAG203L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 9%0-E2) 2013 SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 4

IRArEIVe® Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/2813




2013 Schedule A, Part IV - Supplemental Information Page 5
SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
FUNDRAISING EVENTS $ 79,999. § 99,591. § 86,754. § 52,344. § 33,923.
Total $ 79,999, S 99,591, § 86,754. § 52,344. $ 33,923,




| ome . 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 3
PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. iy o

Dapartnanker s, irontuy > Information about Schedule D (Form 990) and its instructions is abww.irs.gov/form990.  |§
Name of the organization Employer Iﬂﬁn number
SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478

 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendof year ... ............

Aggregate contributions to (during year) ... ..

Aggregate value atend of year. .............

1
2
3 Aggregate grants from (during year).........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... ... ......... . .. DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DENETIEZ ..ottt [[]Yes []No

I[#% Conservation Easements.
Complete if the organization answered Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.......... e o B S 2a
b Total acreage restricted by conservation easements. ... ..........coiiiiiminiiei i is 2b
¢ Number of conservation easements on a certified historic structure includedin(a)............ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register............ ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? .. ........ . ... ... i A DYeS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 1700 @)(BY(INT . -« - oo oottt e e [[]yes [[]No

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Bartills Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1., . ..., T

(i) Assets included in Form 900, Part X s i 155 S0 i S & asm st eus s S 5 s s bR W s W >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Farm 990, Part VL line 1. .. .. i e e e L]

b Assets inciuded in FOrm 990, Part X. .. ..ottt e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection |
items (check all that apply): 3

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provi)cée a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. .. ....... ......... D Yes D No

% Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAIE X7 o oo et e et et et e e e e e []Yes [JNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
i CBegiNMING DalANCE . . .ot o e e 1c
A AAONS TG EE WO+ ovrasme s v ani om com mim s i o8 i o 8 Wb AR A 0 615 A 0 1d
e DIStriDLHIONS dUrNG B VBB i wmivm womaisisse s o s i e 70 o505 6 8 G555 8 S50 0 le
F ENAING DAl AMEE vt b s s e s W ) s iy W 8 0 ey A R W R RS S 1f
2 a Did the organization include an amount on Form 990, Part X, line 212. .. ... ... .. il El Yes BNO
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIll. ................. ...

% Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ..
b Contributions. . ...............

c Net investment earnings, gains,
and losses s R i

d Grants or scholarships ......

e Other expenditures for facilities
| andprograms................

f Administrative expenses.......
| g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
) Onrelated organiZations. ... memmse s s s i s s e e s s v £ 8 S 8 8 8RR S S OO S S 3a(i)
T 0T G Z B OIS e eI T ey il 3a(ii)

! b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ..................o oo 3b J

‘ 4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part:Vl3 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland .. .. S R B R L R T
‘ b Buildings......... S e R R R
¢ Leasehold improvements, . . ................
dEquipment. .................. S5, 7.5 273
e OB . s

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ................. > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




SChedU'eD (Form 990) 2013 SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 3

# Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category(including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives......covvimananinana ;
(2) Closely-held equity interests. . ......................
(3) Other

Tntal (Column (b) must equal Form 830, Part X, column (B) line 12.). .

JIIE] Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

o
"‘\

M
@
3
@
©)]
(6)
(7
(8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} . . ™

¥ Other Assets. o N/A , _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
_(a) Description (b) Book value

(M
@
3
“@
O
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).. R R A e A e
[Bart’ X3 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 17e or T11. See Form 990, Part X, line 25
(a) Description of liability (b) Baok value T
(1) Federal income taxes
(@ Rounding 1. [
3
4
(5
®)
(7)
(8
©
(10)
an 2
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 1. i %
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that repurts the orgamzatmn 5 habmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part XL . ... ... ... i

