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SCANNED JAN 0 8 2010

: Short Form

v

Form 990—EZ

Under section 501(c), 527, or 4947(a)(1) o
(except black lung benefit trust or private foundation)

less than $2,500,000 at the end of the year may use this form.

Return of Organization Exem fpt From Income Tax
the Internal Revenue Code

P Sponsoring organizations of donor advised funds and controlling organtzations as defined in section
512(b)(13) must file Form 980. All other orgamizations with gross receipts less than $1,000,000 and total assets

OMB No. 1545-1150

2008

Qpen to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspeclion

A For 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,20 09

B ek e o C Name of organization D Employer Identification number
36-3666963

use IRs GENEVA ALL SPORTS BOOSTERS, INC.

Address change
Room/

Name change ::‘r?:tl o No. & street (or P.O. box, if mail 1s not delivered to street address) |"aAH
tmitial return type.

Ssszlcpo BOX 372

Termination

E Telephone number

(630)208-1118

Amended return

| | :‘:r:;“' City or town, state or country, and ZIP + 4
pBRdng " Geneva IL 60134

Number, . ..

F Group Exemption
»

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting method.

Other (specily) »

B] Cash I_l Accrual

I Website: »N/A H
J Orggnlzatlon type (check only one)-- [Xl 501(c)(3 ) < (insert no.) l l 4947(a)(1) or | 1527

Checkp l_] If organization I1s not required
to attach Sch. B (Form 990, 990-E 2, or 990-PF).

K Checkb» I_I if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
return I1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines Sb, 6b, and 7b, to ine 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form930-€2.. P $

237,013

 Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contnibutions, gifts, grants, and similar amountsreceived .. .............c.iiir it 1 18,019
2 Program service revenue including governmentfeesandcontracts .. .............. ... .. ..., 2
3  Membership dues and assesSMeNIS | . ... ... ...ttt viirttr treiertt e 3 43,258
4 INVESIMENTINCOME .. ... . . ot vttt ittt 4 522
5a Gross amount from sale of assets other thaninventory ............. 5a
b Less: cost or other basis and salesexpenses. . ........ ........ 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine b from ine 5a) (attach schedule) 5¢
‘E, 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep |:|
E a Gross revenue (not including $ of contrnibutions
5 reported onliNe 1) ... . i e e 6a 117,071
E b Less' direct expenses other than fundraising expenses .. ........... 6b 81,474
¢ Netincome or (loss) from special events and activiies (Subtract line 6b fromlne6a).............. 6¢ 35,597
7a Gross sales of inventory, less returns and allowances .............. 7a 58,143
b Less'costofgoodssold ................ ... ... ... s 7b 51,277
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a)................... #1 | 7¢ 6,866
8 Other revenue (descrnibe p ) 8
9 Totalrevenue. Alllines 1,2,3,4,5C,6C,7c,and 8 .. .. ... .......  iiiiiiiiiiini.. » 9 104,262
10  Grants and similar amounts paid (attach schedule) . . ........ ... ... ... . .. i, 10
E 11 Benellspaidtoorformembers . ... ... ... ... . . . i i i e e 11
)5 12  Salaries, other compensation, and employee benefits . .. ............ ... ... . .. .. 12
E |13 Professional fees and other payments to independent contractors .. ...................... 13
g— @ ymrem CEUpancyqfent, utiies, and maintenance ... ............ e et e cee 14
5 Pﬁntm Slt-lmvcatlons\postage aNd ShIPPING. .. oot e e 15
OYTG Other expenses (‘desonbe » See attachment #2 ) | 16 133,008
@ | [ 11 ¢ Fotpl@xpersps. Iadlines 10through 16. . .. . . . e ... > |17 133,008
ﬁ[ 18” " Excess or (deflcn)\t”lg he year (Subtract Ilne 17 from line 9) ................................. 18 ~-28,746
E g @ Chﬁl{ﬁssetst)r\fund baIFnces at beginning of year (from line 27, column (A)) (must agree with
E orted ON Prior year's return) . .. ..., ir i .. 19 45,381
g 20  Other changes in net assets or fund balances (attach explanaton) .. .............. ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ., .. ....... ..... > |21 16,635
E Part Il l Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
(See instructions for Part |1.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and INVESIMBNTS . .. ... ...\ .ttt tinetiiieiiee e 45,381 {22 16,635
23 Landandbuldings ............c0 i e 23
24 Other assets (descnbe » ) 24
25 Total assets . e e P 45,381 |25 16,635
26 Total |Iab|||tles (descrlbe > ) 0 |26 0
"27 Net assets or fund balances (hne 27 of column (B) must agreewithline21) . ... ... 45,381 |27 16,635

