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Short Form | OMB No 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax 20410
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in sectton 512(b)(13) must file Form 890 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form InSpeCtlon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 08/01 , 2010, and ending 7/31 ,20 11
B Check if applicable C Name of organization D Employer identification number
(] Address change HUNTLEY HIGH SCHOOL FINE ARTS BOOSTERS, INC. 26-1294918
% |Nalm|a C:‘ar"ge 3’5‘2““. Number and street {(or P O box, if mail is not delivered to street address) Room/sutte | E Telephone number
[ Termeates P.0. BOX 976 847-659-6659
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[] Appliication pending HUNTLEY, IL 60142-0976 Number »
G Accounting Method K] Cash  [] Accrual  Other (specify) » H Check » [X]f the orgamization 1s not
| Website:» N/A required to attach Schedule B
J Tax-exempt status {check only one) — [x] 501(c)3) [ 501(c) ( )} < {insert no. [14947(a)1)or []527 (Form 990, 990-EZ, or 990-PF)
K Check » [ if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return...' tron H01(), b, o 4 R LU ol et b G e
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . > g 59,840
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
o~ Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . [X]
= 1 Contributions, gifts, grants, and similar amounts received . 1 93
;’ 2  Program service revenue including government fees and contracts 2
ey 3 Membership dues and assessments . 3
pan 4  Investment income . Coe . 4
<T 5a Gross amount from sale of assets other than mventory Co 5a e
- b Less: cost or other basis and sales expenses . . . 5b ’
8 ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromlneb5a) . . . . | 5¢ 0
= 6 Gaming and fundraising events
Z o a Gross income from gaming (attach Schedule G if greater than
5 g $15,0000 . . . . .. . . . |sea]
n 2 b Gross income from fundralsmg events (not |nclud|ng $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 59,747
¢ Less direct expenses from gaming and fundraising events . . . 6¢c 33,895/~
d Net income or (loss) from gaming and fundralsmg eve%@@g@a—a&dj and subtract |
Iine 6¢) . . . . [ =L l\/E ﬁ . . | ed 25,852
7a Gross sales of inventory, less returns and allowances of . .. \
b Less costofgoodssold . . . . o jo. ]
¢ Gross profit or (loss) from sales of mventory (Subtract line 7¢ 0
8 Otherrevenue (describe in Schedule O) . . . . L @@ = . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e > |9 25,945
10  Grants and similar amounts paid (lIist in Schedule O) 10 17,695
11 Benefits paid to or formembers . . : L I b
@112  Salares, other compensation, and employee beneflts . e e .. 12
2113 Professional fees and other payments to independent contractors e e e e 13 930
3 14  Occupancy, rent, utilities, and maintenance e e e L. 14
o 15  Printing, publications, postage, and shipping e e - 15 126
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |16 708
17 Total expenses. Add lines 10 through16 . . . . e I 1 19,459
«» | 18 Excess or (deficit) for the year (Subtract line 17 from l|ne 9) .. . 18 6,486
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year'sreturn) , ..... . . . . SR 19 11,706
% |20  Other changes in net assets or fund balances (explain in Schedule O) . . ' . . . . . ]2
Z |21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . . » [ 21 18,192
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010)
LIl Balance Sheets. (see the instructions for Part I1.)

Page 2

Check i1f the organization used Schedule O to respond to any question in this Part 1l . O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 11,706(|22 18,192
23 Land and builldings . . 23
24  Other assets (describe in Schedule 0). 24
25 Total assets . 11,706|25 18,192
26 Total liabilities (describe in Schedule O) . 26
Net assets or fund balances (Iine 27 of column (B) must agree W|th line 21) 11,706/[27 18,192
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check If the organization used Schedule O to respond to any question in this Part ill k]| (Required for section

What is the organization’s primary exempt purpose?

