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03/15/2010 10 38 FAX 4348775912 P @
ey #1022/0586

i Short Form | oms o 18481150
Return of Organization Exempt From income Tax

990 Ez 27, or 4947(a)(1 of lha Intgrnal Rqvenaa Coan (except black tung Bansfl trust or

rorm i um“, o ( )( ! nq undaa::a dufinsg In section 512{b)(13) rust e Form m Al
kil | an n»

Dapertmant of the Tremury o:.sr ovwlanllone with grops ;rc‘:‘!’:l:rluu m%”ﬂ"’n&’-":' tglngl :a%.mn;-m& 800,000 at the nnu JU he yur may uss ts form

intemal Revenus Gerlos > anzatio av have to uss oy of this rotum 1o satisfy state reporting requl .

A For the 2008 calender year, or tax yasr beginalng and ending

8 bt [Pass |C Nama of organization D Emptoyer (dentification numbar

80 IRS

%ﬁﬁj I::-::vr MONTICELLO HIGH SCHOOL ATHLETIC BOOSTERS 54-1902798
[ Jinisar {35 Numbar and strest (o P.0. bux, i malt Is not deilvared to streal adoress) Room/sults |E Telaphona number
[Jigmi fepeata|3535 RIVANNA RIDGE 434-245-5850
(__Jaqanaed|ons. City or town, stata or country, and ZIP + 4 F Group Examption
TROY, VA 22974 Numbar -

@ Saction 50(c)(3) organtzalions and 4947(a)(1) annexempt charitable trugls must attach a completad G Accounting msthod: Cagh Accrual

Schaoulp A (Form 890 or 800-EZ). Other (spachy}

\ Wetste: > N/A H Check P> LX| fthe organization fs ot
J Organtzation type {check only one)::m 501(c)( 3 ) <« (insertno,) | l 4947(a)(1} or [ l 527 requlred to altach Schadule B (Fom ee0, 080-7, or QROFR,
K Check®™ (] ttms organkzation Is not a eacton S0B(a)(3) supporting organization and s gross recelpts are normally not more than $25,000. A return is not

requirsd, but i the organation choosss to fila a retum, be sura to fils a complate raturm.