.~ For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlon for Form 990,

TWF 28690 Copynght Forms (Software Only) - 2008 TW
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Form 990-EZ (2008) GENEVA ALL SPORTS BOOSTERS 36-3666963

Page 2

iPart {ll] Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What 1s the organization’s primary exempt purpose? See attachment #3 (Required for 501(c)(3) & (4)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title. | trusts; optional for others.)
28 See attachment #4
(Grants $ 8,398 ) If this amount includes foreign grants, checkhere ............ » I I 28a 8,398
29
(Grants $ 110,610 ) Ifthis amount includes foreign grants, checkhere . . .... ..... » | I 29a 110,610
30
(Grants $ ) If this amount includes foreign grants, check here . ... ... ..... » | I 30a 14,000
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, checkhere .. .. ... ... » '—l 31a
32_Total program service expenses (add ines 28athrough31a) . ............. .. ... ... ... .. ..... » | 32 133,008
{ﬁaﬁ {V| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr. for Part IV.)
(b) Title and average (c) Compensation (d) Contrbutions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances
See attachment #5
JVA 08 990EZ2 TWF 28691 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)



Form 990-EZ (2008) GENEVA ALL SPORTS BOOSTERS 36-3666963

Page 3
LPar! V| 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 detalled
description Of @aCh aClVIlY |, .. . .. L i e e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"
attach aconformed copy of thechanges . ......... ... . ... .. . it 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, 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
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
aNd ProXy 1aX TOGUITEMIBNES T . . . .ttt ittt e e e e e e 35a X
b If “Yes,” has it filed a tax return on Form 980-T for this Year? . . .. ... ... . ..ttt e e e e 35b X
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,"
complete applicable parts of SChedule N . ... ... ... ...ttt i iiiis i ce 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p [ 37a | 0
b Did the organization file Form 1120-POL forthisyear?. . .. ....... ... . ittt . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 thisreturn? . . .. ............ 38a X
b If “Yes," complete Schedule L, Part || and enter the total amountinvolved. ... .......... 38b
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions includedonline9 ... .... e e .. |39a
b Gross receipts, included on line 9, for publicuse of clubfacilities . ................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durnng the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl . | e e e e e e e e e e e 40b X
c Enter amount of tax |mposed on organization managers or dlsqualmed persons during
the year under sections 4912,4955, and 4958 , . .. ............ ..ot »
d Enter amount of tax on line 40c reimbursed by the organization . ... ................. »
e 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 ., ..... e e e 40e X
41  List the states with which a copy of this return is filed. p I L
42a The books are Incare of » See attachment #6 Telephone no »
Located at » 2IP+4 »
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ... ... e e e e 42b X
If “Yes,"” enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? .. ............. 42c X
If “Yes," enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here ., .. ........ . ....... » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. .. ......... » I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . e e e e e e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
If "Yes,” Form 990 must be completed instead of Form 890-EZ .., ... ... ........'iuiin i 45 X
JVA 08 990EZ3 TWF 28892 Copynight Forms (Software Only) - 2008 TW Form 990-EZ (2008)



Form 990~EZ (2008)

| Part Vi

GENEVA ALL SPORTS BOOSTERS 36-3666963 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part | ... ... . ... . it it et e 46 X
47 Did the organizatton engage In lobbying activities? If “Yes,” complete Schedule C, Partll .. . ...................... 47 X
48 Is the organization operating a schoo! as described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E , ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization?. ., ........ .... ........ 49a X
b If “Yes,” was the related organization(s) a section 527 organization? . ... ... ... .......uveie v triiiie e 4%b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

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 1s none, enter “None.”

