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SCANNED SEP 2 1 200

Short Fom | OMB No. 1545-1150
: Retumn of Organization Exempt From Income Tax 2@08
Form ggn'Ez Under section 501(c), 527, or 4947{a)(1} of the Intemal Revenue Code
) > anlzat(iemegftd dl\:geb:nﬂ;f\g Wnst: otmr i antzati defined In secti
512%))‘()1ncsomustf"g meogngso Al!cg;grera or anlzauonssamtho%osg renge?r less tcr’tna?\?l 000, ooor:md to%?] Open to Public
Department of the Freesury assets less than $2,500,000 at the end of yearmayusethlsform i ti
intemal Revenue Service P The organization may have to use a copy of thus retum to satisty state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning JANUARY 1 » 2008, and ending DECEMBER 31 »20 08
B Check if applicable: Please | C Name of organization D Employer Identification number
[ Address change use 1S | MIDLAND HIGH SCHOOL ATHLETIC BOOSTER CLUB 38 i —aezsaet AHIIDD
8 m;::ge Pty’;: o | Numbaer and street (or P.O. box, if mall is not defivered to street addrass1 Roor/suita] E Telephone number
[ Temination See 11301 EASTLAWN DRIVE { 989 ) 631-6229
[} Amanded retam m City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tons. | MIDLAND, M| 48642 Number . . »
e Section 501{c}{3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: [/} Cash [] Accruat
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
N/A H Check » if the organization Is not
I Website: > required to attach Schedule B (Form 930,
J Organization type (check only one)— [7] 501(c) ( 3 ) (insert no) [ 4947(a)(1) or [ 527 990-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $25,000. A retum is
not required, but if the organization chooses to fite a retum, be sure to file a complete retum.

L Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $1,000,0600 or more, file Form 980 instead of Fom 890-E2 > § S|, Q2
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received, . . R i | 10577.32
2 Program service revenue including government fees and gont JO .. 12 0
3 Membership dues and assessments . . é\/TtZD B 0
4 investment income .. . . . L4e 102.34
Sa Gross amount from sale of assets other than mventory 53 0
b Less; cost or other basis and sales expenses . . Sb 0. ..
—a | —C—Gain or-{loss) from sale of-assets other-than-inventory (Subtract line 5b from line 5a)(attach schedule) —|-5¢ 9
21 6  Special events and activities (complete appficable parts of Schedule G). I any amount is from gaming, check here » [
4 a Gross revenue {not including $ 8232.07 of contnbutions
& reported on fine 1) . . . ... . .|8a 25042.43 | .
b Less: direct expenses other than fundraxsmg expenses .o 6b 23960.68
¢ Net income or (loss) from special events and activities (Subtract fine 6b from fine 6a) . . . . | 6¢ 1081.75
Ta Gross sales of inventory, less returns and aliowances . . . . . | 7a 46102.32
b Less:costofgoodssold . . . . .. .. . L 3302087}
¢ Gross profit or (loss) from sales of mventory (Sub}ratrf-hneazb.m;u_ye_;a_:m P I (- 13081.45
8 Other revenue {describe M QEGEH =D )y L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . ... .>»19 24842.86
10 Grants and similar amounts paid (attach schedule) § AU@ Hi 10 47374.15
11 Benefits paid to or for members . 2 7 ZU 10 S)v) . 11 0.00
g 12 Salaries, other compensation, and employee benef g N 0.00
€| 13  Professional fees and other payments to independept cor@@@EN UT T . [ 0.00
2! 14 Occupancy, rent, utilities, and maintenance . I 0.00
i 15  Printing, publications, postage, and shipping. . . 15 1303.55
18 Other expenses {describe » _General operating, Emall Coples Athletic director conferent ) 16 1803.85
17 Total expenses. Add lines 10 through 16 . . . | . I | 4 50481.55
8| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) G 18 (25638.69)
5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth S
g end-of-year figure reported on prior year's retum). . . . .. .o N A 71712.89
;’ 20 Other changes in net assets or fund balances (attach explanatlon) T I - 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . i 46074.20
Balance 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 11.) {A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 71712.89 |22 46074.20
23 landandbuildings . . . . . . . . . . . . . ... ... ... 0123 0
24 Other assets (describe » 9 ) 0124 8
25 Totalassets . . . 71712.89 125 46074 20
26 Total liabilities (describe P ) 0126 9 \?/
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 71712.89 {27 46074.20