L Add lings 5p, Eb, ang 7b, to line B to gstermine gross recelpts; f $1.000,000 or mora, file Form 980 Instaad of Form 980-EZ...... p 3 81,492.
#:] Revenus, Expenses, and Changes in Net Asssts or Fund Balances (Sss the nstructions for Part 1.)
1 Contributions, gifts, grants, and similaramounts 6EBIVBI ... .. ... ceocos s v ever e eseesens e L1 16 t 040.
2 Program service revenus including government fees and cONtracts . .. ... oo e 2
3 Membership dues and BSSBESIMBNNS ... ... ... ..o oo e eosreese oee ceeerees e oereseeeseen s s 3 2,325.
8 InVeStMBNLINCOMB ... oiii s et e ot e e eerees e eeeereree oieebatot e sreree  oareeen s 4
53 Gross amount from sale oiasssls umerthan Invemtory ..o [ B2 b
b Less: cost or other basis and sales expenses ... . h “"’J;’g}“,ﬁ‘}'i
¢ Galn or (loss) from sale of assets olher than invsntory (Subtract llne SD from llna Sa) (attach schedula) . B¢
§ 8  Speclal evants and activitles (compiete applicabla parts of Schedule G). If any amount I3 from paming, checl ham FD v’fxff:“
% a Gross revanue (not including $ of contributions *” 1
@ reportsd on line 1) . T B 56,067. ’*w’
b Less: dlrect sxpanses ather than funumlsmg enpenses .................................... gt 50,998. ‘;f ok
¢ NetIncoma or {lass) from spacial evants and activitles (Subtract ine 6b from Ine 68} ... ... .. 5,069.
78 Gross 3gies of invantory, less returns and altowances .. ... STMT 2 |7 7,060. E@?
b Less: cost of goods sold U Y/ 4,740, ;ﬁn‘m
¢ Gross profit or (foss) fromsalosoﬂnventory (Suhtract llns7bfrom e 7a) R B 2,320.
8  Other revenue {describe P Yy LA
| @ Totairevenus. Add iines 1,2,3, 4 Sc, 65,76, 8068 ... ... PAFZ AT e LK 25,754.
10 Grants and similar amounts paid {attach schadule) ... . .. NV LIVELD 10
11 Beneflts paid {o or formembers ., ... . O U PROSPPPTIS s L
3 12 Salaries, other compensation, and employea bonfits eeeernbens 2reen tvees + et b&PTs 2010 .12
‘o= c |13 Professional faas and other payments to [ndependent contractors ... .. ... SO PSP B I |
:':é é 16 Occupancy, rent, utlitles, and maintenance ..., ... _ .. . EUL'U .. e
~ 15 Printing, publications, postage, and shipping 'RQ OCDFN JTAH _____________ 15
15 Other oxpenses (describs I SEE STATEMENT 1 )| s 23,847.
— 17 _Total sxpenses, Agd Ines 10 OGN 16 . ... .. v i it et enie e e, . L B | 7 23,847.
€3, |18 Excess or(aefl)for the yaar (Subtract e 17 from fa0 ) .. ... . 18 1,907,
© 3 19 Netassets or fund balances at baginning of year (from ling 27, column (A)) Aads
- (must agres with end-of-ysar figure rsported on prior ysars 1BM) ... ... . ..o voeerns s e e o, |18 31,283.
L ® Other changes in net assets or fund balanices (attach explanation) . ........ . ... ..o ..., SR - | .
= 21 Natasssls or fund baiances at end of yoar. Combina lines 18 through 20 .. oo e o e P |21 33,190.
<  [BaFJf| Balance Sheats. 11 Totalasssts on Ine 25, column (B) are $2.500,000 or mor, s Form 59D Inatead of Forrm 930-E7.
6 (See the Instructions tor Part 11.) (8) Boginning ofyear | (8) End of year _
U0 @ Cwsheavigs.andinvestments . .. .. 31,283.]2 33,190 .
28 tandand bulldings . .. . e e e e i 29
24 Other assels (describs > ) 24 ]
25 Tolalassals | e e e e e arert ee evsnrs aen eavteanen seeaarann ae eavrrens 31,283./2s 33,190 ___
28 Tolal llabiiitles. (uascnba > ) O.i7 .
27 __ Ngl asyats or tund balancas (iine 27 of column (B) mustagros with tine 21} ... . ... .. 31,283.|27 33,160.
$75s LHA For Privacy Ac and Paparwork Reduction Act Nolica, ¢ea ths Instructions far Form gaa. Form 990-EZ (2003) P
1
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vorla/c0i0 10 38 FAX 4349775912

PACKNMATIL @023/056
Form990-€2(2008) MONTICELLO HIGH SCHOOL ATHLETIC BOOSTERS 54-~1902799 Page 2
U arttil’] Statement of Program Service Accomplishments (Ses the Instructions for Part fil.) Expenses
What Is the organreation’s primary axempt purpose? SEE STATEMENT 4 (aﬁ;ﬂ(‘z"‘; for gg:]l()':‘)ﬂ)nd
Dascribs whet was achlsved In carrying out the omanization’s axampt purposes. In a clear and conclse manner, describe the services o&a)mg?rum o:t:znal
pravidsd, tha number of parsons bensfited, or other relevant information for each program litls, ars
28 PROVIDE SUPPORT TO SCHOOL ATHLETIC PROGRAMS
[Grants § ) i this amount Includes forelgn grants, checkhere . ... ..o oo . P [ Jlees 23,847.
s
(Granis § ) U this amount Includes foreign grants, ch
k]
(Grants § ) i this amount includes forelan grants, checkhers ... ....... ... " )30
81 Other program Sarvices (AtaCh BENBUUI) . ..., cocoiee coeeees e corirene « ebiies s e e oo+ aaaee i .
Grants $ ) If this amount includas forelan grants, chack hers .. e P [ Jlate
g2 Total program sarvics axpansee (300 lnes 28a80r0UGN318) o i e iy e e et »ls2]  23,847.
Fpadw] List of Officers, Directors, Trustees, and Key Employees List exzh on owen If not 0. (Boo the Insiructions for Par V)
(d) Contnbutions
{b) Thle and average hours | (c) Compansation | o gmplayse (@) Expense
() Nams and addrsss por week devoted to (!t nat pald, anter | panefitplans & | account and
position 0-) deferred other allowancas
compansation
W AM B TIMBERBRANCH PRESIDENT
COYRYT, CHARLOTTERILLE, ¥R.22902 1 60 0. 0. 0.
CRAIG ROLLER, 1222 FOXCHASE RIDGE, [¥3@® PRESIDENT
CHARLOTTESVILLE, VA 22902 3.00 0. 0. 0.
YVONNE HARMON TTREASURER
3535 RIVANNA RIDGE, TROY, VA 22974 3.00 0. 0. 0.
BRENDA KOONCE, 512 ROLLING VALLEY SECRETARY
COURT, CHARLOTTESVILLE, VA 22902 1.00 0. 0. 0.
Uil
Lisa_money px On Drtsclent 3P G &) (2
S0t e IR 24y
_{
e Form 990-EZ (2008,
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Va/s1e/2010 10 38 FAX 4349775912

