
MARTIN, HOOD, FRIESE & ASSOCIATES LLC 
2507 SOUTH NEIL STREET 

CHAMPAIGN, IL 61820 
(217) 351-2000 

NOVEMBER 4, 2010 

CHAMPAIGN CENTRAL BAND BOOSTERS INC 
PO BOX 1226 
CHAMPAIGN, IL 61824-1226 

DEAR TIM: 

ENCLOSED IS THE ORGANIZATION'S 2009 EXEMPT ORGANIZATION 
RETURN. THE STATE EXEMPT ORGANIZATION RETURN IS ALSO 
ENCLOSED. THESE SHOULD BE SIGNED, DATED, AND MAILED, AS 
INDICATED. 

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS. 

FORM 990-EZ RETURN: 

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU 
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE 
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL 
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A 
PAPER COPY OF THE RETURN TO THE IRS. 

ILLINOIS FORM AG990-IL RETURN: 

MAIL TO - OFFICE OF THE ATTORNEY GENERAL 

CHARITABLE TRUST BUREAU 

100 WEST RANDOLPH ST., 11TH FLOOR 

CHICAGO, IL 60601-3175 


PLEASE SIGN AND MAIL FORM AG990-IL ON OR BEFORE DECEMBER 31, 
2010. 

ENCLOSE A CHECK FOR $15. 

MAKE CHECK PAYABLE TO ILLINOIS CHARITY BUREAU FUND. 



COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE 
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY. 

VERY TRULY YOURS, 

AMANDA ALT, CPA 



Form 8879-EO 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2009, or fiscal year beginning JUL 1 , 2009. and ending JUN 3 0 
~ Do not send to the IRS. Keep for yOlJ' records. 

~ See instructions. 

.2010 

OMS No. 1545-1878 

2009 
Name of exempt organization 

CHAMPAIGN CENTRAL BAND BOOSTERS INC 

Employer identification number 

51-0190185 
Name and title of officer 

TIM BORN 
TREASURER 

IPart I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return for which you are filing this form was blank , then leave line 1b, 2b, 3b, 
4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return , then enter -0- on the applicable line below. Do not 
complete more than 1 line in Part I. 

1a Form 990 check here ~ D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b __________________ 

2a Form 990-EZ check here ~ 00 b Total revenue, if any (Form 990-EZ, fine 9) 2b ___---=1~6~6~0_=4=8 
3a Form 1120-POL check here ~ D b Total tax (Form 1120-POL, line 22) .. 3b 

4a Form 990-PF check here ~D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 

Sa Form 8868 check here ~ D b Balance Due (Form 8868, line 3c) Sb 

I Part /I I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2009 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct , and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return . I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in 
processing the return or refund, and (d) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate 
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact 
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial 
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve 
issues related to the payment. I have selected a personal identification number (PIN) as my Signature for the organization's electronic return and, if 
applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

00 I authorize MARTIN I HOOD I FRIESE & ASSOC. LLC toentermyPINI  
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the organization's tax year 2009 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen . 

D 	As an officer of the organization, I will enter my PIN as my Signature on the organization 's tax year 2009 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter . PIN on return's disclosure consent screen. 

Date ~ _ _ -,-I -'- "-'!L/,-,(=-)_______ Officer's signature ~ ____~,L!!::c.u:...L--""-==:......:....:....,:::",~_____________________________ .:... /-'~i 

I Part III I Certificationand Authenticatio n 

ERO's EFIN/ PIN. Enter your six-digit EFIN followed by your five-digit self·selected PIN. 37061119790 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e·File (MeF) Information for Authorized IRS 
e-fi/e Providers for Business Returns. 

ERO's signature ~ 	 Date ~ 

ERO Must Retain This Form - See Instructions 

Do Not Submit This Form To the IRS Unless Requested To Do So 


LHA For Paperwork Reduction Act Notice, see instructions. 	 Form 8879-EO (2009) 
923051 
03 -02-10 



Form 990-EZ 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c). 527, or 4947(a)( 1) of t~e Internal R~venue Code (except black lung benefit trust or 
pnvate foundation) 

..... Sponsoring organizations of donor advised fund s and controlling organizations as defined in section S12(bX13) must file Form 990. All 

OMB No. 1545-1150 

2009 
Department of the Treasury 

Inlernal Revenue Service 
other organizations with gross receipts less th an $500,000 and total assets less than $1 ,250,000 at the end of the year may use this form. 