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

NONE
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 knowled and beligf, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all

information of whlch preparer has any knowledge. ,

-3~ 0 ?
Sign ) | /L
Here Signature of officer Date
i
} /c)beﬂ:r’ qug ~ [raswres
Type or print name and title.
Preparer's Date Check If Preparer's Identifying No (See instr.)
. 1/& L_/Z//o self-

Paid signature / ; employed
Preparer's| ¢, .cname(oryous, SLUEIK AND ASSOCIATES, LTD. EIN >
Use Only | iset-employed), 1700 PARK ST STE 202 Phone no »

address,and ZIP + 4 NAPERVILLE, IL 60563- 630- 357-0096
May the IRS discuss this return with the preparer shown above? Seeinstructions . ... . ....... .......... ....... » [—l Yes BLNO
JVA 08 9S0EZ4 TWF 28693 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

o Open to Public
epartment of the Treasury

Internal Revenus Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identiflcation number

GENEVA ALL SPORTS BOOSTERS,

INC. 36-3666963

EPart | |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s 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 170(b){(1)(AX1).

2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(Ill). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state:
5 D 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 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)(vl). (Complete Part II.)
8 I A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
9 E An organization that normally receives: (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 sectlon 509(a)(2). (Complete Part {ll.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other
e By checking this box, | certify that the organization I1s 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
orgamization, check this DOX. . ... ... ... i e s e D
g Since August 17, 20086, has the organization accepted any gift or contnbution 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 (i) below, the governing body of the supported organization? . ... ............... .o vrrurn.. N / A [11g(1)
(1) A family member of a person described In (1 @bOVE? ... ... .. ... . N/A [11g()
(llt) A 35% controlled entity of a person described In (1)) or () above? . .. ........ ... N / A [11gan)
h Provide the following information about the organizations the organization supports.

(V) Is the

(1) Name of supported
organization

() EIN

(1) Type of organization
(descnibed on lines 1-9

above or IRC section
(see Instructions))

(Iv) is the organization
in col. (I} istedin your
governing document?

(V) Did you notify the
argamization in col. (f)
of your support?

organization in col. (I)
organized in the

us?

Yes No

Yes No

Yes

No

(vll) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TWF 26878

Jva 08 990A12

Copyright Forms (Software Only) - 2008 TW

Schedule A (Form 990 or 990-EZ) 2008



Scr;edule A (Form 990 or 990-E2Z) 2008 GENEVA ALL SPORTS BOOSTERS 36-3666963 Page 3

(Part lif | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

[
8

Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”) ..., ..... 31,258 26,789 79,742 49,522 61,277 248,588

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose , . ... 24,856 108,169 152,524 135,300 175,214 596,063

Gross receipts from activities thatare notan
unrelated trade or business under section 513 | , ,

Tax revenues levied for the organization's
benefit and either paid 1o or expended on
tsbehalf ..., ... . oL

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..........

Total. Addlines1-5.... .......... . 56,114 134,958 232,266 184,822 236,491 844,651

Amounts included on lines 1, 2, and 3
received from disqualified persons , . ., .,
Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10¢, 11, and 12
fortheyearor$5,000, .. ................