e PACKNMAIL @024/055
Form 930-EZ (2006) MONTICELLO HIGH SCHOOL ATHLETIC BOOSTERS 54-1902798 Page 3
(PARV Other Information (Note the atatement requiremante In the Instructions for Part V1)

Yes| No
93  Did the organization engage In any activity not previousty reparted to the IRS? if "Yes," atiach o detaifed description of sach activity ... ... 33 X
34 Ware any changss mads to tha grganizing or governing docurnants but net reparted to tha IRS? if -ves,” ateach o contormed copy of the .. L3¢ X
35  Itthe organkzation had incoms from business activities, such as those teportsd on Hnes 2, 63, and 7a (among others), but not ki 5»%&@5
teported on Form 890-T, attach a statament explaining your reason for not reporting the incoms on Form 990-T. 2’:5“;;’:}%& "4?3;2‘“3
a Did the organkation have unrelated business gross Income of $1,000 or more or sectlon 8033(s) nolice, raporting, and proxy
BBX BQUINBIMBIMET ... ........ ..ccoerir crveires covermns covrniss sbvmsees sekesries cotbestss wemtsssresstasssssnn sebbsens estacases snestec seatvessses betveseeenint
b 1t"Yas," has it hlod atax return on Form Q90-TTOrthiSYOar? | . ... .. ... s e e e et sneien beariens -
38  Wwas there 3 liquidation, dissolutlon, termination, or substantial contraction during the year? if “Yas,” complete applicabie parts of Sch. N

37a Enter amount of political expendilures, diract of indirect, as described In the Instructlons. ... . l 37
b Old the orgentzation flls Form 1120-POL ferthis year? ... ..
3Ba Did the organtzation borrow from, or make any loans to, any nfﬁoer dlmctor trustae. or key emp(oyea nrwera any sucn (oans mada
In a prlor year and 5tlli unpald at the start of the perlod coverad by thls ratum? . ...... . oo v et + crers e e e e e

b It*Yes” complste Schedula L. Part }l and anter tha total amountinvolved . ... ... oo v, . | 38D N/A
89 Section 501(c)(7) organizations. Enter. 2
@ initiation fees and capitai contributions included 0AIRE S . .. o s e o, 383 N/A
D Gross racaipts, Includad on line 9, for public use of clubtaclllies R N/A
403 Sectlon 501(c})({3) organizations. Entar amount of lax Imposed on the organfzation during the year under
section 4911 P 0 . :ssction 4912 P 0 - ;sectlon 4955 >