.. The oraanization mav have to use a CO(JV of this return to satisfv state re(Jortina reauirements. 
Open to Public 

Inspection 

A For the 2009 calendar year , or tax year beginning JUL 1 2009 and ending JUN 3 0 2010 
B Check if C Name of organization DEmployer identification numberPleaseapplicable: 

use IRSD Mdress
C ange label or 

D Name print or 51-0190185change ~HAMPAIGN CENTRAL BAND BOOSTERS INC 
type.D ,nitial Number and street (or P.O. box, if mail is not delivered to street address) E Telephone numberIRoom/suitereturn See 
Specific POD Termin- BOX 1226 217-359-9255ated Inslruc-

D Amended City or town, state or country, and ZIP + 4lions. F Group Exemptionreturn 
DAf~licalion p ding rHAMPAIGN IL 61824-1226 Number ~ 

G Accounting method: [XJ Cash D Accrual• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 
Schedule A (Form 990 or 990-EZ). Other (specifyL~ 

H Check ~ [XJ if the organization is notI Website: ~ HTTP : / /WWW • MAROONS. ORG / 
J Tax-exempt status (check only one) - [Xl 501(c) ( 3 ) .... (insert no.) D 4947(a)( 1) or D 527 req uired to attach Schedule B Iform 990, 990·[Z.01 990·Pf) 

K Check ~ D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or 

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return. 

L Add lines 5b 6b and 7b to line 9 to determine gross receil2ls' i'-$500 000 or more file Form 990 instead of Form 990-EZ .... ..... ~ $ 18 1 7 9 6 • 
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 

1 Contributions, gifts, grants, and similar amounts received \--1.:...-+--___ ----'9''--'---=-.::....:::..-=--865. 

2 Program service revenue including government fees and contracts 144 038. 

3 Membership dues and assessments .. 
2 
3 1 560. 

4 130. 
:a ~:oess:~~~t~~~~r:~ sale of assets other than inventory ..... :· . . : .. · ·1 5~ 1····· · · · · · .. ···· 

b Less: cost or other basis and sales expenses. ... .... IL...O:5-=-b_.L-I_______---\ 

5cc Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... ....... ...... ....... ... .. ... ......... ... . . 

Q) 
:l 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here ~D 
C 
Q) a Gross revenue (not including $ 840. of contributions 
> 
Q) reported on line 1). I 6a I 26 203. 


b Less: direct expenses other than fundraising expenses . . . . . . • • • • • . 1L..:6=b-L1 __-----=1'-"5'---L-.!,.7-=4..:::.8--=-j. 

0:: 

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ....... .. ... .. .. 
 10 455.6c 

7a Gross sales of inventory, less returns and allowances ....... ........ ....... .... ............. 1r--:-·7=-a_TI--_______ __I 


b Less: cost of goods sOld . .... .... I 7b I
~~L__________I 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 


8 Other revenue (describe ~ ___________________________ ) 
 8 

9 Total revenue. Add lines 1,2,3,4, 5c, 6e, 7c and 8 . ...... . ~ 166 048. 

10 Grants and similar amounts paid (attach schedule) .. .. ...... ... . S'r.M'r:2.. 
9 

4 284. 

11 Benefits paid to or for members .. 

10 

11 
I/) 12 Salaries, other compensation, and employee benefits 12 
Q) 
I/) 13 Professional fees and other payments to independent contractors . 782.13c 
Q) 
0. 14 Occupancy, rent, utilities, and maintenance. 14)( 

UJ 15 Printing, publications, postage, and shipping 15 96. 

16 Other expenses (describe ~ SEE STATEMENT 1 ) 16 154 705. 

17 Total expenses. Add lines 10 through 16 .. ... ~ 17 159 867. 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6 181
I/) 

Q) 19 Net assets or fund balances at beginning of year (from line 27, column (A))
I/) 
I/) (must agree with end-of-year figure reported on prior year's return) 19 18 618.<I: 
Q) 20 Other changes in net assets or fund balances (attach explanation) 20 
z 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 24 799. 
I Part II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ. 

(See the instructions for Part 11.) (A) Beginning of year (B) End of year
I--~~~~~~~+-,---~--~~~~-

26 266. 