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 4
[RartiXll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . ........................ ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
aNet unrealized gainsoninvestments . ............ ... ... iiiiiiii 2a
b Donated services and use of facilities. ..., 2b
¢ Recoveries of prior Year Qrants. . .uvesee s va s a5 ess 0 an <o s i ¥ s e 2c
d Other:(Bescribe in Part: XL coav i sansinisisiniia sassmiini e 2d
eAddlines2athrough2d .. .. ... ... ... ... e e R A DB R S e s | Ze
3 SobbractlineZe oMl . . ... .5 o nsssn s R R A D D e PR 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .. .......... 4a
b Oher (DESeribe i Partild ey s s s s s e o e e o 4b
C: AT NNES AR BN BB nmes s e e o S B oo T A 80 S T e AL B AR S B TR T S 3 A 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Fart |, line 12.). . e ) B

artiXIlf| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... e 1 ]
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .......... ... .. i 2a

b Prior year adjustments . .. ..ot i iiiiaieeea. . | 2D

€ BT TSSO s i i w1505 5 T S 61 0 5 0 01 w03 2c

d Other (Describein Part XHE): .« caimanmise vumsimmnmane e v o smase s s 2d

& Add 15 20 EROHGE 2 s o o ot i s i 6 R O 0 W S A T S R S s dem e s 2e
3 Subtract line 2e from Hne1 ........................................................................... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. .. .......... 4a

b Other (Describein Part XILY: cao i cvmmns s mmmimmmm s wize sesmiaiases s o 4b

AN TTES R AN i 5smis i e S P T D A e S I R S e Aot ... 4dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .......................... 5

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02N13




Supplemental Information Regarding | OMB No. 1545.0047
undraising or Gaming Activities 2013

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form930. .
Name of the organization Employer identification number

SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478

] Fundraising Activities.Complete if the organization answered "Yes' to Form 990, Part IV, line 17,
4 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 |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a 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?............... 3 DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
WML c e i s e R 3 ) SR A TR o NS > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA370IL 06/26/13




42-1537478

Page 2

Schedul G (Form 990 or 990-EZ) 2013 SCOTTS VALLEY HIGH SCHOOL FALCON CLUB

il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
VARIOUS FUNDRA NOI‘IE thr0ugh column (C)]

2 (event type) (event type) (total number)
v
E § H €T T L 79, 999. 79,999.
E

2 Less: Charitable contributions..........

3 Gross income (line 1 minus line 2). ... .. 79,999, 79, 999.

4 Cashprizes .......ccoviiiivivannieis

B NONCAsH PrIZES . wmim i wins i wowmmins
D
é 6 Rentfacilitycosts.................. ;
c
T 7 Foodand beverages...................
E
X| 8 Entertainment........................
E
¥ 1 9 Other direct expenses................. 17,885. 17,885.
E
s

Direct expense summary. Add lines 4 through S incolumn (d). . ..... .. ... ..o oo, - 17,885.
Net income summary. Subtract line 10 from line 3, column (d)....... ..., ] 62,114.

li Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
R
E blngo!progresswe (add column (a)
I v bingo through column (c))
! E
| N
| u
s 1 GrossTevente:: 5 re e s n s erais
2 Cashprizes ... ........cccooiiiio..
| E
| D X
| LBl 38 NOHCASE DHZBE oovcnmumessesonsasminm
EN
cCs
VEL -4 Rentiacility eostSl omnicveawisvias
5 Other directexpenses..............
Yes % Yes % Yes %
— —— i ] _ =
6 Volunteerlabor ....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ........ ... i i
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ....... ... ..o -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?................................. DYes DNO

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... ... .. ..
b If 'Yes,' explain:

TEEA3702L

06/26/13
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Schedule G (Form 990 or 990-E2) 2013 SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478 Page 3

11 Does the organization operate gaming activities with nonmembers? . ............ . ... i, El Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming e «ea 8 s s s s m e e s S e SR e e ST 31 R A B R A D Yes D No

13 |Indicate the percentage of gaming activity operated in:
aThe organization's facility. . . . ... ..ottt e e 13a
B AR OUESIAE TACHIIY. . . oottt et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

of gaming revenue retained by the third party > 5

c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

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? D Yes DNO

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 » $
| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
»= Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Reverue Service at www.irs.gov/form990. AL
Name of the organization Employer identification number
SCOTTS VALLEY HIGH SCHOOL FALCON CLUB 42-1537478
UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