b Sectlon 501(c){3) and (4) organizations. Did the arganization engaga in any sectlon 4858 axcess benatt Lransaction during the year or
did it becomsa aware of an excess bensfit transachion from a prior year? it *Yes,” complste Schedule L, Part |
¢ Enter amgunt ot tax Imposed on organfzation managers or disqualified parsons during the ysar under
sections 4812,4855,and 4958 .. ...... SR o
d Enter amount of tax on Yine 40c relmbursed by lhe organlzallnn e P
@ All organizations. At any tims during the tax year, was the arganization a pmy 1o a prohlnrtsd tax shanar
transaction? If "Yes,” complats Form BBBE-T .. e s e
41 Listthe states with which 2 copy of this return Is mad b NONE

aZa The books are in care of » YVONNE HARMON Telophone no. > 434-245-5850
Located at 35353 RIVANNA RIDGE, TROY, VA Pes » 22974

b Atany tima during the calendar year, did the organization have an interest In or 2 slgnaturs or othar authorlty
over a financlal account In a forelgn country (such as a bank account, sacuritles accounl, or other financla)
ACCOURYI? | ot et e cverirm et et e e
if *ves,” entar the nams of lha forslgn country: W
Soee the Instryctions for sxceptions and fillng raquirsmants for Form TD F 90-22.1, Rapor! of Foreign Bank and Finantlal Rcepunts.

¢ Alany tme during the calendar year, did the orpanization malntain an office putslda oTthB US.? .. . ..o e oo e e e s
i "Yas,” enter the name of the forafpn country: B

43  Saction 4847(a)(1) nonexempt charitabls trusts fillng Form 930-€Z In lisu of Form 1041 - Check here ... ...

and entar the amount of tax-oxempt Interost recoived or decrued Bunng tho BXYBAr .. .......cccoeee vere cererers sreee P m L
Yos l:wrlnow
44 Uid the organization malntaln any denor adwised funds? It “Yes," Form 980 must be completed instead ot RGRDRAT
Form 990-EZ . “3* x'-{
45  Ig any related urnanlzatlon a contmnod unﬂ\y 01 ma omanlzaf on wlthln tha maamng of sectlun 51 Z(b)(t 8)" If "Yes Form 990 mus( ba B G
complated instead of FOrM B00-EZ . .\ o i i iaie s eee ee e i eees oo i i sy i s em e 45 X
Form 990-E2 (2008)
s
3
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03/713/2010 10°39 FAX 4348775912 PACKNMATL

@o257058

Form990-E2{2008) - MONTICELLO HIGH SCHOOIL, ATHLETIC BOOSTERS 54-1902798 Page d
Parc vy Sactlon 501(c)(3) organizations only. All section 501(c}(3) organizations must answer questions 46-48 and complete the
tables for lines SO and 51.

4B 0id the organizalion engage in diract or Indlrect political campalgn activities on bahat ot or In opposition to candldates Tor public Yes| No
offica? if "Yes," complste Schedule C, Parti ... . OOV B X
47 Dld the organkatlon engage In lobby!ng activities? if “Yes,” oomplets smedulo c Pan II ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 47 X
48 s the organlzation operating a schaol as described in saction 170(b)(1)(R)(A)7 if ‘Yes.” complete Scheduls € ... ... ... ... . 48 X
49a Did lhe organlzalion make any transtars to an exsmpt non-charltable ratated organizatlon? . ... ... ol oeeen e ... | 008 X
b 1f"Ves," was the refated organization(s) 3 88ction 527 organizallonN? | ... ... ..oeees ceeriees cosreneie «enn e e - e 49h

50 Complete this tabla for the five highest compensated employees (other than officers, directors, trustass and key amployoas) who each ncslvad more than $100,000
of compensation from the organization. It thare I8 nons, enter "Nong,

(D) Contributions
{b} Title and average hours | (c) Compsnsation |ty smployee (E) Expanse
{8) Nama and attdress of each employes paw more per wapk devoted to bensfit plans & | eccount and
than $100,000 position defarred other allowances
NONE compansation

Total number of other employess pald over $100,000 e »
51 Compiste this table for the five highest compansatad lnuapandanl contraciols who each recaived more than $100,000 of compansation from the arganfzation. (f thera
I none, entor "None *