23 Land and buildings ... .. . 

22 Cash, savings, and Investments ...... .. .... ... .. . .. .... .. . ...... 1 7 520. 
22 

23 

24 Other assets (describe~ BAND TRIP DEPOSITS __________ )~----~2~~0~0~0~.~24~----------~~o. 
26 266. 

26 Total liabilities (describe~ STUDENT CREDIT LIABILITY 
19 520. 2525 Total assets 

1 467.)~---~9~O~2~.~2~6~--~~~~ 
27 Net assets or fund balances (line 27 of column (8) must aaree with line 21) . 18 618. 27 24 799. 

~~2~;.\0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) 



30 

Page 2Form 990-EZ (2009) CHAMPAIGN CENTRAL BAND BOOSTERS INC 51-0190185
lPart III I Statement of Program Service Accomplishments (See the Instructions for Part 111.) Expenses 

(Required for section 501(cX3)What is the organization 's primary exempt purpose? SEE STATEMENT 4 
and 50 1(cX4) organizations and 

Describe what was achieved in carrying out the organization 's exempt purposes. In a clear and concise manner, describe section 4947(aX1) trusts: optional 

the services provided, the number of persons benefited , and other relevant information for each program title. for others.) 

28 INSTRUCTIONAL EXPENSES l UNIFORMS l INSTRUMENT RENTALl 
MAINTENANCE AND PURCHASE FOR PERFORMANCES AND COMPETITIONS 
DURING MARCHING BAND SEASON. 
(Grants $ ) If this amount includes foreiQn Qrants, check here . ........ .......... ... ~ D 28a 159 867. 

29 

(Grants $ ) If this amount includes foreiQn Qrants, check here . .. . .. . ........ .. .............. ~ D
 29a 

(Grants $ ) If this amount includes foreign grants, check here .. .. . .... .. ...... ............. ~D
, 30a 

31 Other program services (attach schedule) ... ... ..••••..•• .••.••.••• ..•......~ . t::J
(Grants $ ) If this amount includes foreiQn Qrants check here . 31a 

32 Total proqram service expenses (add lines 28a throuQh 31 a) . ...... .... ........ ...... .. ........... ...... ~ 
 159 867.32
IPart IVJ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.) 

(a) Name and address 

KIM WURL 
 CHAMPAIGN IL 61821 

CHUCK DUNNUM 
CHAMPAIGN IL 61821 

MELINDA WILCOX 
SAVOY IL 61874 

TIM BORN 
CHAMPAIGN IL 61821 
LYNN WECKHORST 

CHAMPAIGN, IL 61822 
REBECCA FOLI 

 CHAMPAIGN IL 61821 
CONNIE SAILOR 

CHAMPAIGN IL 61822 
SUSAN HARUM 

 CHAMPAIGN IL 61821 
ANN CODDINGTON RAST 

CHAMPAIGN IL 61820 
AMY CAMPBELL 

CHAMPAIGN IL 61821 
REBECCA BROOKS 

CHAMPAIGN, IL 61821 
SCOTT BUSH 
CHAMPAIGN IL 61821 

(b) Title and average hours (c) Compensation 
(d) Contributions 

(e) Expenseto employee 
per week devoted to (If not paid, enter benefit plans & account and 

position -0- .) deferred other allowances 
compensation 

!PRESIDENT 
2.00 o. O. O. 

IVICE PRESIDEN T 
2.00 o. o. o. 

SECRETARY 
2.00 o. o. O. 

rrREASURER 
2.00 O. o. o. 

iMARCHING BAND VP 
2.00 o. o. o. 

iMARCHING BAND VP 
2.00 o. o. o. 

MARCHING BAND VP 
2.00 o. o. o. 

JAZZ BAND VP 
2.00 o. o. o. 

JAZZ BAND VP 
2.00 o. O. o. 

JAZZ BAND VP 
2.00 o. o. O. 

"ONCERT/SYMPHPNIC BANDS VP 
2.00 O. o. o. 

IFUNDRAISING VII? 
2.00 o. o. o. 

932172 
02-06-10 Form 990-EZ (2009 ) 



- -------------- -------------

Form 99Q-EZ (2009) 	 Page 3CHAMPAIGN CENTRAL BAND BOOSTERS INC 	 51-0190185 
I Part V I Other Information (Note the statement requirements in the instructions for Part V.) 