See Schedule O

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 persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

29

30

31

32

FUNDS WERE PROVIDED TO THE HIGH SCHOOL FINE ARTS DEPARTMENTS, INCLUDING

(Grants $ 16,695) If this amount includes foreign grants, check here » [] |28a 16,695
$500 SCHOLARSHIPS WERE GIVEN TO 2 STUDENTS FOR PROGRAMS DESIGNED TO

FURTHER THE DEVELOPMENT OF THE STUDENT'S FINE ARTS TALENT.

(Grants $ 1,000) If this amount includes foreign grants, check here > [] |29a 1,000
Zé_r-a-ﬁ_t_s"é --------------------- ) I this amount includes foreign grants, check here » [] [30a

Other program services (describe in Schedule Q) . .

(Grants $ ) If this amount includes foreign grants check here > [] [31a

Total program service expenses (add lines 28a through 31a) . > |32 17,695

Check if the organization used Schedule O to'respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

tl

(b) Title and average (c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

LISA ADAMS PRESIDENT
11385 CENTRAL PARK BLVD, HUNTLEY, IL 60142 10 0 0 0
LAURA FANNING VICE PRESIDENT
9490 FARLEY ST, HUNTLEY, IL 60142 5 0 0 0
CHERYL MEYER __ SECRETARY
5406 CROSSVIEW LN, LAKE IN THE HILLS, IL 60156 5 0 0 0
KAREN McCONNAUGHAY oo "”‘_‘_ “rhe S PREASURER® " >
10612 PHILLIP DRIVE, HUNTLEY, IL 60142 5 0 0 0
SUZANNE REWERTS DIRECTOR
3650 LAKEVIEW DR, ALGONQUIN, IL 60102 2 0 0 0
CARRIE ANDRE DIRECTOR
9951 MARVIN DR, HUNTLEY, IL 60142 2 0 0 0
MARY ROSS DIRECTOR
10184 BENNINGTON DR, HUNTLEY, IL 60142 2 0 0 0
TOM GEORGE DIRECTOR

;' IL 60142' 2 MTAUICC 10 L0 2 quet n IRV R ol 0 0

10612 PHILLIP DR, HUNTLEY

TREASURER

Form 990-EZ (2010)



Form 990-EZ (2010} Page 3
ZG¥ Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . [

33

34

35

36

37a

38a

39

40a

41
42a

43

443

Yes; No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . . . . . . ... C e e 33 X

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . 34 X
If the organization had income from business activities, such as those reported on lrnes 2 6a and 7a (among others) but
not reported on Form 990-T, explamn in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)({6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? (353 X
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b

Did the organization undergo a liquidation, dissolution, termination, or srgnlfrcant drsposmon of net assets

during the year? If “Yes,"” complete applicable parts of ScheduleN . . . . e e 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a | L wia oL sl -EJ
Did the organization file Form 1120-POL for this year? . . . 37b X
Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations Enter ]

Imtiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross recelpts, included on line 9, for public use of club faciities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under

section 4911 p» ; section 4912 » ; section 4955 » 2

ﬁ}g :
L
LS
N

Section 501(c)(3) and 501(c)(4) orga{nizations. Did the organization engage in any section 4958 excess benefit ax
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . 40b X

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . L . L o 0. o s

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the orgamization . . . A &

All organizations At any time during the tax year, was the organrzatron a party to a prohibited tax shelter [, |
transaction? If “Yes," complete Form-8886-T:h: . "', e, 40e x
List the states with which a copy of this return is filed » 11,

The organization's books are in care of » ANN KNIPP __ Telephoneno »224 858 4211
Located at » 12319 BARTELT CT, HUNTLEY, IL ZIP+4 » 60142

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . L L L L L L L Ll e e e . . la2p %
If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of ForeignBank | . | | .|
and Financial Accounts. - o 3t wes [hE e Soonzainn o e e Sy @@f:’é ¥y
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42¢

If “Yes,” enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here » (]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

Yes| No

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ S . . .