NONE
_(3) Name and address of each Indspandent contractor pald more than $100,000 {b) Type of servica {c) Compsnsation
Al
Total number of q.aver 100000 ................... P ..
1gn ! : a have uu:fﬂlnwl hix -eu;. bued ing o Inronmuan ofwnl:h e :n %‘ny s, and h"u_w beat ot my lnauT snd Betiet, [tla e,
Hera JoYIA
YIVONNE HARMON, TREASURER
_{yq- of print neme and Ut
Pald Propacey's signatureP Dat Check If saif~
Gmp;(Trl C] gmapﬁmsab lpwn lzentitying Numbar (Ses Instr.)
SO sty . THOMAS HANCHER & COMPANY EIN B> ]
Nezfompicen), P.O. BOX 948 Phons >
i 0dZPrd  CHARLOTTESVILLE, VA 22902 no. 434-979-8133

May the IRS discuss this return with the praparer shown above? Ses Instructlong ... o i oo vy i m;

Form 880-EZ (200¢ )

S sereseogiy

%
4
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va/1s/2010 10 39 FAX 4349775912

PACKNMA
HATL 026/056
SCHEDULE A . Public Charity Status and Public Support || oo oo
(Form 860 or §0-€2) To be compisted by sll section 801(c)(3) organizations snd asction 4047(a)(1)
ratoeT, nonexsmpt charitable trusts.
Deportmant of e Tromoiay P Atach to Form 930 or Form 980-EZ. > See separsts Instructions.
Name of the orgenlzation Employer ldentlﬁuahon nurnber
MONTICELLO HIGH SCHOOL ATHLETIC BOOSTERS 54-1902798

m— Reason for Public Charity Status (Al organizationa must complets this part.) (see inatructions)
The organization Is not a private foundation because it 3: (Piease check only ane organization.)
1 [_] Achurch, conventlon of churches, or association of churches describad in section 170(b)1)(AN).
2 [ ] A soheol dascribad in section 170{b)(1)(A)i). (Attach Schedule E)
3 [ Anhospiial or a cooperative hospital servics organization described In section 170(6)(1)(A)1). (Attach Schedule H.)
4 A medical research organization operated In conjunction with a hosphtal described In sectlon 170{b)(1)(A)(ii). Enter the hospital's name,
city, and state:

5 E] An organization operated for the benafit of a colisge or univarsity owned or opsrated by a governmental unit described in
aection 170(B)(1MA) ™). (Cormplate Part IL.)
6 D A tederal, state, or local government or governmental unlt described In asction 170{b){1){A) V).
7 D An organizetion that normally recelves a substantlal part of its support from a governmental unit or from the general public described in
section 170(b){1}(A){vi). (Complate Part il.)
8 ] Acommunhy trust describad In section 170{b)(1)(A}VI). (Complete Part I1)
-] EKI An organization that normally recelves: (1) mora than 33 1/3% of itz support from contributions, membership fess, and gross recelpts from
activities related to its exempt functions - subject to certalin exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated buginees taxable Income (ess section 511 tax) from businessas acquired by the organization after June 30, 1875.
See section 508(a)(2). (Complate the Pant [IL)
10 ] an organization organized and operated exclusively to test for public safety. See section 508(p)(4]. (see instructions)
17 D An organlzation organized and operated exclusivaly for the bensfit of, 10 perform the functions of, or to camry out the purpases of one or

mere publicly supported organizations describad In sectlon 500(a)(1) or sectlon 509(a)(2). Ses section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_J1yps: o] Typatt e (] Type 1 - Functionally integrated d (] Type ill - Other

] [:] By checking this box, | certdy that the organization 1s not controlied directly or Indirectly by one or more disqualliied persona other than
foundation managers and other than one or more publicly supported omganizations descnbed In section 509(g)(1) or section 509(a)(2).

t If the crganizatlon recsivad a written determination from the IRS that It Is a Type |, Type I, or Type lii

SUPPOMING DIGANTZAION, CRBEKTAIS IOX ... ... ... . iy . sooveos cevveesressosesssss srossn comassesen sssseere sressras wstomsse eseresess weomerrn oo o 3
e Since Auguat 17, 2006, has the organfzation accepted any gift or contribution from any of the following persons?