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 . x33 
34 	 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes x34 
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 why the organization did not report the income on Form 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting, 

and proxy tax requirements? .... .... 1-3=-:5:..::a+_-+--=.X:=-

b If "Yes," has it filed a tax return on Form 990-T for this year? . ...... . ..... f--3"-,5,-"b+-,,N"-L./f-A::......_ 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes," 

complete applicable parts of Sch. N 1---"3-".S-+_-+-"X:=-
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions.. :::: .: ..... : .... ~. r37~ ·1·· ° " 

b Did the organization file Form 1120-POL for this year? 1---"3.:...:7b=-t-_-+-'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 outstanding at the end of the period covered by this return? .. .................... .. . 38a x 
b If 'Yes," complete Schedule L, Part II and enter the total amount involved 38b N/A 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 39a N/A 

b Gross receipts, included on line 9, for public use of club facilities 
 39b N/A 

40a 	 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 ~ 0. ; section 4912 ~ 0. ; section 4955 ~ ° . 

-----------~~ 

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit tran saction during the 

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction 

has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complete Schedule L, Part I 40b x 
c 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, and 4958 ......... ... .. . ...... . . . . . . . ~_____-",O-=.." 

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbur sed by the 

organization ... ..... ........ ....... ~ ______--'00.....=.... 
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 40e x 
41 

42a 

List the states with which a copy of this return is filed. 

The organization's books are in care of ~ ..:::Tc...=I:..:Mo.=.......:::B

~ 

:...:O"

=I:.=L=--_________ _______

"R=N=--=-_________________________ Tele

____________

phone no. ~ 217 - 3 9 8 - 8 °3 5 

__ 

Locatedat~919 W KIRBY AVE, STE 5, CHAMPAIGN, IL ZIP+4 ~-",6-=1,-,,8,-,=2,-=1=--__ 
b 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 


account)? 

If 'Yes," enter the name of the foreign country: ~ ____________________________ 


See the instructions for exceptions and filing requirements for Form TD F90-22.1, Report of Foreign Bank and Financial Accounts. 


c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 

Yes No 
42b X 

42c X 
If "Yes," enter the name of the foreign country: ~ 

43 	 Section 4947(a)( 1) nonexempt charitable 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 the tax year .. . ~ 43'---'-_--=N..L/=A'-----__1c.......:..:


44 

45 

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

Form 990-EZ . .... . .. . .. 

Is any related organization a controlled entity of the organization within the meaning of section 512(b)( (3)? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 

Yes No 

44 

45 

X 

X 
Form 99D-EZ (2009) 

02·08·10 
932173 



Form 990-EZ (2009) CHAMPAIGN CENTRAL BAND BOOSTERS INC 51-0190185 Page 4 

I Part VII 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 46-49b and complete the tables for lines 50 
and 51. 

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public 

office? If "Yes," complete Schedule C, Part I ...... ... 

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II - " .... . 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ............ . ...... . . . .. ...... 

49a Did the organization make any transfe rs to an exempt non-charitable related organization? ..... .. .. . .............. . . . . . . . .. .

b If 'Yes," was the related organization a section 527 organization? . 

.... 

..... .. .. 
.. . . . .. .... ... 

... . . .. .... 

Yes No 
46 X 
47 X 
48 X 
49a X 
49b 

50 Complete this table for the organization's 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 is none, enter "None_" 

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

NONE 

(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 

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 is none, enter "None." 

NONE 
(a) Name and address of each independent contractor paid more than $100,000 [b) Type of service (c) Compensation 

d Total number of other independent contractors each receiv ing over $100,000 

Sign 
Here 

Paid 
Preparer'sUse Only 

Under penalties of pequry, I declare thai I have examined this return, including accompanying schedules and statements, and to'the besl of my knowledge and belief, it IS true, 
correct , and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ Signalure of officer Date 

Preparer's signature~ IDate ICheck if self- IPreparer's identifying number (See instr.) 
AMANDA ALT CPA ll-8-IO lemployed ~DI 

r-------------~~~~~~~~~~~~------~~~-=~~----~-----

Fifm' snamelofYO UfS ....MARTIN I HOOD I FRIESE & ASSOC. LLC EIN ~ 
ilsell-employed) ,..2507 SOUTH NEIL STREET Phone~ 
addfess.andZlp.4 CHAMPAIGN IL 61820 no. (217)351-2000 

May the IRS discuss this return with the preparer shown above? See instructions ...................... ..... ~ [XJ Yes D No 

Form 99HZ (2009) 

93217. 
02-08-10 



SCHEDULE A OMB No. 1545-0047 

(Form 990 or 990-EZ) 
Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 2009 
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public 
Internal Revenue Service ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. Inspection 

Name of the organization 	 Employer identification number 

CHAMPAIGN CENTRAL BAND BOOSTERS INC 	 51-0190185 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is : (For lines 1 through 11, check only one box.) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service or§anization described in ection 170(b)(1)(A)(iii). 