Did the organization operate one' or‘more'hospltal facrlrtres durrng the year’7 If "Yes Form 990 must be
completed instead of Form 990-EZ

EREIEA

Did the organization receive any payments for indoor tanning services during the year? .o
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No provide an |
explanation in Schedule O . . . . . . . . . . . . . . . .. .o < 44d

Form 990-EZ (2010




Form 990-EZ (2010)

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see instructions) . ; .
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of ormn OppOSItlon D N s
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations and section 4947(a}(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any questionin thisPartvi . . . . . . . . . [
Yes| No
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i . - . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE .. _
Wb,
f Total number of other employees paid over $100,000 . . . »

51 Complete this table for the organization's 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 |ndepéndent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE _
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . T 4 Yes [ ] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign >A"‘* &/\r\ : | 12 -1S5-2 o\l
Signature of officer ' i ' R ctarg teorog i sicto ) Date
Here 9 ' vy
ANN KNIPP, TREASURER
Type or print name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check D i PTIN
Prep arer self-employed
Use Only | Frmsname > Firm's EIN P>
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [JYes []No

Form 990-EZ (2010)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ; } R
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspectlon
Name of the organization Employer identification number
HUNTLEY HIGH SCHOOL FINE ARTS BOOSTERS, INC. 26-1294918

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because itis (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state
5 [ 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 I )

[[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(vi). (Complete Part1l.) .

8 [ A community trust described in section 170(b)(1)(A)(vn) (Complete Part II )

9 KlAn organization that normally receives (1) more than 33'/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 /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 Ill )

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [} Typell ¢ [J Type lli-Functionally integrated d [J Type ill-Other

e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check this box O

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the
following persons?

»

(i) A person who directly or indirectly:controls,- erther alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? .. 11g01)
(ii} A family member of a person described in (1) above? . . . 11g(n
(iii)A 35% controlled entity of a person described in (1) or (1) above? . . 11g(n
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of orgamzation | (iv)ls the organization (v) Did you notify (vi)ls the (vi) Amount of
organization (described on lines 1-9 | incol (l)istedin your | the organization in organization in col support
above or IRC section governing document? col (i)of your (i) organmized In the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A) POV N % YA RYRI VI I
(B)
€)
(D)
(E)
A6 aoverng o : Ty Eg e e} -
Total R el i 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedlile A (Form 990 or 990-EZ) 2010 Page 2
{ Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants )

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a -
governmental unit or publicly .
supported organization) included on R
line 1 that exceeds 2% of the amount |- Lox uﬂﬁhne

shown on line 11, column (f) . .1t e & e i

Public support. Subtract ine 5 from line 4

SSEL T Lo whe

wigalimea, o @

WA ble AN 1)
|

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

Total support. Add knes 7 through 10

14
15
16a

b

Gross recelpts from related activities, etc (see instructions) . 12 ]

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fﬁh tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e e e e e N A
Section C. Computation of Public Support PercentaL

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 %

Public support percentage from 2009 Schedule A, Part i, ine 14 . . 15 %

33%3% support test—2010. if the organization did not check the box on I|ne 13, and line 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . > O

33'3% support test—2009. If the orgamzation did not check a box on line 13 or 16a, and line 15 1Is 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization > [

17a

18

10%-facts-and-circumstances test—2010. If the organmization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . .o . . . . . > [
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 organlzatlon qualifies as a publicly

supported organization > O
Private foundation. If the organization did not check a box on hne 13, 16a 16b, 17a, or 17b, check this box and see
instructions . . . . > O

- Schedule A (Form 990 or 990-EZ) 2010

i L. Dare.. cadv-




Schedule A (Form 980 or 990-EZ) 2010 Page 3

Acldlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part II
if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » |__(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “) 15,984 2,200 150 93 18,427

2 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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 9,073 14,173 15,985 59,747 98,978

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5 : 25,057| 16,373| 16,135| 59,840, 117,405
7a Amounts included on hines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlies 7aand 7b

8 Public support (Subtract ine 7c from
line 6) . o ot 117,405
Section B. Total Support
Calendar year (or fiscal year beginning in) » | __(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 . 25,057 16,373 16,135 59,840 117,405
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other income Do not include gain "6r
loss from the sale of capital assets
(Explamn in Part V)