(® A parson who directly or Indirsctly controls, elther alone or togsther with persons deacribed in () and (If) below, Yes | No

the governing bodly of the supported organizatlon? ... ..o e v oo s s e cvereeaneenns = (1)

() Afamily member of aperson described In (J ABOVOT ... ......... cocoovieee e s cevieee e+ et e 11g(if}

(I A 35% contralied entity of a psrson described In () or (1) BbOVET ... ...ccoorrirs oo oo SSPRPPONOROR £ 1 . .
h Provide the following Information about the organizations the organization supports.

{1 Type of tv) Is the organization{ (v} Old you notity the i) I8 the
W Nzn,:a::z::zzom (HEN (desc?l?e:!nzauﬁtl'ﬁ\:s - ln gol. m lls;gd in your’ (o'roani!atlon itﬁol. ?,‘;Ugéé‘m'mgg M“sm?r: tof
2bovs or 1AC sction poveming document?| (1) of your suppont? 8§97
(aas inatructions)) Yeo No Yoo No Yas No

X rer by P o, G T mm. e R e o2 ’PnAq s o e Y %, S g 2o
:5:'!:'; v:"ﬂl‘»’x‘a‘;‘é"{ "5\%&"‘; e ¥, ’) V\' ! é“? ‘,\‘ f" X ‘EL w{ﬁr X * ﬁ‘mﬁ ?g"d»ﬁ‘* Y "i\/’ 4. "-"“':'Z‘"T! [;.,f},‘w "rﬂ\?‘ 1% "\!: 4
Xhe o S A B N 7 u, *;{43} B +‘ "? ‘g A YATRLA 100 B y 4

To\nl B e Al e o A iy Tt o o ﬁ "; b‘; "*’ i 'wf%}s IR KR '""*' ““ e f.*?vfsx"? R

N
LHA For Privacy Act and Paperwork Reduction Act Noﬂce, ses the Instructions for Fo. Schedule A (Form 880 or BB0-EZ} 2008

i
§

32021 12-17-08

5
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varlesc1b 10 39 FAX 4349775912

PAC
KNMAIL @o27/058

Scheduls A (Form 990 &1 990-E7) 2008 Page 2
Support Schedule for Organizations Dascribad in Sections 170(b)(1){A)(iv) and 170(h)(1}(A)(vi)

(Complete only i you checked the box on line 5, 7, or B of Part 1)
Saction A. Public Support
Calendar ysar (0r fiscal ysar bagmaing in)> {e} 2004 (b} 2005 {c} 2006 {d) 2007 {e) 2008 _{f} Total

1 Gifis, grants, contributlons, and
membeorship feas received. (Do not
include any “unusual grants.”)

2 TYax revenuss levied for the organ-
izatlon's beneflt and either paid to
orexpended on ts behalf =

A The value of servicas or faclilties
furnizhed by a governmental unit to
the organization without charge |

4 Total. Addiines1-3 .. ....... ...

5 Tha portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) includsd pALL IR S e T N ﬁ”*s* 25 :@,}
on line 1 that exceeds 2% of the [/ iyhsh Wi ag e e e B B WG "gz Sty S
amount shown on fine 11, IS St B SAEE S R
column ()

8 Public Sugggrt. Subimot ine & e ilne 4, [xi X
Section B. Total Support
Calandsr yaar (or fiscal year beginning (n}P> {a) 2004 {b) 2006 (c) 2006 {d) 2007 () 2008 N Total

7 Amountstromlined . . o

8 Gross Incoms from Interest,

dividends, payments received on
sacurities [cans, rents, royalties
and Income from similar sources |