4 0 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: __________________________________________ _____ 

50 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 11.) 


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


70 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 11.) 

80 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

900 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 section 509(a)(2). (Complete Part 111.) 

10 0 	 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 	 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 section 509(a)(3). Check the box that 


describes the type of supporting organization and complete lines 11 e through 11 h. 


a 0 Type I b 0 Type II c 0 Type III . Functionally integrated dO Type III . Other 


e 0 	 By checking this box, I 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). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box o 
g 	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) 	 A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 

the governing body of the supported organization? 

(ii) 	 A family member of a person described in (i) above? ............ .......... ... .... .. . . 


(iii) A 35% controlled entity of a person described in (i) or (ii) above? ......... ... ... ....... ... ..... ........ .. ... ...... . 


h Provide the following information about the supported organization(s) . 


Yes No 

(i) Name of supported 
organization 

(ii) EIN 
(iii) Type of 
organization 

(described on lines 1-9 
above or IRe section 
(see instructions)) 

iv) Is the organization 
in col. (i) listed in your 
governing document? 

(v) Did you notify the 
organization in col. 
(i) of your support? 

(vi) Is the 
organization 10 col. 
(i) organized in the 

U.S.? 

(vii) Amount of 
support 

Yes No Yes No Yes No 

Total 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009 

Form 990 or 990-EZ. 

932021 02 -08-10 



Schedule A Form 990 or 990-EZ 2009 	 Pa e 2 
Part II 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 Pai L) 

Section A. Public Support 
(d) 2008(a) 2005 (b) 2006 (e) 2009 (1) Total 

1 	 Gifts, grants, contributions, and 


membership fees received. (Do not 


include any "unusual grants.") 


2 	 Tax revenues levied for the organ

ization's benefit and either paid to 


or expended on its behalf 


3 	 The value of services or facilities 


furnished by a governmental unit to 


the organization without charge 


4 	 Total. Add lines 1 through 3 

5 	 The portion of total contributions 


by each person (other than a 


governmental unit or publicly 


supported organization) included 


on line 1 that exceeds 2% of the 


amount shown on line 11 , 


column (f) 


6 	 Public support. Subtract line 5 from line 4. 

Calendar year (or fiscal year beginning in)~ .(e) 2007 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 

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 (Explain in Part IV.) 


11 Total support. Add lines 7 through 10 


12 Gross receipts from related activities, etc. (see instructions) ..... ..... .. 
 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third , fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ..................... . 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ............. ............. . % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2008.lf 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 qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2009. 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 .. 

b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 

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 

Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A Form 990 or 990-EZ 2009 CHAMPAIGN CENTRAL BAND BOOSTERS INC 51-0190185 Pa e3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) ou checked the box on line 9 of Part I. 

Section A. Public Support 

Calendar year (or fiscal year beginning in)~ 

1 Gifts, grants, contributions, and 

membership fees received_ (Do not 

include any" unusual grants. ") 

2 Gross receipts from admissions, 
merchandise sold or services per
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus

iness under section 513 

4 Tax revenues levied for the organ

ization'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 

7a Amounts inc luded on lines 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 

c Add lines 7a and 7b 

8 Public support (Sublraclline 7c from line 6.1 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (fl Total 

14 997. 

82 908. 

13 917. 

100 633. 

27 833. 

90 170. 

13 961. 

72 077. 

11 425. 

170 241. 

82 133. 

516 029. 

97 905. 114 550. 118 003. 86 038. 181 666. 598 162. 

o. 

o. 
o. 

598 162. 
SectIon B. Total Support 

Calendar year (or fiscal year beginning in)~ 

9 Amounts from line 6 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 10b 
11 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 
or loss from the sale of capital 
assets (Explain in Part IV.) 

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

97 905. 114 550. 118 003. 86,038. 181 666. 598,162. 

208. 311. 336. 254. 130. 1,239. 

208. 311. 336. 254. 130. 1 239. 