13  Total support. (Add lines 9, 10c, 11, -
and 12) o . 117,405

14  First five years. If the Form 990 1s for the organlzatlon s first, second th(rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . . . |15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 oo . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 117 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 18 %
19a 33':% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33'2%, and line
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33%% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P[]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [
e L0 ! i | Schedule A (Form 990 or 990-EZ) 2010




Schedlle A (Form 990 or 990-EZ) 2010 Page 4
Il Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,

Part ll, ine 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information (See
Instructions)

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding | oms No 15450047

undraising or Gaming Activities

* (Form 990 or 990'EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2© 1 o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
HUNTLEY HIGH SCHOOL FINE ARTS BOOSTERS, INC. 26-1294918

Part| | Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1  Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J Solcitation of government grants

¢ [ 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? ClYes [1No
b If “Yes,” Iist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

- (v} Amount paid to .
(1) Name and address of individual () Activity ('gagfd;ugggzﬁgrg;’e (iv) Gross receipts (or retained by) (vu()oﬁr:;?:lzte%ag;)to
or entity (fundraiser) contributions? from activity fundraésot?r(lli?ted n organization
Yes No
1
N ) _'\/-J.LL.:A“._)’ PR
2 = —— =
3
4
5
6 1 ) b
7
8
9
10
Total . . . . ... P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000.

(a) Event #1 {b) Event#2 (c) Other events
(d) Total events
UTSL SHOW NONE (add col (a) through
(event type) (event type) (total number) col {c)
[
=]
c
©| 1 Gross receipts 52,553 52,553
e ! 2 Less Chantable
contributions 0
3  Gross income (line 1 minus
Iine 2) 52,553 52,553
4 Cash prizes 0
5 Noncash prizes 0
v
21 6 Rentfacility costs 0
]
Q.
X1 7 Food and beverages 0
5]
S| 8 Entertanment 0
a n
9  Other direct expenses 33,139 33,139
10 Direct expense summary Add lines 4 thr(;:u?;h §|'r:1 ?:olumn (d) > (( 33,139)
11 Netincome summary Combine line 3, column (d), and line 10 . > 19,414
Ul Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 980-EZ, ine 6a
[} (b) Puli tabs/instant {(d) Total gaming (add
::: (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
2
[)
© 1 1 Gross revenue
£ 2 Cashprizes
g 3 Noncash prizes
W
§ 4 Rent/facility costs
)
5  Other direct expenses
] Yes % | O Yes % | [ Yes % i
6 Volunteer labor . No No No st s e s ]
Pl Attvoayuagh Ymc o amn ()
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities: N/A
a Is the organization licensed to operate gaming activities in each of these states? Ovyes [No
b [f“No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OYes [No
b If“Yes explan N/A

Schedutle G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . {1 ves No
‘12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . [ Yes No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility Co. e e Ce e . . |13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatron s gamnng/spemal events books and
records

Name» ANN KNIPP

Address» 12319 BARTELT CT, HUNTLEY, IL 60142

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . [ Yes No
b If"Yes,” enter the amount of gaming revenue received by the organizaton » $§ and the
amount of gaming revenue retained by the third party » $
c If“Yes,” enter name and address of the third party

Address »

16  Gaming manager information

Name »

Gaming manager compensation »  $

Description of services provided P

[ Director/officer [1Employee ' - - ' '’[7] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . [ Yes No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent n the organization’s own exempt activities during the tax year » §

CUdV4  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




. SCHEDULE O
,(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
v » Attach to Form 990 or 890-EZ.

Internal Revenue Service

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

HUNTLEY HIGH SCHOOL FINE ARTS BOOSTERS, INC. 26-1294918
FORM 990-EZ, PART I, LINE 10 - GRANTS AND SCHOLARSHIPS )
. ART ) $ 3,087 _ . .
______ BAND $ 3,000
__________________ CHOIR $ 2,635 . L
L ORCHESIS $ 1,536
______ SPEECH $ 2,849 B
ART CENTRE $ 2,901
THEATRE $ 687

SCHOLARSHIPS $ 1,000

TOTAIL '$§17,695KRANTS AND SCHOLARDTEL

o ANNUAL FEES § 25
_____________ CHECKS $ 34
INSURANCE ] 400
SALES TAX 8 137 -
MISC $ 112
TOTAL = $ 708

FORM 990-EZ,

PART III - WHAT IS THE ORGANIZATION'S PRIMARY PURPOSE?

