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'SCANNED AR 19 2010

rom 980-EZ

CISSC1KD72

0
Short Form /LD

Return of Organization Exempt From Income Tax

Under caction 501(c), 527, or 4847(a}(1) of the Intemnal Revenue Code
(except black lung beneflt trust or private foundatian)
ponsoring olganizanons of donor adwised funds and controlliing omanizations as deflned in section
51 2(b)(13) must file Form 990, All other organizations with gross receipls less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may usa ths form,

4 O\

__oMBRo. 1545-T1500

¢

(

2008

Oen

m&'ﬁ.‘l" sl"’vz" B The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspetion

A For the 2008 calendar year, or tax year beginning  _J iy | , 2008, and ending Uqne 30 20 Oj_

B Check If appiicable, Please | C Name of organization I idem:ﬁcauon o

Quomoess 208 A)Orwoy e Athletic ‘PBoosters YV IEES 1A

B m;r? tpynp': or Number and street {or PO box‘, if mail 1s not dellvered to street address)] Roonvsulte] E Telephone number é

B TA::\T?“M g;:cuﬁc 3§orotown2te 0([20:?“5 ‘YZ)IP + (3&2"545 “40?'7
Dlaimmomny i | (T e (QNi6_wx2i7-9bes |° e

8 Section 501(c)(3) organixations and 4947(3)(1) nonexempt charitable trusts must attach

G Accounting method: [7] Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other {specify) »
‘ H Check » [] if the organization is not
I Website: » required to attach Schedule B (Form 990,
J_Organization type (check only one)— [ 501(c) () 4(insertno) [ 49471} or [1527 990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mors than $25,000. A retum is
not required, tut if the organization chooses to file a retum, ba sure to file a complete return.

L Add iines 5b, Bb, and 7b, to line 8 to determine gross receipts; If $1 ,000,000 or more, flle Form 990 instead of Form 930-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received .o 1 [ [77. L0
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments O 2_ 0 3 _ %
. 4 Investment income . . . . 2 .. 4 AHS.7
- 5a Gross amount from sale of assets Gther .. . . |5 - T -
b Less: cost or ather basis and sales expenses Sb
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ne 5b from line 5a} (attach schedule) . |_5¢
& © Speci events and activities {complete applicable parts of Schedule G). If any amount Is from gaming, check here » [J
% a Gross revenue {not including $ of contributions
o reported on line 1) o . . . .|%6a —_—
b Less: direct expenses other than fundransmg expenses . &b
¢ Net income or (loss) from special events and activities (Subtract Ilne Gb from line 6a) . 6c
7a Gross sales of inventory, less returns and allowances . . . . . | 7a "54 75 S. ‘/7 ;
b less: costofgoods sold . . . . 7| R ¢ 70619 )
¢ Gross profit or (loss) from sales of |nventory (Subtract ine 7b from line 7a) . Ie 13,0 49 R3
8 Other revenue (describe » ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. N - 14. 547. 1L
10 Grants and similar amounts pald (attach schedule) 10
11 Benefits paid to or for members . 1 1, 5 Q0. 00
§ 12  Salaries, other compensation, and employee beneflts 12
13 Professional fees and other payments to independent contractors 13
: % 14 Occupancy, rent, utifities, and maintenance 14 20 7'”%
15  Printing, publications, postage, and shipping 15 . ¥
16  Other expenses (describe M y 16 3/.0
__| 17 Total expenses. Add lines 10 through 16 e e e e e 17 RR, 055 Y
21 18 Excess or (deficit) for the year (Subtract ling 17 from line 9). . 18 | ( 13,‘ SOYLS‘Q)
. 8] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's retum) . .. . 19
;5' 20 Other changes in net assets or fund balances (attach explanatron) .. S -
21 Net assets or fund balances at end of year, Combine lines 18 through 20 . . . . |2
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 930 msteadl of Form 990-EZ.
(See the instructions for Part I1.) A) Beginning of year {B) End of year
22 Cash, savings, and investments Sé-‘ 356. 15 22 #0?1@ 93
! 23 Land and buildings . 222
24 Other assets (describe b }
. 25 Total assats( 5S¢, D% (5125 */2,. R97-8>
26
' gg ;z?;::::iilsm:f ISSI?ZC tr;glz:;es (line 27 of column (B) must agree with line 21) 35b6. 1S |271] 42 472.33

, For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, \/ Cax. o 106421

Form 980-EZ (2008)




Form; 9o-£2 {2008)

-

Page 2

Expenses

XY Statement of Program Service Accomplishments (See the instructions for Par Iil.)
S,

What is the organization’s primary exempt purpose? ara, .S, Hihlek
Describe what was achieved in carrying out the organization's exempt purposes. In a’clear and concise manner,
describe the services provided, the number of nersons benefited, or other relevant information for each program title.

(Required for S01(c)3)
and (4340: izations
and 4 70 tnusts:
optional for others.)