98 113. 114 861. 118 339. 86 292. 181 796. 599 401. 
14 First five years. If the Form 990 is for the organization's first, second, third , fourth , or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 

15 Public support percentage for 2009 Oine 8, column (f) divided by line 13, column (f)) . 99.79 % 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 99.74 % 

Section D. Computation of Investment Income Percentage 

Section C. Computation of Public Support Percentage 

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) .21 % 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 .26 % 

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2008. If the organization did not check 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 organization ~D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~D 

Schedule A (Form 990 or 990-EZ) 2009 
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OMS No. 1545-0047SCHEDULE G Supplemental Information Regarding 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009 

~ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
Open To PublicDepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

Internal Revenue Service InspectionAttach to Form 990 or Form 990-EZ. See se arate instructions. 
Name of the organization Employer identification number 

CHAMPAIGN CENTRAL BAND BOOSTERS INC 51-0190185 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers are not I Part I 
required to complete this part 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 0 Mail solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations g 0 Special fund raising events 

d 0 In-person solicitations 

2 a 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 fund raising services? o Yes O No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name of individual 
or entity (fundraiser) 

(ii) Activity 
(ii~ Did 

fun raiser 

h~rv~o~~~~f~r 
contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid 
to (or retained by) 

fund raiser 
listed in col. (i) 

(vi) Amount paid 
to (or retained by) 

organization 

Yes No 

Total ..................... ..... .... _-_ .... ... ......... ............ ~ 

List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing . 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G(Form 990 or 990-EZ) 2009 
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Form9900r990-E 2009 CHAMPAIGN CENTRAL BAND BOOSTERS INC 51-0190185 Pa e2 
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

on Form 990-EZ, ine 6a_ List events with gross receipts greater than $5,000_ 

OJ 
:::J 
C 
OJ 
> 

1OJ 
er: 

2 

3 

4 

</) 5 
OJ 
</) 

C 
Q) 
0 6x w 
t5 
~ 
is 

7 

8 

9 

10 

11 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

NONE (add coL (a) through
FRUIT SALE 

(event type) (event type) (total number) 
coL (e)) 

Gross receipts 16,587. 16 587....... . ... . .. .. ... . .... . .. .. .. .. . .. .. 

Less: Charitable contributions .. .. .. 840. 840. 

Gross income (line 1 minus line 2) .......... 15 747. 15 747. 

Cash prizes ..... ... ...... ............ .... .... ....... 120. 120. 

Noncash prizes .. . . .............. ....... .... 

Rent/facilit y costs ......... .. .............. .......... 

Food and beverages . . . . ............. . . . . . . . . . . . . 

Entertainment ........... ......... ....... .. .. ..... 

Other direct expenses 11 426. 11 426. 
Direct expense summary_ Add lines 4 through 9 in column (d) ......... ~ ( 11,546~ 
Net income summarv_ Combine line 3 column (d), and line 10. .. .......... " ....... .. ~ 4 20l. 

I Part III I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ ine 6a 

OJ (a) Bingo 
(b) Pull tabs/instant 

(e) Other gaming 
(d) Total gaming (add 

:::J bingo/progressive bingo coL (a) through coL (c)) c 
OJ 
> 
OJ 

er: 
1 Gross revenue. ... .. . . ... . . . ..... .•.•.• . •.• . . . . 

</) 2 Cash prizes .. .. .. ...... ............... .. 
OJ 
</) 

C 
OJ 

Noncash prizes0 3x ................... ... .. 
w 
t5 
~ 4 Rent/facility costs ...... ..... .... .... " , .... ... ... 
0 

5 Other direct expenses . ... .... ..... .. ... .... .. 

DYes % DYes % DYes % 

6 Volunteer labor ... ................. .. . DNo DNo D No 

7 Direct expense summary, Add lines 2 through 5 in column (d) .... .... .......... ..... . . . . . . .. ... . . .. .... .......... .... ~ ( ) 

8 Net qaminq income summary_ Combine line 1, column (d), and line 7 ..... .. ..... . .. .... ... . . . . . .. .. . ........ . .. . ... ~ 
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 these states? ..... .. ... ... .... ............... 9a 

b If "No," explain: 

-

10a Were any of the organization 's gaming licenses revoked, suspended or terminated during the tax year? .... .. . .. . ..... . 10a... . .. ... .. .. 