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 ﬂ l @rm 99?2 (2008) /L(Q




Form 890-EZ (2008) Page 2

aclggll} Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What Is the organization’s primary exempt purpose? Support athietic program at Midland High School (R%q”("”ed for 501(c)(3)

and (4 nizations
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4 4'?(;%1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)

28 Purchase necessary equipment and training aids for sport teams at Midland High School
Approx 897 students participate in the athletic program
Grats$ % ) i this amount includes foreign grants, checkhere . .. » L] |28a 39814.55
29 Individual team spport: Provide funds to coaches and team representatives forday today
_eeds oftheteam e e e emen
.Approx 908 students participate in teh athletic program
(Grants $ ) If this amount includes foreign grants, checkhere . ., . . . » []129a 4369.90
30 Provide financial assistance_ to students and coaches for training opportunities
16 Students benefited from this program $1590.00
_6 Coahces benefited from this program __$600.00 ..
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . » [1130a 2190.00
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . ...
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . » []{31a 1000.90
32 Total program service expenses (add lines28athrough3ta) . . . . . . . . . . , . . . P {32 47374.45
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instnuctions for Part IV.)
{b) Title and average {c) Compensation {d} Contnbuticns to {e) Expensa
(a) Name and address hours per week {if not pald, mployee benefit plans & account and
davoted to position enter -0-) deferred compensation |  other allowances
BURT MCATEE wee—__| PRESIDENT 2 HRS WK
2212 ASHMAN, MIDLAND M| 48642 0.00 0.00 0.00
BOB LANE VICE PRESIDENT 1 HR
5301 CLAIRMONT, MIDLAND MI 48642 0.00 0.00 0.00
| DEBMILLER L TREASURER 3 HRS
‘ _ 712 LINWOOD DRIVE, MIDLAND MI 48640 0.00 0.00 0.00
| KM POHL SECRETARY 1 HR
612 NAKOMA, MIDLAND Mi 48640 0.00 0.00 0.00
e e e
|
|
1
| emmemeee~eesmeeemememeecmesecsse—ecmmmeem-cce-scmasmc-mee-memamas
|
‘ ................................................................
|
|

Form 980-EZ (2008)




Form 890-EZ (2008) Page 3
m Other Information (Note the statement requirements in the instructions for Part Vi.)
Yes| No
33 Did the organization engage in any activity not previously reported 1o the IRS? If “Yes,” attach a detailed
description of each activity . - 33 v
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the IRS'7 lf "Yes
attach a conformed copy of the changes . 34 Y
35 [f the organization had income from business activities, such as those reported on lmes 2 Ga, and 7a (among others), but ’ ‘,
not reparted on Form 980-T, attach a statement explaining your reason for not reporting the income an Farm 980-T. !
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . .. 35a 4
b If “Yes,” has it filed a tax retum on Form 990-T for this year? ) 35b
36 Was there a liquidation, dissolution, termination, or substantial contrac’uon durlng the year‘7 If “Yes
complete applicable parts of Schedule N e 36 4
37a Enter amount of political expenditures, direct or |ncﬂrect as described in the instructions. » [37a ] 000} | .| f{
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were I .
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part #f and enter the total amount involved . . . .{38b ;
39 Section 501(c}(7) organizations. Enter: U ;
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a i
b Gross receipts, included on line 9, for public use of club faciities . . . 3%b )
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: §
section4911»___ 000 -gectiondgi2®» 000 -gection4955%» 000 N I N
b Section 501(c}(3) and (4) organizations. 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? lf “Yes,” complete Schedule
L Pat) | . 40b v
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsquahf ed persons dunng {
thé year under sections 4912, 4955, and.4958 . . — > 0.00——|—]
d Enter amount of tax on line 40c reimbursed by the orgamzatlon ; > 0.00 !
e All organizations. At any time during the tax year, was the organizaﬁon a party to a prohibited tax shelter i
transaction? if “Yes,” complete Form 8886-T. . . 40e v
41 Ust the states with which a copy of this retum is filed. » MICHIGAN _
42a Thebooksaremcareof » DEBRAMILLER Telaphone no. » { 989 ) 6316229
Located at » 712 LINWOOD DRIVE, MIDLAND MI e zZP+4 » 48640
b 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 financlal Yes No
account)? . e e e e . . 42b v/
if “Yes,” enter the name of the fore;gn country b ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank B
and Financial Accounts. e N SO
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . > |43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of I P
Form 990-EZ . . 44 4 ,
45 Is any related orgamzatlon a contnoned entlty of the orgamzahon wrthm the meanmg of sectlon 512(b)(13)? If SRS S R
“Yes,” Form 990 must be completed instead of Form 890-EZ 45 v