Addlines7aand7b ................
Publlc support (Subtract line 7c fram line 6.) 844,651

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9

10a

Amounts fromlineé ............ 56,114 134,958 232,266 184,822 236,491 844,651

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. ... ..\t nnnnannns 112 252 1,578 1,863 522 4,327

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, , ,.......
¢ Addlnesi10aandi10b .. . . ........... 112 252 1,578 1,863 522 4,327
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carmedon ..., ... .. 0.,
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) .................
13  Total support (add lines 9, 10c, 11, and 12) 848,978
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .. ................................ e .. e . . . » ’_‘
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .. ... ........... 15 99.49 %
16  Public support percentage from 2007 Schedule A, Part IV-A, @270 . ... .......... \u'u'''ouenn.. 16 99.50 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (). .. .......... 17 1 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,lne27h .. ... .. ......... ....... 18 1 %
19a 33 1/3 % support tests -- 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 I1s
not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organization , , ., ......... » @
b 33 1/3 % support tests -- 2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, 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 see instructions, , , .. »
JVA 08 990A34 TWF 26880 Copynight Forms (Software Only) ~ 2008 TW Schedule A (Form 990 or 990-EZ) 2008

MAZ.



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P Attach to Form 990 or Form 890-E Z, Must be completed by organizations that answer “Yes" to Form 990, 09&6 1o Public
Department of the Treasury
Internal Revenue Service Part IV, ines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba. 1nspectioh
Name of the organization Employer identification number
GENEVA ALL SPORTS BOOSTERS, INC. 36-3666963

Fundralsing Activitles. 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| | Mail solicitations e| | Solicitation of non-government grants
b| | Email solicitations t | | Solicitation of government grants

c | [ Phone solicitations g| | Special fundraising events

d| | 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 990, Part VII) or entity in connection with professional fundraising services?. . ......... D Yes E No

b If “Yes," list the ten highest paid individual or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization. Form 930-EZ filers are not required to complete this table.

() Name of individual (Il) Activity (Il) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) ho"’r":oi':f:::fy from activity {or retained by) fund- {or retained by)
contributions? raiser listed in col. (1) organization
Yes No
Total . e >

3 Lt all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JVA 08 990G1 TWF 268902 Copyright Forms (Software Only) - 2008 TW



Sch

edule G (Form 990 or 990-E2) 2008 GENEVA ALIL SPORTS BOOSTERS

36-3666963

Page 2

tPart I |

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

Fundralsing Events. Complete if the organization answered "Yes"” to Form 990, Part IV, line 18, or reporied

(a) Event i#1 (b) Event #2 {(c¢) Other Events (d) Total Events
CONCESSION | AUCTION 5 (Add col. (a) through
R (event type) (event type) (total number) col. (c))
E
\E/ 1 Grossreceipts , ... ............. 90,947 9,467 16,657 117,071
B 2 Less: Chantable
E contibutions . ..., ............
3 Gross revenue (line 1
mnusline2). . .................. 90,947 9,467 16,657 117,071
D
'!{ 4 Cashpnzes ....................
E
1(_3 5 Non-cashprzes .....
; 6 Rent/facilitycosts ...............
P
E 7 Other direct expenses 0,016 1,014 20,444 81,474
S
E| 8 Directexpense summary. Add lines 4 through 7 incolumn (d) .. .......... ... i ininrnene. » |( 81,474)
S| 9 Netincome summary Combinelines3and8incolumn(d) ....................... ..... . > 35,597
Part il Gaming. Complete If the organization answered “Yes" to Form 990, Part |V, line 19, or reponed more
than $15,000 on Form 930-EZ, line 6a.
R (b) Pull tabs/Instant (d) Total gaming (Add
\E] (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. (¢))
N
!sz 1 Gross revenue
D
i!<l 2 Cashpnzes ....................
¢
:: 3 Non-cash prizes . ...
X
E 4 Rentffaciitycosts ,..............
s
g 5 Other directexpenses ,...........
| | Yes %o Yes % |_|Yes %
6 Volunteer labor . . ... X! No X| No X! No
7 Direct expense summary. Add ines 2 through Sincolumn (d) . ..................civv ciiiiienn... » [( )
8 Netgaming income summary. Combine lines1and7incolumn(d) , .. ... .. ......... ..., »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? .. .............................. 9a X
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? ............. 10a X
b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . ... ... ... .. ... it 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. ... ... ... e e e i e 12 X
JVA 08 990G2 TWF 26903  Copyright Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008