b If "Yes," explain : 

11 Does the organization operate gaming activities with nonmembers? ........... 11 

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 qaminq? 12 

932082 02 -03- 10 Schedule G (Form 990 or 990-EZ) 2009 



Schedule G (Form 990 or 990-EZ) 2009 CHAMPAIGN CENTRAL BAND BOOSTERS INC 51-019 018 5 PaQe 3 
Yes No 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility .... . ... ... . ..... .. .. ........ ........ ........ ............ .. ...... .... ......... .... ....... 13a 

b An outside facility 13b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

% 

% 

Name ~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a. . . . . . .. . . ... . . . ... , 

b If "Yes ," enter the amount of gaming revenue received by the organization ~$ and the amount 


of gaming revenue retained by the third party ~ $ 


c If "Yes," enter name and address of the third party: 


Name ~ 

Address ~ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 17a 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

orqanization's own exempt activities durin~ the tax_year ~ $ 

Schedule G (Form 990 or 990-EZ) 2009 
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CHAMPAIGN CENTRAL BAND BOOSTERS INC 51 - 0190185 


FORM 990 - EZ OTHER EXPENSES STATEMENT 

DESCRIPTION 

FUNDRAISING CAMPAIGN EXPENSES 
APPRECIATION GIFTS 
BAND BANQUET EXPENSES 
LEADERSHIP WORKSHOP 
CLOTHING 
CONCERT EXPENSES/ENTRANCE FEES 
EQUIPMENT & INSTRUMENT REPAIR 
INSTRUCTORS 
LICENSES & PERMITS 
MISCELLANEOUS 
MUSIC/MARCHING DRILLS 
SUPPLIES 
RECORDING COSTS 
TRAVEL EXPENSES 
INTERNET 
TRAILER REPAIR 
VENUE RENTAL 

TOTAL TO FORM 990-EZ, LINE 16 

AMOUNT 


8,534. 
455. 

2,083. 
1,800. 
8,008. 
6,389. 
1,896. 
9,515. 

170. 
1,068. 
3,391. 

589. 
880. 

109,016. 
115. 
721. 

75. 

154,705. 


STATEMENT(S) 1 




2 

CHAMPAIGN CENTRAL BAND BOOSTERS INC 51-0190185 


FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 

GRANTEE'S 
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT 

SCHOLARSHIPS NONE 4,284. 

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 4,284. 

STATEMENT(S) 2 




3 

CHAMPAIGN CENTRAL BAND BOOSTERS INC 	 51-0190185 


FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 


A) 	 DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, 
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL 
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . [ 1 YES [Xl NO 

B) 	 DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, 
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .. [ 1 YES [Xl NO 

STATEMENT(S) 3 




CHAMPAIGN CENTRAL BAND BOOSTERS INC 51-0190185 


990-EZ PG 2 STATEMENT 4 


TO PROMOTE THE MUSICAL EDUCATION OF STUDENTS IN THE CHAMPAIGN CENTRAL HIGH 
SCHOOL BAND PROGRAM. 

STATEMENT(S) 4 




For Office Use Onl ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL 
Revised 3/05

Attorney General LISA MADIGAN State of Illinois PMT# 
Charitable Trust Bureau, 100 West Randolph CO # 0 1- 0 0 8 4 4 7 

11th Floor, Chicago, Illinois 60601 Check all items attached: 


AMT 
 Report for the Fiscal Period: [XJ Copy of IRS Return 

Make Checks D Audited Financial Statements 
Beginning 07 / 01/ 2 009 Payable to D Copy of Form IFC 

the Illinois
INIT [XJ $15.00 Annual Report Filing Fee& Ending Charity 

06/30/2010 Bureau Fund D $100.00 Late Report Filing Fee 
MO DAY YRFederal 10 # 51- 0 19 0 18 5 MO DAY YR 

Are contributions to the organization tax deductible? No Date Organization was created· 10/05/1993 
LEGAL Year-end 

amountsNAME CHAMPAIGN CENTRAL BAND BOOSTERS INC 
A) ASSETSMAIL A) $ 26 266. 

ADDRESS PO BOX 1226 B) LIABILITIES B) $ 11467. 
CllY, STATE CHAMPAIGN 1 IL C) NET ASSETS C) $ 24,799. 

