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Short Form

. . Return of Organization Exempt From Income Tax
rom 990-EZ

Under section 504(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
512( go1 sonng ﬁamzauons of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2008

3) mest fle Form 990, Al other oraanizations with gross feceipts less than $1,000,000 and tota Open to Public

Department of the Treasury assels less than $2,500,000 at the end of the year may use this form .
Intemal Rovenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements. Ins pection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if appicable Pleas;s C Name of organization D Employer identification number

use |
E]] :d:nr:s:h «;hanse 2ot or (W avkesha Moarn Niesu School Boostée Clul, Tnc . 20 -s5Y3260Y
[ intal reumnge tpy'::? or Number and street (or P O. box, if mail is not defivered to street address) | Room/sute | E Telephone number
[J Terminaton gee . 232 Micnesyw Auenve
] Amended retum Imc‘_‘ City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiicaton pending tons. |Lvavles ha )/ S3i8S Number . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method:

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

[#cash [J Accrual

I Website: » www. wavkeshanorihboosterc/vb-0ae

J Organization type (check only one)~ 14501(c) ( 3 )4 (insert no) [ 4947(a)(1) or [] 527 990-EZ, or 990-PF)

H Check » B/lf the organization Is not
required to attach Schedule B (Form 980,

K Check »J fthe organization Is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A retum 1s
not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990 instead of Form 990-EZ

>3

S% 614

Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part |.)

1 Contnbutions, gifts, grants, and sanej 1 2.533
2 Program service revenue mcludmg @lerrﬂqtfntves ces and contracts 2
3 Membership dues and ssessments 3 -2, I3
4 Investment income i SRR 2} B 4 13 Y
5a Gross amount from sale ogéssetf cilthe{ tlggnzir\t)\ient y'—) . v . . .| 5a
b Less: cost or other basis|an s-&a\ies expenses . 5b
° ¢ Gain or (loss) from sale of ; SS! t&other t‘b\w% Jentt:r"-(SuEIiuitract hne 5b from hne 5a) (attach schedule) 5¢
2 6  Special events and activities (co plete appﬁcabté,parté Lﬁe G)_If __,ény amount is from gaming, check here B[]
14 a Gross revenue (not mcIudmg‘r - of contributions
= reported on line 1) . . . . . . . . .]|6a 2 920
g b Less: direct expenses other than fundralsmg expenses e 6b D30
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6¢ L3006
)
- 7a Gross sales of inventory, less retumns and allowances . . . . .| 7a ¥Y<,78 2—
= b Less. cost of goods sold . . . 7b R, 598
) ¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) R I 18,187
- 8 Other revenue (describe P y | 8
@ 9 Total revenue. Add lines 1, 2, 3, 4, 65c, 6¢, 7c,and 8. . . . e .. .0 53¢ 339
= 10 Grants and similar amounts paid (attach schedule) . 36¢. é’ xma.f A 10 22,949
% 11 Benefits paid to or for members . 11
©$ 12 Salares, other compensation, and employee benef ts 12
@3% 13 Professional fees and other payments to independent contractors 13
3 14 Occupancy, rent, utilities, and maintenance 14 _
wi 15 Printing, publications, postage, and shipping . e I )
16  Other expenses (describe P SEE_Exniz T A )y | 16 i, 1720
17 Total expenses. Add lines 10 through 16 . . . . P I ) 4 DYy, 118
a 18 Excess or (defict) for the year (Subtract line 17 from line 9) . 18 S,221}
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year's retum) . .o 19 23,387
] 20 Other changes In net assets or fund balances (attach explanation) S I {\
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . . i 21 28 80

MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A)Beginning of year |  (B)End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 23,8587 22 2L, K08
23 Land and buildings e e e e e e e e e e e e e e e e 23
24 Other assets (describe » ) 24
25 Total assets . . e e e e e e e e e e 23,587 25 2% RO%.
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 23.8%7 27 28, 0%

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

ISA

Form 990-EZ (2008)



Form 9980-EZ {2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? gﬁgq‘zgfdoff'afg’a(tgg
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 e ———————————— e
e ) If this amount includes foreign grants, check here . . | > [ |28a
1 N
Grants§ ) If this amount includes foreign grants, check here . . . . | > (1 (29a
B 1O
Grants$ ) I this amount includes foreign grants, check here . . . . » [] |30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [] [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . ., , . » |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (g} Contributions to (e) Expense
(a) Name and address hours per week (M not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Mdolliom  Ofives oo
2333 Micmiond Ave Wovkosha ! 33158 PaesiocwT -0~
CHptLes  LERCH et
2333 Micwish Ave Wookesha i1 S3158| Vice FPassioewt -©-
FQAY LERCH e
2322 Micnigany Rve Wwovdesha il S3IEE| Se€cLecTREY -%-
Catny MOGT D e
2233 Micnisan Ave (uovkesha ) 53188 RANKEL - ©-
nake  LrtE e
3333 Mcricon Ave (wovkesha i S3KS T ZeAdsvAEL. - O-
Form 990-EZ (2008)




Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

b
39

a Initiation fees and capital contributions included on line 9
l b Gross receipts, included on line 9, for public use of club facilities

40a

b

M
42a

45

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . .. |33 v
Were any changes made to the organizing or governrng documents but not reported to the IRS” If “Yes
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on Ilnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . e e e e e e e . .. .. . . . . |85 v
If “Yes,” has it filed a tax return on Fonn 990-T for thrs yeal’? A ... . |3%b
Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’P lf “Yes

complete applicable parts of Schedule N

Enter amount of political expenditures, direct orlndrrect as descnbed in the mstructrons P I37a|

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . | 38b
Section 501(c)(7) organizations. Enter: i

3%b
Section 501(c)(3) organizations Enter amount of tax imposed on the organrzatron durrng the year under.
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and (4) organrzatrons. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Parti . .