3

2 S
Frovided TR ESO0 Shiarshas. o
@anias T 1 is amolint incuds toreian arants, sheck hars 78 |ama| [, 500.0d
a L el dttadates-gaiat doddd-tuiadbddiaduinis o Seieldeiuiinbahditdadub bl d bty bt i bl A SR LI bl by b A b Deduindaid & Sodaind '_ ":"""'
ge.[pe:Q-:_. Dasy.. Xar .. ..££r..*‘.<.1.n.€n.‘]‘.'_--4.%[0\).?.@.-?4{:5---:{&-.-\ il fies
2 unyQrins. s 0geipmertt. Yar.  teanrs_ v ITAINECS
(Grants $ )_if t#1€ amount includes foreign grants, check here , . | » [1]29alX¥, 73/-0O 9
< o T
Gants$ ). If this amount includes foreign grants, check here . . . . » [ |30a
31 Other program services {attach schedute) . . . . . . e e e e .. ..
{Grants $ ) If this amount includes forelgn grants, check here . > []{31a
32 Total ram service expenses (add lines 28athrough3ta) . . . . . . . . . . . . . . b {32 b .
m% Officers, Directors, Trustees, and Key Employess. List each one even if not compensated. (Ses the instructions for \'A}
{a) Name and address e, T averade Rl gl Wt S B ot
J 7] Vde;oted .t';: poslﬁn enter -0-.) deferred compensation other allowances
-2 T L4 ATH ) U4 ol 0 €
JS.@\IE Easton R, Crechm, Ohicduin ent |0 @) @) O
______________________ Volunteecr
conecrber Bd , Bu coaule (X e l{ - /0 o 0 o R
: S = 1 U2 ¥ A1 S aq0] VOIvNntreer
?‘% fo} Ham | seccetary O o) O
et A Vo lunkedr
/ O Guky reas. 10 o D o
form 880-EZ (2008)




Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V1.)
Yes} No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
description of each activity 33
34 Waere any changes made to the organlzmg or governlng documents but not reported to the IRS? If "Yes. /
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reponed on hn& 2 Sa and 7a (among others). .
not reported an Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(s) notice, reporting,
and proxy tax requirements? e e 35a \/
b if “Yes,” has It filed a tax retum on Form 990-T for thss year? .. ) 35b v
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf “Yw
complete applicable parts of Schedule N ... 38 /
37a Enter amount of political expenditures, direct or mdwect, as descnbed in the mstructlons b |378 L @) i .
b Did the organization file Farm 1120-POL for this year? | . 37b _‘/_
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employeeor were L] L?/‘
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a
b If “Yes,” complete Schedufe L, Part [ and enter the total amount invoived . . . .[38b : o
39 Section 501(c7) organizations. Enter:
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a @
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911 >~ ;sectiond9i2%» __ __  ; section 4955 b
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? If “Yes,” complete Schedule
L, Parti =
¢ Enter amount of tax lmposed on organlzatlon managers or dlsquahf ed persons dunng
the year under sections 4912, 4955, and 4958 . . . N Q
d Enter amount of tax on line 40¢c reimbursed by the orgamzanon . . N o [®)

@ All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? ¥ “Yes,” complete Form 8886-T. . . o . e

40e

41 List the states with which a copy of this refurn lS ﬁled >
42a The books are in care of bi_ ... k1o _--.?ﬂ ......................

Located at » /02 29 Parmenter. KL Baroank (h 2P+ 4 » G- 991

b At any time during the calendar year, did the organizaton 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
account)?

If “Yes,” enter the name of the fore19n 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 forelgn country: »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during thetax year . . . . . » L43 l

42¢

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 980-EZ .

45 |5 any related organizatlon a controlled entrty of the orgamzatlon wlthln tha meamng of sectlon 51 2(b)(13)? |f

“Yes,” Form 990 must be completed instead of Form 990-EZ

Yes| No

o

Form 980-EZ (2008)



Form 990-E2 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.

48 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 e . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il . 47 v
48 Is the organization operating a school as descnbed in section 170(b){1)(A)i))? If “Yes,” complete Schedule E 438 N4
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a L
b If “Yes,” was the related organization(s) a section 527 organization? 49h v’

50 Complete this table for the five highest compensated employees (other than ofﬁcers. dlrectors trustm and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter *None."

b) Title and avera c) Compensation d) Contributions to @) Expense
(a) Name and address of each empioyee paid more “ ' perv:eekge ( Fm(pgyeebeneﬂtphm& &oumand
than $100,000 dovoted to posiion deferred compensation |  other allowances
oA
................... LI

Total number of other employees paid over $100,000 M

§1 Complete this table for the five highest compensated Independent contractors who each received more than $100,000 of
compéarisation from the organization. If there is none, enter “None.”

(a} Name and address of each independant contractor paikd more than $100,000

{b) Type of service () Compensation

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

. >

Under pe es of per)ury I ded&e that | have exarmined this retum, Including eccompanying schedules and statements, and to the best of my knowledge
and bel| is true, s te. Declaration of preparer (other than officer) is based on all information of which pteparer has any knowledge.

Sign } |- A5~
Here nature of offl £ Date

’ [jow'f )fr" lreasucer

Type or pnnt name and titte.
Check if Preparer’'s identifying Number (See instructions)
Pald Preparer's ' Date getf-
s signature employed » D v

Firm's name (or yours EIN » H
Use Only | i selt-empioyed), } :

address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this return with the preparer shown above? See instructions

> [ ves [] No

form 980-EZ (2008)
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