WHO

THE ORGANIZATION IS MADE 'UP-OF A GROUP OF PARENTS, TEACHERS, AND COMMUNITY MEMBERS

|
___PROVIDE SERVICE TO THE FINE ARTS PROGRAMS AND RAISE MONEY TO SUPPORT HUNTLEY HIGH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
ISA
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. FORM NFP 110.30 (rev Dec. 2003)
ARTICLES OF AMENDMENT
General Not For Profit Corporation Act

Jesse White, Secretary of State

Department of Business Services

501 S.Second St, Am.350 G jLED
Springfield, IL 62756

217-782-1832 SEP 9 - 2011

www.cyberdriveillinois.com
JESSE WHITE

Remit payment in the form of a  GEGRETARY OF STATE
check or money order payable
to Secretary of State.

File # 65728982 Filing Fee: $25  Approved:

= —— Submit In duplicate —— —— Type or Print clearly in black lnk ———— Do not write above this line ————

1. Corporate Name (See Note 1 on back.): _FABULOUS, INC.

2. Manner of Adoption of Amendment:
The following amendment to the Articles of Incorporation was adopted on _ﬁ%ﬁﬂ%g&ﬂ_ in the man-
ner indicated below (check one only): nth, Day & Year

¥ By affirmative vote of a majority of the directors in office, at a meeting of the board of directors, in accordance with
Section 110.15. (See Note 2 on back.)

0O By written consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45. (See Note 3
on back.)

{0 By members at a meeting of members entitled to vote by the affirmative vote of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

O By written consent signed by members entitied to vote having ot less than the minimum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in compliance with
Sections 107.10 and 110.20. (See Note 5 on back.)

3. Text of Amendment:
(a.) When an amendment effects a name change, insert the new corporate name below. Use 3(b.) below for all other

amendments. *Article 1: The Name of the Gorporation is:
Huntiey High School Fine Arts Boosters, Inc.

"l New Name

(b.) All amendments other than name change.
If the amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety. If
there is not sufficient space to add the full text of the amendment, attach additional sheets of this size.

Printed by authority of the State of illinois. July 2007 - 10M - C 130.17




. 4. The undersigned Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

All signatures must be In BLACK INK.

, adll  FABULOUS, INC.
Year Exact Name of Corporation

Cheryl L. Meyer - President

Name and Title (type or print)

5. If there are no duly authorized officers, the persons designated under Section 101.10{b)(2) must sign below and print
name and itle.

The undersigned affirms, under penalties of perjury, that the facts stated herein are rue.

Dated )
Month & Day Year
Signature Name and Title (print)
Signature Name and Title (print)
Signature Name and Title (print)
Signature Name and Title (print)
NOTES

1. State the true and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-
ment herein is reported.

2. Directors may adopt amendments without member approval only when the corporation has no members, or no mem-
bers entitled to wote pursuant to §110.15.

3. Director approval may be:
a. by vote at a director's meeting (either annual or special), or
b. by consent, in writing, without a meeting.

4. All amendments not adopted under Sec. 110.15 require that:
a. the board of directors adopt a resolution setting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:
a. by vote at a members mesting (either annual or special), or
b. by consent, in writing, without a meeting.

To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitled to vote on the amendment (but if class voting applies, also at least a two-thirds vote
within each class is required).

" The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger voté ™ -
requirement not less than a majority of the outstanding votes of such members entitied to vote, and not less than a
majority within each class when class voting applies. (Sec. 110.20)

5. When member approval is by written consent, all members must be given notice of the proposed amendment at least
five days before the consent is signed. If the amendment is adopted, members who have not signed the consent must
be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)

Printed by authority of the State of lilinos. July 2007 - 10M - C 130.17




