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WEST8295 10/27/2009 2 33 PM

Form

99C

Department of the Treasury
Internal Revenue Service

Return of O‘i'ganizati‘on Exempt From Income Tax

v
“

Under section 501(c), 527, or 4947(a)(12
enefit trust or private foundation)

o of the Internal Revenue Code {except blam w
» The organization may have to use a copy of this return to satisfy state reporting req ents

A’ For the 2008 calendary

'8 Check if applicable
Address change

D Name change

D Initial return
D Termination

D Amended return
EI Application pending

Please
use IRS

C Name of organization

eaf, or tax year beginning 7 z 01 [ 08 ,and ending

WEST AURORA BLACKHAWK SPORTS

BOOSTERS

label or
print or

Doing Bustness As

type.
See

Number and street (or P O box if mar! 1 not delivered to street address) )

2122 W GALENA BLVD

pen-4
Inspection
6/30/09
D Employer identification number
20-4348295
Room/sutte E Telephone number
187 312-368-2714

Specific
Instruc-
tions.

City or town, state or country, and ZIP + 4

AURORA

IL 60506

162,171

G Gross recetpls $

F Name and address of principal officer

77

D

07

H(a) Is this a group return for

H affilates? Yes % No
b) Are all aﬁ'hates
(b} included? Yes No

If "No,” attach alist (see instructions)

1 Tax-exempt status

1% s01(9

( Wb < (insert no )_mgﬂ(a)m or

[ 527

NUY

J Website. » SD129.0RG

A

H(c) Group exemption number P>

K Type of organization EE] Corporation l_l Trust HAssoaanon m Other P>

T ]L Year of formation

| M State of legal domicile

Part |

Summary

\

of District 129,

in Aurora,

Illinois,

1 Briefly descnbe the organization's misston or most significant activities
To improve the interest in all of the athletic activities
so that the students, . .

3
& -
Eg the school, and the community shall be benefited. To
_é 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its assets
= | 3 Number of voting members of the governing body (Part VI, line 1a) ~ 3 18
r__ﬁ‘, 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 18
g 5 Total number of employees (Part V, line 2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) 6 50
ﬁ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
% b Net unrelated business taxable income from Form 990-T, line 34 - 7b - = 0
Prior Year urrent Year
f: 8 Contributions and grants (Part VIII, line 1h) R EC EI\/ED 1, 250
% 9 Program service revenue (Part VIll, line 2g) o 8 151,025 159,777
E 10 Investment income (Part VI, column (A), lines 3} &y andj(g@ } % 2009 o 1,677 1,144
11 Other revenue (Part VIll, column (A), ines 5, 6d, q§ C, and 1 2]
12 Total revenue—add lines 8 through 11 (must equal FJ A)line i’J,E 152,702 162,171
13 Grants and similar amounts paid (Part IX, colum+ ), b (&]!ﬁ E_g \ J i 4,500 500
14 Benefits pard to or for members (Part IX, column (A), ine 4)
'y 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
21 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Tatal fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 168,665 158,249
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 173 1 65 158 z 749
19 _Revenue less expenses Subtract line 18 from line 12 -20,463 3,422
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 52,574 55,996
<% 21 Total habilities (Part X, line 26)
i’é 22 Net assets or fund balances Subtract ine 21 from hne 20 52,574 55,996
Part i Signature Block,.
e exa d this return, including accompanying schedules and statements, and to the best of my knowledge
rer (other than officer) 1s based on all Information of which preparer has any knowledge
sign | /0-30-09
Here Slgnaturea ofﬁcef ’ Date
Roger Curless Finance Director
Type or print name and titie
Paid Preparer's } / % Date Sgl?_ck if :’sr:g?;:;:giﬂgymg number
Preparer's signature y %/ e 10/27/09| employed » P00138768
Use Only | Frm's name or yours Johnsdm, Harkness & Park, Inc. EN__ P
if self-employed), 1480 Sequo.}ua Dr Phone
address,andZIP+4 ' Aurora, IL' 60506-1081 no » 630-907-1040
May the IRS discuss this return with the preparer shown above? (see instructions) { ] ves No
Jaa  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




WESTR295 04/2%/2010 4 30 PM

SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2008

P /m.‘s‘,“"’gtg)ioc#“‘tf-w 25 %
b 5

Public Charity Status and Public Support

To he completed by all section 501(c)(3) organizations and section 4847(a}{1)
nonexempt charitable trusts.

g?g;:;rlngg\ll of lt’r;ssgs?:aw P Attach to Form 890 or Form 990-EZ. P See separate instructions. 'i}s:uu;‘ ”gvffgp

Name of the organization WEST AURORA BLACKHAWK SPORTS Employer identification number
BOOSTERS 20-4348295

S Parl.: Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Piease check only one organization.)
1 A church, convention of churches, or association of churches daescribed in section 170(b)(1)(A)(I). \ L}
2 A school described in section 170(b){1}{A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A){fii). (Attach Schedule H.)
4 A medical research organization opsrated in conjunction with a haspttal descnbed in section 170(b){1)(A}{ili). Enter the hospital's name,
cty.andstate
An organization operated for the beneﬁt of a college or umverslty owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmentai unit described in section 170(b)(1)(A)(v).
An organization that normally 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.)
A community trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)
An organization that normally recewes: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){(2). (Complete Part lif.)