Scr;edule G (Form 990 or 990-E2) 2008 GENEVA ALL SPORTS BOOSTERS 36-3666963 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . ... ............. .. it ittt i 13a %
b Anoutsidefacility .......... ... ... e s 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUETD L .ttt ettt ettt e e e e e e e e e e 15a X

b If “Yes,” enter the amount of gaming revenue received by the organizatonp $ and the amount
of gaming revenue retained by the third party p $
c If"Yes,” enter name and address:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICBNSET . . ... ... ... ..ttt it it et e e e 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax yearp $
JVA 08 990G3  TwF 26904  Copynight Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1, Part I, line 7 Keep for Your Records

Keep For

Your Records For calendar year 2008 or tax perlod beginning 07-01-2008 , and ending 06-30-20009.
Name of Organization Employer Identification Number
GENEVA ALL SPORTS BOOSTERS, INC. B36-3666963

Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
SPIRIT WEAR 58,143 51,277 6,866
Totat 58,143 51,277 6,866
JVA Copyright Forms {Software Only) - 2008 TW L1008F

08_EOEZGRO3




SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
GENEVA ALL SPORTS BOOSTERS, INC. 36-3666963
Description of Other Expenses Amount

ATHLETIC AWARDS 8,398

ATHLETIC FACILITY ADDITIONS 31,386

SPORTS EQUIPMENT 25,275

ATHLETIC UNIFORMS 53,949

SCHOLARSHIPS 14,000
Total 133,008

JVA Copyright Forms (Software Only) - 2008 TW  L1008F 08_EOE2GR77



PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01 , and ending 06-30-2009.
Name of Organlzation Employer Identification Number
GENEVA ALL SPORTS BOOSTERS, INC. 36-3666963

Primary Purpose

THE PURPOSE OF THE ORGANIZATION IS TO SUPPORT THE GENEVA HIGH SCHOOL SPORTS
PROGRAMS .

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZGR10S




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
GENEVA ALL SPORTS BOOSTERS, INC. 36-3666963
Part |ll - Statement of Program Service Accomplishments
Grants and allocations 8,398 Amount includes foreign grants | LProgram service expenses 8,398

Exempt Purpose Achievements

SPORTS AWARDS. THE BOOSTERS PAY FOR ALL TROPHIES, CERTIFICATES AND AWARDS
EARNED BY STUDENT ATHLETES AND TEAMS IN RECOGNITION OF THEIR PARTICIPATION
AND ACHIEVEMENT IN THE SPORTS PROGRAM. TROPHIES AND AWARDS ARE HANDED OUT
AT THE FALL, WINTER AND SPRING SPORTS AWARDS NIGHTS AT THE HIGH SCHOOL. THE
BOOSTERS PROVIDE DECORATIONS AND REFRESHMENTS AT THE SPORTS AWARD NIGHTS,
AND FLOWERS FOR THE MOTHERS OF SENIOR ATHLETES DURING SENIOR RECOGNITION
NIGHTS.