Enter amount of tax |mposed on orgamzatron managers or dlsquallﬁed persons dunng

the year under sections 4912, 4955, and 4958 . . . . . T

Enter amount of tax on fine 40c reimbursed by the orgamzatron .

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. »
The books are in care of » “THOMas T HOoMPSOr) Telephone no. P

Located at P 2222 MicHi6as. Ave. . laronbesha ;22 ZIP+4 » S3(8Y .

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?

If “Yes,” enter the name of the forergn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 |

Did the organization maintain any donor advised funds? If "Yes Form 990 must be completed instead of
Form 990-EZ .

Is any related organrzatlon a controlled entrty of the organrzatron wrthrn the meanrng of sectlon 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No
46 N
47 v
48 v
49a 7
49b v

50 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoled to position deferred compensation other allowances

Total number of other employees paid over $100,000 P>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjul clare that | haye,examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, ~and compl claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign |
Here Signature of officer Date
T homds T hempPso. ] ecasua €2 3/’('/9-0//
Type or pnnt name and titie

Paid Preparers ’ Date sChelfd( if Preparer’s identifying Number (See instructtons)

signature »
Preparer’s | — empioyed » [ ]

irm's name (or yours EIN »

Use Only | if self-employed), }

address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . .» [] Yes [] No

Form 990-EZ (2008)



SCHEDULE A

| oms No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-E2)
To be completed by all section 501(c){3) organizations and section 4947(a)}{1)
nonexempt charitable trusts. Open to Public
Department of the Treasury N i B
intemnal Revenue Service » Attach to Form 980 or Form 990-EZ. W See separate instructions. Inspection

Name of the organization Employer identification number

Wovies up Woatrn  Higy Scroor Booszen, Croa  Thc RO - SYIRLOY
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 470(b){1)(A)(i).

2 [ A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's Nname, Cly, @NG St . 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 .}

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

7 [ An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part II.)

8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part 1l )

9 An organization that normally receives: (1) more than 33%% 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%% 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 11l.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or 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 O Typel b [ Typell ¢ [] Type HI-Functionally integrated d [ Type m-Other

e [0 By checking this box, | 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 sechon 509(a)(2).

f If the organization received a written determination from the {RS that it is a Type |, Type Il, or Type lll supporting
organization, check this box e e e

g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ii)) below, the governing body of the supported organization? ., . . . . . . . ., . [gl)

(ii) A family member of a person described in (i) above? . e e e e e e gl

(i) A 35% controlled entity of a person described in (i) or () above? . . . P (. (1]

h Provide the following information about the organizations the organization suppoﬂs

(i) Name of supported (i) EIN (il) Type of organization | (iv}Is the organzation |  (v) Did you notfy (vi)Is the (vi)) Amount of

orgamzation (described on lines 1-9 | in co! (i} histed in your | the organization in organizaton in col support
above or IRC section goveming document? col (i)of your (I} organized m the
(see Instructions) support? us?
Yes No Yes No Yes No
Total L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2
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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5 The portion of total contributions by each
person (other than a govermmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
8 Public support. Subtract line 5 from Iine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support, Add hnes 7 through 10
12 Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e N
Section C. Computation of Public Support Percentag
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
18a 33%% support test—2008. If the organization did not check the box on line 13, and Ilne 14 IS 33‘/5% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . ... . .»d

b 33%% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/5% or more, check this

box and stop here. The organization qualifies as a publficly supported organization. . . . ... ..»[d
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and line 141s 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 qualfies as a publicly supported organization . . . »

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10% or
more, and 1f 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 qualffies as a publicly supported organization . Od

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P ]

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 890 or 890-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and
membershsp fees received (Do not include
any "unusual grants.") . .

Gross recaipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1-5

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

Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 . .

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 ) . ..

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

({f) Total

$,70Y

9,718

(S, 422>

$2, 490

¥9.962

10, 252

S%.(9¢

$9,450

17,674

Section B. 1;otal Support

S¥,194

U2, 674

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .o e e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in hine 10b,
whether or not the business is regularly
carried on ce e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) RN

Total support (Add hnes 9, 10c, 11,
and 12.) .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

N ARAS

59,480

1,674

199

Yy

32¢

99

34

3239

Flrst five years |f the Fonn 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 here s e e e e e >

Section C. Computation of Public Support Percentage

16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33%% support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33%%, and line
17 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/4%, and
line 18 1s not more than 33%4%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {(Form 930 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)




Waukesha North High School Booster Club Inc. (20-5432604)
2008 Form 990-EZ
Exhibit A

Line 10 - Grants and similar Amounts paid

Courtside Plush Chairs S 1,800
Boy's Basketball 1,323
Girl's Track 360
Boy's Track 995
Girl's Soccer 1,395
Wrestling 29
Tennis 500
Coaches Clinic 75
Scholarships 2,000
Senior Luncheon 46
Jump Boxes 1,120
Senior Plaques 1,720
Girl's Basketball 290
Boy's Basketball Uniforms/Warm-ups 879
Boy's Cross Country/Track 1,560
Girl's Cross Country Tent 1,520
Boy's/Girl's Volleyballs 1,244
Volleyball Cart 258
Girl's Basketball Ball Rack 295
Football - Balls/Jerseys 3,132
Boy's Soccer - Balls/Jerseys 730
Football - Headphones 1,500
Boy's Volleyball - Jersey's 178

$ 22,948

Line 16 - Other Expenses

Membership Expenses S 1,061
Office Supplies 58
Service Gifts 51

S 1,170