D:l[:l_—_][]

10 An organization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions) \-

11 An oraanization nmamrpd and nnnrMM nvr-lucluatu far tha honafit of to ;c.fv”" ths funchons of, o to CaiTy o e
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2) See section D \
509(a)(3). Check the box that describes the type of supporiing organization and complete fines 11e through 11h

3]

By checking this box, | certify that the organization 1s 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 5098(a){(2).

é
a [:] Type | b D Type ) c Type lI-Functionally Integrated d D Type {l1~Other i f/ ’) \\\\

. f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Il supporting
organization, check this box ) o B L o o ) D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
.. following persons?
() 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? = . S 11 U] X
- (1} Afamily member of a person described in-()) above? T I 7oy L X
(iii} A 35% controlled entity of a person described in () or () above? = o N A1 ] | X
h Provide the following information about the organizations the organization supports.
(i) Name of supported () EIN (i) Type of organization (iv} Is the orgamzation | (v) Did you nobly (vi)is the (vil) Amount of
organization {described on lines 1-9 wcol {f) fisted inyour | the organizationin jorganizabion in ool support
above or IRC section govemmg documsnt? ool (ofyour  {{i) organzed in the,
(see Instructions)) support? us.?
Yes No Yes No Yes | No
West Aurorg School Distrjict 129
X X X 154,710
Total 3 y N 1 54J 710
For Privacy Act and Paperwork Reductuon Act Notice, see the instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 890-£7) 2008 WEST AURORA BLACKHAWK SPORTS 20-4348295 Page 2
wPartil>i  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 |.)
-Section A. Public Support
Calendar year (or flscal year beginning in) b (a) 2004 {b) 2005 {c} 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization's
. benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge
4 Total. Add lines1-3 =
5 The portion of total contributions by each s 9§=§;§V*:;« 2
person (other than a govemmental unit or #u ﬁé%?m;e,,
publicly supported organization} included e ;3 fete it
on line 1 that exceeds 2% of the amount SR
shownon line 11, column (fy . Bée e :
6 Public support, Sublract line 5 from line 4. R ‘*Amm* SR o R
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from lined .
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
) regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .. — S ————— SV P
.11 Total support. Add lines 7 through 10 |09 i T T L S T Ty T LR s T e
12 Gross receipts from related activities, etc (see |nstruchons) ...... F [ 12
13 First five years. If the Form 990 is for the organization's first, second, thnrd fourth or fifth tax year as a sechon 501 (c)(3)
. organization, check this box and stop here . e e e e » [
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public suppont percentage from 2007 Schedule A, Part IV-A, line 26f - T T TTTTTLASC - %
16a 3313 % support test—2008. If the organization did not check the box on Ime 13, and Iine 14183313 % or more check thls box
and stop here. The organization qualifies as a publicly supported organization . o . . > D
b 33 1/3 % support test—2007. 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 qualfies as a publicly supported organizaton =~ o > D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization . R | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . > B
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 >

DAA

Schedule A {(Form 990 or 990-EZ) 2008
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Schedl;le A (Form 990 or 990-£7) 2008 WEST AURORA BLACKHAWK SPORTS

20-4348295

Page 3

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

‘Section A. Public Support

Calendar year {or fiscal year beginning In) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (@) 2008

{f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not include
any‘unusualgrants.”)

2 Gross recsipts from admlissions, merchandise
sold or services performed, or facilities
furished 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 paid to or expended on
its behalf

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

7a

Amounts mcluded on lines 2 and 3
received from other than disqualifled
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
tha vaar ar $5 000

Add lines 7a and 7b

Public support (Subtract line 7¢ from

oS

SRt

line 6.)

Section B. Totél Support

Calendar year (or fiscal year beginning in} P (a) 2004 (b) 2005 {c} 2006 (d) 2007 (e} 2008

{f} Total

9 Amountsfromine6

10a Gross income from interest, dividends,
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 lnes 10a and 10b.  _ | |- PR S

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carned on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)

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

13

First five year§ it lhe Form 930 is for the orgamzatlon s first, second, third, fourth or ﬁﬂh tax yearas a sectton 501(c)(3)
organization, check this box and stop here |

14

_» [

Section C. Computation of Public Support Percentag

15 Public support percentage for 2008 (line 8, column (i) divided by line 13, column (f) 15 %
16 __Public support percentage from 2007 Schedule A, Part IV-A, line 27 . e — 116 %
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 o L 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on tine 14, and line 15 is more than 33 1/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here. The organlzation qualifies as a publicly supported organization 4 D

b 33 1/3 % support tests—2007. If the organization did not chack a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton = g B
20 _Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 380-EZ) 2008




0427561007

Apr. 02, 2010 LTR 2694C 0
20-4348295 200906 67

WEST AURORA BLACKHAWK SPORTS
BOOSTERS

BLACKHAWK SPORTS BOOSTERS

* ROGER CURLESS

2112 W GALENA BLVD STE 187
AURORA IL 60506-3255

DECLARATION

Under penalties of perjury, I declare that T have

examined the return identifaied 1n this letter, i1ncluding
any accompanving schedules and statements, and to the

hest of my knouwlerdge ond belief, 1t is true, correct

complete. I understand that this declaration will become

a permanent part of that return.

00018775

%{M /M 04 -23-/0

%lqnatL4@ of ofricer or trustee Date

Taitle