9 Net Income from unrelated business

activities, whether or not the

business Is regularly carrled on
10 Other Income. Do not Include gain

or loss from the sala of capltal

assets (Explain In Part iV)
11 Total support. Add Ines 7 through 10 £ i, £.3 wt bt bt sn b e ooy st W e g ol Lty e S
12 Gross receipts from related activities, eic. (see Instructions) ....... ... ..., 12
13 First five yeors. If the Form 990 = for the organization’s first, second, thlrd four(h or ﬂﬂh tax yoar asm swlon 501(c)@)

organizetion, check this box and 80P MORe ... ... . . .. .o e i e e e T B |
Section C. Computation of Public Support Percentage
14 Publle support parcentage for 2008 (line 8, column (f) divided by line 19, calumn () . ...... . ......... ., 4 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 281 ... ...ocoooneivreeiveries oaee oae 15 9%
16a 33 1/3% support tast - 2008. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or mors, check thia box and

stop hera. The organization qualiiies 86 & publicly SUPPORED OMBANIZANION |, . ... . Lwwew.c..seses ceectssees coosverens srrsessmsssess sostees sosies <+ 1o »[ 1

b 33 1/3% support test - 2007. It the organization did not check a box on fina 13 or 18a, and line 15 1a 33 1/3% or mors, chack this box

and stop here. The organization quailfies as & publicly supported organization ... ... T o D
17a 10% ~facts-and-clrcumstanceas test - 2008. If the organkzation did not check a box on line 13 1Ba. or 18b and llno 14 la 10% or more,

and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explaln in Part IV how the organization

mests tha ‘facts-and-circumstances” test. The organization quaiifles as a publicly supported organization .. e e v e e s P

b 10% -facts-and-clrcumstences teat - 2007. If the organization did not check a bax on line 13, 16a, 16b, or 17a. and |lno 15 I3 10% or

more, and ¥ the organization meets the "facts-and-circumstances” test. check this box and stop here. Explaln In Part IV how the

organization meets the “facts-and-circumstances’ test. The organization qualifies a5 a publicly supported organization .. ..., ......... N Ju
18 _Private foundation. if the organization did not ¢heck a box an line 13, 18a, 18b, 17a, or 17b, check this box and sea Instructions .. ... P .

Schedule A {Form B0 or B80-EZ) 2008
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Scheduls A (Form 896 or 890-£2) 2008 MONTICELLO HIGH SCHOOL ATHLETIC BOQOSTERS54-1902798 Page 3
Support Schadule for Organizations Deacribed in Section 508(a)(2) (Compiote only !f ygu chocked the box on e 8 of Part |
Section A. Public Support
Calendar year (or tiscal year baginning In)P (s) 2004 {b) 2005 (c) 2008 {9 2007 (e} 2008 Total
1 Glfts, grants, contributions, and
membershlp feas recelved. (Do not
include any “unusual grants.”) |

2 Gross recelpts from admigslons,
merchandise sald or services per
formad, or facllities furnlshed In
any activity that is related to the
organization’s tax-sxsmpt purposs 33,065.] 16,220.] 59,132, 78,211. 65,174. 253,802.

3 Gross recelpts from activities that
are not an unralated trade or bue-
iness under section513 |

4 Taxrevenues lavied for the organ-
ization's bensfit and elther paid to
or axpended on its behalf

§ The value of services or faciies
furnished by a governmental unk to

the organization without charge
6 TotalAddlnes1-5 .. ... 34,191, 18,631.] 61,170.] 81,662.] 76,769. 272,423.

78 Amounta Included en (ines 1,2, and
3 recelved from disqualtfied persons

b Amounta inciuted on lines 2 end 3 received
from other then disquarified parpons that
axgosd the grester of 196 of tha total of linas 9,
10¢, 11, 6nd 12 for the year or $5000

¢ Add (ines 7aand 7b ... ... ...

1,126. 411. 2,038. 3,451. 11,595.| 18,621.

8 _Public SUPPOrt Suwsiim7cvomine6) |3, 15s o b it st e e e 272,423,
Section B. Total Support
Catendar year {ar fiscal yaar beginning in)P> (a) 2004 _{b) 2005 _{e) 2008 (c} 2007 (e} 2008 (f) Total

8 Amountafromiine® . ... .. ... 34,191, 18,631.] 61,170.] B1l,662.] 76,769.] 272,423.

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royaltles
and income from aimilar gources 8. 8.

b Unralated business taxable Incoms
(‘ass soction 511 taxss) from businesses
acqulred after June 30,1975
¢ Add lines 10a and 10b 8. 8.