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOGEZPHI



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 2 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
GENEVA ALL SPORTS BOOSTERS, INC. 36-3666963
Part lll - Statement of Program Service Accomplishments
Grants and allocations 110,610 Amount includes foreign grants | l Program service expenses 110,610

Exempt Purpose Achievements
THE BOOSTERS PAY FOR OR REIMBURSE THE HIGH SCHOOL FOR PURCHASE OF NEEDED
SPORTS EQUIPMENT, UNIFORMS AND ATHLETIC FIELD IMPROVEMENTS NOT COVERED BY
THE ATHLETIC DEPARTMENT BUDGET. PURCHASES IN 2008 INCLUDED A NEW SOUND
SYSTEM FOR THE FOOTBALL STADIUM, GYMNASTIC SCORER’S TABLE AND CHAIRS, NYLON
GOLF BAGS, SOLO SPIKE HITTING SYSTEM, HURDLES, TRACK AND FIELD EQUIPMENT,
GYM FLOORING FOR WEIGHT ROOM, WEIGHT ROOM EQUIPMENT, GHS TENNIS TEAM SIGN,
AND INDOOR SCOREBOARD UPDATES.

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZPIN



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 3 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009,
Name of Organlzation Employer Identiflcation Number
GENEVA ALL SPORTS BOOSTERS, INC. 36-3666963
Part lli - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I I Program service expenses 14,000

Exempt Purpose Achievements
THE BOOSTERS PROVIDE COLLEGE SCHOLARSHIPS TO SENIOR ATHLETES OF HIGH
CHARACTER WHO HAVE DEMONSTRATED EXCELLENCE IN ACADEMICS AND ATHLETICS.

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZPII



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1

990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2008 or tax perlod beglnning 07-01-2008, and ending 06-30-20009.
Name of Organlzation Employer Identification Number
GENEVA ALL SPORTS BOOSTERS, INC. B36-3666963

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

ROSE CANFIELD

959 WHITTINGTON
Geneva, IL 60134

TOM FINNBERG

643 SAMANTHA CICRLE
Geneva, IL 60134
ROBERT MACK

538 WESTFIELD COURSE
Geneva, IL 60134
JANE HINCHMAN

1331 WHITFIELD DRIVE
Geneva, IL 60134

PRESIDENT

VICE

PRESIDENT

TREASURER

SECRETARY

JVA

Copynght Forms (Software Only) -2008 TW

L.1008F

08_EOEZPVA



§

BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-20009.

Name of Organization

Employer Identification Number

GENEVA ALL SPORTS BOOSTERS, INC. 36-3666963
Pant V - Line 42a
INAVIdURINEBMB . .. e e e e e ROBERT MACK
or
Business Name:
Street AdAresS .. ... ... ..ttt e e 538 WESTFIELD COURSE
U.S. Address:
Zpcode 60134 cty Geneva State IL
or
Foreign Address
Y e e
ProvinceorState .. .................
COUNITY L i e e e e e e e e e
Postal Code | .. ... . . . L i e e e e
Phone Number e
Fax Number e e e e e e e e e e e e e e e .
JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EQ3EZ2CO2



Fom 8868 Application for Extension of Time To File an
(Rev Apri 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox. . ............ ... i, > @
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

EPart II Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~- check this box and complete []
Part L ONly L e e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns.

Electronic Flling (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

» File a separate application for each return.

Type or Name of Exempt Organization Employer Identification number

print GENEVA ALL SPORTS BOOSTERS, INC. 36-3666963

File by the Number, street, and room or suite no. If a P.O. box, see Instructions.
due date for PO BOX 3 72

:Ie"t:s,,yo;ere City, town or post office, state, and 2ZIP code. For a foreign address, see instructions.
instructions. [Teneva I, 60134

Check type of return to be filed (file a separate application for each return):

Form 930 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990~-PF Form 1041-A Form 8870

e The books are inthe careof p See attachment #6

Telephone No. p FAX No. p
o |If the organization does not have an office or place of business in the United States, checkthisbox . ....................... . > |:|
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check this box . . . . . e e > D . If it s for part of the group, check thisbox. .. ............ » U and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl FEBRUARY 15,20 H , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> I calendaryear20 _ or
> E tax year beginning JULY 01 ,20 08, andending JUNE 30 ,20 09.

2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change In accounting period

3a If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
JVA 08 88681 TWF 30672 Copyright Forms (Software Only) - 2008 TW