Form 880-EZ (2008) Pago 4
R 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 Yes) No
candidates for public office? If “Yes,” complete Schedule C, Part! ., . . . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il e . a7 4
48 s the organization operating a school as described in section 170(b)(1){A}{)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization(s) a section 527 organization? . . . 49b

50 Complete this table for the five highest compensated employees (other than oﬁ' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. [f there is none, enter “None.”

{d) Title and average {c) Compensation Lm @} Contributions to {e} Expense
{a) Name and addrass of each employee paid more hours per week ployee benefit plans & account and
than $100,000 devoted to position deferred compensation |  other allowances

Total number of other employees paid over $100,000 »-

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— |~ (¢} Compensation
NONE T
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Daclaration of praparer (cther than officer) is based on all information of which preparer has any knowledge.
4
Sign ’ DG i L | 5/1/03
Here Signaturg_of officer o . Date
Dadye. ey Theagaca—
Typa or prirt name and title.
Paid Preparer's Date sCGI:_Ck it Praparer’s Identifymg Number (Sea instructions)
Preparer's | S employea » L]
Fimm's nama (of yours EIN > '
Use Only | i saif-employed), :
address, and ZIP + 4 Phone no. # ( )
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . .» [ Yes L] No

Form 990-EZ 200g)




SCHEDULE A

. . | omB No. 15450047
(Form 880 or 990-E2) Public Charity Status and Public Support
To be completed by afl section 501(c}(3) organizations and section 4947(a){1)
Department of the Treasu:y nonexempt fe trusts. . . Open to Pubiic
irternal Revenue Servige » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the' organization
MIDLAND HIGH SCHOOL ATHLETIC BOOSTER CLUB

Employer identification number
38 ! 2548128
Reason for Public Charity Status (All organizations must complste this part.) (see instructions)

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

W -

o

10
11

[ A church, convention of churches, or association of churches described in section 170{b)(1}{A)(i).

[ A school described in section 170{b}{1}{A)#). (Attach Schedule E.)

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

O A medical research organization operated in conjunction with a hospital described in section 170{b}(1){(Al(ii}). Enter the
hospital’'s name, Clly, and state: e mm—emmmmmcmmmeeeommmmmeeoemmemm—emmne———————

[0 An organization operated for the benefit of a college or umversrty owned or operated by a governmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part Ii.)

3 A federal, state, or local govemment or govemmental unit described in section 170{b)(1}{A}{v).

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

0a community trust described in section 170{b)(1){A){vi). (Complete Part I1.)

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 IIi.)

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

1 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 [ Typel b [ Type i ¢ [0 Type li-Functionally integrated

e

h

O 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 section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type i suppomng
organization, check this box . e .
Since August 17, 2006, has the orgamzahon accepted any glft or contnbutvon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . (gl
(i) A family member of a person described in () above? . . O 1. ()
{ii) A 35% controlled entity of a person described in () or (i) above? . . 115l b
Provide the following information about the organizations the organization supports.

d_[J_Type.li-Other

(i} Name of supported
organization

(i EIN

{ii) Type of organization
{described on lines 1-9
above or IRC section
{see Instructions))

{iv} Is the organization
m col. (i) hsted in your
govemning document?

{v) Did you notify
the organization in
col. {)) of your
support?

{vi} Is the
organization n col.

{vi} Amount of
support

() organized in the
us.?

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.

Cat. No, 11285F

Schedule A (Form 990 or 930-EZ) 2008



Schedude A (Form 990 or 990-EZ) 2008

EEIII  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1))

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. {Do notinclude
any “unusual grants.”) . ..
Gross receipts from admissions, merchmd‘nse
sold or services performed, or facifities
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 erther pa;d toor expended oh
its behalf . .