11 Net income from unrelated businesas
activitles not included In fine 10b,
whether or not the buelnesa is
rBDUlBﬂycaninon e e e veearrees BQZS' 8,238. 3’068- 2,320- 1L552-

12 Other Incoms. Do not Includs gain
or loss from the sale of sapital
aseeta (Explaln in Part IV} - ... ... — PP T T S A YA IO By TR P

13 Tolal SUPPON aoa inme 5, 106, 11, and 12) Lt Bosa i A B T S Bt 1‘2’3&‘;5@?@@3—} B R e SRk 289,983,

14 Firot flve yeare. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a8 a sectlon 501/(c)(3) organization,

checkthlsboxandstop here ... ... ...oooccoevoon. .. i teenis e e e e peenie ciinsiee e i N
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2008 (Ine B, column (f) divided by ne 33, column ) ... ... vvver e 16 93.94 o
16 Public support parosntags from 2007 Schedule A, Par IV-A, N8 270 ... oeseiioss i oosimpsoresss oo o cone 16 90.57 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2008 (line 10c, column {f) divided by line 13, column () ... .. ... ... 1T .00 o
18 Investment income percantage from 2007 Schedule A, Part VA, line27h ... . ... . 18 01 %

19a 33 1/3% support tests - 2008. If the orgenization did not check the box on line 14, and line 15 la more than 33 1/3%, and line 17 ls not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publlcly supported organization ..., . ... ... »X]

b 33 1/3% support tests - 2007. If the organlzation did not chack a box on line 14 or line 198, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%. check this box and stop here. The organlzation quallfles as a publicly supported organization | __,,..... » D
20 Private foundation. ! the crgantzation did not check a box on line 14, 19a, or 18b, cheek this box and sas Ingtructions . ......... .. »]

Scheduls A (Form 980 or B60-E2) 200
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MONTiCELtO HIGH SCHOOL ATHLETIC BOOSTERS 54-1902798
FORM 990--EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
EQUIPMENT 10,985.
PROGRAMS 12,862.
TOTAL TO FORM 930-EZ, LINE 16 23,847,




09/13/2010 10 40 FAX 4348775912 PACKNMAIL #030/056

" MONTICELLO HIGH SCHOOL ATHLETIC BOOSTERS 54-1902798

FORM 990-E2Z INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 7A

' INCOME
|
| 1. GROSS RECEIPTS . . . « « « = « & = « « = « . 7,060
| 2. RETURNS AND ALLOWANCES .« « & o o « = s + o« =
| 3. LINE 1 LESS LINE 2 +« v = v v o o = = = = o - 7,060
I 4. COST OF GOODS SOLD (LINE 13) « ¢ + o o o o & 4,740
5. GROSS PROFIT (LINE 3 LESS LINE 4) . - - . . 2,320

COST QF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED . . . . . . « e = 4,740
B. COST OF LRBBOR & ¢ & o = o = o s o s a «a = =«
9. MATERIALS AND SUPPLIES . « ¢ o« ¢ ¢ o o o o
+ 10. OTHER COSTS . . . . .+ ¢« o = o ¢ o« o« = =« s =
7 11. ADD LINES 6 THROUGH 10 . . . . . - . . . . . 4,740
|
' 12. INVENTORY AT END OF YEAR . . . . . . . . .« -
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 4,740

1 ATH

B Mives



0371372010 10 40 FAX 4349775912

PACKNMATIL @032/056
' ICEL] ~1902798
MONTICELLO HIGH SCHOOL ATHLETIC BOOSTERS 54-1
2 STATEMENT 4
990-EZ PG
TO PROVIDE SUPPORT TO THE SCHOOL'S ATHLETIC PROGRAMS
11 STATEMENT(S) 4
13140910 755936 MHSATHLETIC

2008.05000 MONTICELLO HIGH SCHOOL ATHL MHSATHL1
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- MONTICEﬂLO HIGH SCHOOL ATHLETIC BOOSTERS 54-1902798
FORM 980-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . . . = + =« « « 4 « « = = »« = s o« =« » « [ ] YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAIL BENEFIT CONTRACT? . . [ ] YES [X] NO