ZIP CODE 61824-1226 
PERCENTAGE AMOUNTI. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: 

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 84.657% D) $ 153,903. 
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0.858% E) $ 1 560. 
F) OTHER REVENUES 14.485% F) $ 26 333. 

G) $ 181 796.G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD 0, E, & F) 100% 
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: 

H) OPERATING CHARITABLE PROGRAM EXPENSE H) $% 

I) EDUCATION PROGRAM SERVICE EXPENSE 100.000% I) $ 175 615. 

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H& I) 100.000% J) $ 175 615. 

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $ 

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS K) $% 

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100.000% L) $ 175 615. 

M) MANAGEMENT AND GENERAL EXPENSE % M)$ 

N) FUNDRAISING EXPENSE N) $% 

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % 0)$ 175 615. 

III. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: 
(Attach Attorney Generat Report of tndividuat Fundralsmg Campaign- Form IFC. One for each PFR.) 

PROFESSIONAL FUNDRAISERS: 

P) TOTAL AMOUNT RAtSED BY PAID PROFESStONAL FUNDRAISERS 
 P) $100 % 

0) $ 0) TOTAL FUNDRAISERS FEES AND EXPENSES % 

R) $R) NET RECEIVED BY THE CHARIlY (P MINUS O=R) % 

PROFESSIONAL FUNDRAISING CONSULTANTS: 

S)T OTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 
 S) $ 

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: 
T) $T)N AME, TITLENONE 
U) $U) NAME, TITLE: 
V) $V) NAME, TITLE: 

Ust on back side 01 instructions V.CHAR ITABLE PROGRAM DESCRIPTION: g8~~I~-;"~~~6~~~RAM (3 HIGHEST BY $ EXPENDED) 

CODE= 
W) DESCRIPTION: YOUTH BAND W)# 042 

= 
X) DESCRIPTION: X) # 

= 
= Y) #Y) DESCRIPTION: 



IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: 

1. 	 WAS THE ORGANIZATION THE SUB,IECT OF ANY COURT ACTION, FINE, PENAL TY OR JUDGMENT? 

2. 	 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY 

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 

3. 	 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS, 

DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS, 

DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE 

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 

4. 	 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE 

THAN 10% OF THE OUTSTANDING SHARES? ... ....... 

5. 	 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON 

OR ORGANIZATION? 

6. 	 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) . .... . .. . .... . 

7a. 	 DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS 

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 

7b. 	 IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ________ ; (ii) THE AMOUNT 

ALLOCATED TO PROGRAM SERVICES $ ________ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND 

GENERAL $ ; AND (iv) THE AMourH ALLOCATED TO FUNDRAISING $______ _ _ 

8. 	 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAr~ RESTRICTED PURPOSES?. 

9. 	 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR 

REVOKED BY ANY GOVERNMENTAL AGENCY? . . 

10. 	 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION, 

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 

11. 	 LISTTHE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS 

THREE LARGEST ACCOUNTS: 

FREESTAR BANK 1205 SNElL ST CHAMPAIGN IL 61820 

YESNb 

1. 1--_L.......:.:lx_ 


2. I--_c.......::..::lx_ 


3. f--_...J...I--=x'_=__---1 

4. f---...J...I--=x'-=-----1 

5. r--~IL-x=--\ 

6. 1-----..JIL-X~_1 

7. 1--_IL.......:.:x--j 


8. r--_IL.......:.:x--j 


9. r--_c.......::..::lx--j 


10. '---_c.......::..::lx_ 


12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ..:::T--=I=M.:::........:B=O=R=N:........:2::..:1=--:...7_-...:::3c...::9:....:8=-----=-8..::.0...:::3--=5~_ ______ ______ __l 


ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS 

UNDER PENALTY OF PERJURY, I (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED 
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE 
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS REL Y THEREUPON. I HEREBY FURTHER AUTHORIZE AND 
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS. 

BE SURE TO INCLUDE ALL FEES DUE: KIM WURL 
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE 

MONTHS OF YOUR FISCAL YEAR END. 
2.) FOR FEES DUE SEE INSTRUCTIONS. TIM BORN 
3.) REPORTS THAT ARE LATE OR 

INCOMPLETE ARE SUBJECT TO A 
TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE 

$100.00 PENAL TY. 
AMANDA ALT, CPA GrvV4oN4a. 	 /(·k·-(o 

998101 
04-24-09 	 PREPARER (PRINT NAME) SIGNATURE 

0' QJt 
DATE 