The value of services or facilities
furnished by a governmental unit to the
organizaton without charge

Total. Add lines 1-5

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

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.} e e .

{a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

12115.35

24631.13

37600.77

32107.75

10577.32

117032.32

67777.21

95146.38

94174.03

83444.67

72416.58

412958.87

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

79892.56

119777.51

131774.80

115552.42

82993.90

529991.19

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

-
Lo . 2 -

529991.19

Section B. T.ot.al Support

Calendar year {or fiscal year beginning in) »

9
i0a

1

12

13
14

Amounts from line 6 . .

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .
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 fine 10b,
whether or not the business is regularly
carmned on

Other income. Do not include gain or
loss from the sale of capital assets
{Expiain in Part iV.) e

To:‘a: St)lpport. {(Add lines 9, 10c, 11,

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{0 Total

79892.56

119777.51

131774.80

115552.42

82993.90

529991.19

64.97

48.84

104.51

104.01

102.34

424.67

0.00

0.00

0.00

0.00

0.00

0.00

64.97

48.84

104 51

104.01

102.34

424.67

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

e

530416.64

First five years. If the Form 990 |s for the organization’s first, second third, fourth, or fifth tax year as a sec'aon 501(c)(3)
organization, check this box and stop here . .. ;

Section C. Computation of Public Support Percentage

15 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. I the organization did not check the box on line 14, and Ime 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 » ]
b 334 % support tests—2007. i the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » []

Schedule A (Form 880 or 680-EZ) 2008




Schedulz A {Farm 880 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(hb)(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) » (a} 2004 b) 2005 (c) 2006 {d) 2007 {e) 2008 {H Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf .

The value of services or facilitles
furmished by a governmentat unit to the
organization without charge

Total. Add lines 1-3

The portion of total contributions by each o o
person {other than a govemmental unit or Co

publicly supported organization) included o
on fine 1 that exceeds 2% of the amount :
shown on line 11, column (f§ . . I

Public support. Subiract ling 5 from fine 4

Section B. Total Support

Galendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7
8

Amounts from fine 4 .

Gross income from interest, dzwdends
payments received on secuntties loans,
rents, royalties and income from snmllar
sources c e . .

Net income from unrelated business
activities, whether or not the business is

regularly carried on

10

1"
12
13

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

Total support. Add lmas?through 10 . S L

Gross receipts from related activities, efc. {see instructions) . . 12 |

First five years. If the Form 990 is for the orgamzat:on s first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . .. . .. .

Section C. Computation of Public Support Perce 9

14

15

16a
b

17a

18

Public support percentage for 2008 {line 6, column (i) divided by line 11, column (f) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
33% % support test—2008. if the organization did not check the box on tine 13, and hne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . N N
33% % support test—2007. If the organizaton did not check a box on line 13 or 16a, and lme 15 is 33‘/4% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... Q4d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 1 6b and hne 1415 10% or
more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., . .»

10%-facts-and-circumstances test—2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

0
d

Schedule A (Form 930 or 890-EZ) 2008




Schedue A {Form 990 or 990-EZ) 2008 Page 4

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

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding | SN No. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@0 8
Departmert of the Treasury P Attach to Form 800 or Form 530-EZ. Must be completed by organizations that answer “Yes® to Form 890, Part IV, fnes 17, Open To Public
intemal Aevenus Service 18, or 18, and by orgzrizations that enter more than $15,000 on Form 890-E2, kne 6a. Inspection
Name of the organization ) Employer identification number

MIDLAND HIGH SCHOOL ATHLETIC BOOSTER CLUB 38 2548128

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a Mait solicitations e Solicitation of non-government grants
b L] Email soficitations t L] sSolicitation of government grants
‘ ¢ Ll Phone solicitations g U Special fundraising events

| d l:] In-person solicitations
| 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes D 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. Form 990-EZ filers are not required to compiete this table.

{H Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross recsipts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser fistad in organization
col. (i)
Yes No

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

! For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Form 930 or 890-EZ) 2008
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Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

|
|
} . {a) Event #1 {b) Event #2 {c} Other Events (d) Total Events
| DINNER EVENT CLUB MEMBERSH AD/SIGN SUPPOR | {Add col. {a) through
| . . (event type) (event type) ftotat numbe col. e}
\ 3
i S|4 Gross receipts . . . . . 10453.15 15729.85 7091.50 33274.50
O
| @ [ 2 Less: Charitable
contributions . . . . . 0.00 8232.07 0.00 8232.07
3 Gross revenue {line 1
minusbne 2 . . . . . 10453.15 7497.78 7091.50 25042.43
4 Cashprizes . . . . . 00.00 00.00 00.00 00.00
g 5 Non-cashprizes. . . . 00.00 7441.20 7998.00 15439.20
o
| 516 Rentfaciity costs . . . 00.00 00.00 00.00 00.00
| Q
| 17 Other direct expenses . 5276.02 56.58 3188.88 8521.48
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |{ 23960.68)
9 Net income summary. Combine fines 3and 8 incolumn{(d} . . > 1081.75
| Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
: o {a) Bingo {b) Pult tabs/nstant {c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col. (a} through col. {c))
3
T |4 Grossrevenue . . . 00.00 00.00 00.00 00 G0
2|2 cashprizes . . . . 00.00 00.00 00.00 00.00
2]
[=4
]
2|3 Noncashprizes . . . 00.00 00.00 00.00 00.00
8| 4 Rentfacitty costs . . 00.00 00.00 00.00 00.00
=
5 QOther direct expenses . 00.00 00.00 00.00 00 00
‘ O Yes %] 0VYes ! % 0Yes % S T
1 6 Volunteer labor , . . L] No 01 No U] No RN S
7 Direct expense summary. Add lines 2 through Sincolumn(d} , . . . . . . . . . . P ( 0.00)
8 Net gaming income summary. Combinelinestand7incolumn(d) . . . . . . . . . » 0.00
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: NIA e I I
a Is the organization licensed to operate gaming activities in each of these states? . 9a .
b If “No,” Explain: 4
i
PN i
10a Were any of the orgamzation s gaming licenses revoked, suspended or terminated during the tax year? 10a —
b If “Yes,” Explain: 3;
11 Does the organization operate gaming activities with nonmembers? .. 11
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty U Y A
formed to administer charitable gaming? C e e e e e e e e e e e 12

Schedule G (Form 980 or 990-EZ) 2008
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13
a

b
14

15a

16

Yes

No

Indicate the percentage of gaming activity operated in:
The organization'sfacifity . . . . . . . . . . . . . . . . .. . . |1ca %
An outside facility . . . . . 13b %

Provide the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records:

Does the organization have a confract with a third party from whom the organization receives gaming
revenue? e e

If “Yes,” enter the amount of gammg revenue recelved by the organizatlon » $
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

and the

Name »

Address »

Gaming manager information:

Description of services provided »

|

17

D Director/officer D Employee U independent contractor

Mandatory distributions:

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

Enter the amount of distributions reqmr;;d under state 3aw dlSh’lbuted to other exernpt orgamzatlons or spent
in the organization’s own exempt activities during the tax year » $

17a

Schedule G (Form 990 or 990-EZ) 2008
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Midland High School Athletic Booster Club ID: 38-2548128
Part 1. item 10
Athletic Scholarships
; Nathan Love $ 500.00
| Christopher O'Brien $ 500.00
TOTAL $ 1,000.00
Athletic Camperships
Marissa Hartwig $ 100.00
Eric Nartker $ 100.00
Megan Jachens $ 100.00
Nicci Lewis $ 100.00
Wes Blackwood 3 100.00
; Brian Blackwood $ 100.00
Emily Jerome $ 90.00
Nicholas Kaczmarek $ 100.00
Andy Pekala $ 100.00
| Martha Neubauer $ 100.00
Ashley Stein $ 100.00
Kassie Miner $ 100.00
Katerina Katsoulis $ 100.00
Katya Castiglia $ 100.00
Amy Lane $ 100.00
MaryEllen Dinnen 3 100.00
TOTAL § 1,590.00
Coaches Clinics
Torrey Freese $ 100.00
Diane Sugnet $ 100.00
Jeff Babin $ 100.00
| Bill Baum $ 200.00
! Eric Albright $ 100.00
TOTAL $ 600.00




