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SCANNED 0CT 0 4 2019

Short Form I OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@08
Form ggn-Ez Under section 501(c), 527, or 4047(a)(1) of the internal Revenue Code
{sxcept black kung benefit trust or private
» Sponsori orFl nizations of donor advised funds and controlling organizations & defined in section
512(){13) must file Form n 990, Al g-r organizations with groes recelpts less than $1 ooo,ooo and total
Depariment of the Treasury 500,000 at the end o year may use this form,
Intemal Revenue Service memhﬂmnwhmbunlwpydmﬂmmummmm
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 20 09
B Chack If applicable: Plsass | C Name of organization D Employer identification number
[ Adcress change i "% | HOLY NAME SOCIETY OF ST ISIDORE PARISH 51 ;0205051
::L'::“'" m of [ Number and street (or P.O. box, if mall is not dellvered to street address] Room/sutte| E Telephone number
[ Temination See 392120 Street ( 402 ) 564-5190
[] Amended retum Specific | Gity or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons. | Golumbus, NE 68601 Number . . »
® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must atitach Q@ Accounting method: Cash [] Accrual
a compieted Schedule A (Form 9880 or 800-EZ). Other (apecify) »
H Check > If the organization Is not
1 Webslte: > required to attach Schedule B (Form 880,
J_Organization type (check only one)— /) 501(c) ( 3 ) «(insert no) [ ] 4947(a)1) or [] 527 880-EZ, or 880-PF).

K Check »[Z] if the organization Is not a section 508(a)(3) supporting organization and Its gross recelpts are normally not more than $25,000. A retumn is
not required, but If the organization chooses to file a return, be sure to file a complete retum.
L Add Ines 5b, 6b, and 7D, to line 9 to determine gross recelipts; i $1,000,000 or mors, file Form 980 instead of Form 990-EZ » § 20,558

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, glfts, grants, and similar amounts received. . 1 0
2 Program service revenue including government fees and contracts . 2 0
3 Membership dues and assessments 3 500
4 Investment income ) e A 47
Sa Gross amount from sale of assets other than mventory ... . .|5a o)
b Less: cost or other basis and sales expenses . . . Sb 0
° ¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . 0
2| 6 Spacial events and activities (complete appicable perts of Schedue G). If any amount is from gaming, check here » &) 3,
s a Gross revenue (not including $ 0 of contributions Hx
< reported on line 1) . . .. . . .| Ba 20,011 f
b Less: direct expenses other than fundralslng expenses .. &b 6,180
¢ Net Income or (loss) from special events and activities (Subtract line 8b from ne 6a) . . . . | 8¢ 13,831
7a Gross sales of inventory, less retums and allowances . . . . 7a
b Less:costofgoodssold . . . . ... 7b 0 le:
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b from IIne 799 . . . ... .|l 0
8 Other revenue (describe P ) L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8. .>19 14,378
10 Grants and similar amounts pald (attach schedule) . e e e 10 12,532
11 Benefits paid to or for members . . SO O 0
E 12 Salaries, other compensation, and employee benef ts RE.CE I.VED e e . ’i 0
§| 13 Professional fees and other payments to independent|co ol - - - 13 0
3- 14 Occupancy, rent, utilities, and malntenance,”, =l - . .j@. .. . |4 0
15 Printing, publications, postage, and shipping. = . SEP 1 6 2 010 . z N KT 0
18 Other expenses (describe > } & ) |16 0
17__Total expenses. Add lines 10 through 16 . OGBEN—UH . .17 12,532
18 Excess or (deficit) for the year (Subtract line 17 from Iine-8)— : 18 1,846
s 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
end-of-year figure reported on prior year's retum). . . . ; 19 11
; 20 Other changes In net assets or fund balances (attach explanatlon) .. e ) 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. {21 1,857
I Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, flle Form 880 instead of Form 980-EZ,
(See the Instructions for Part Il.) (A) Boginning of year | (B) End of year
22 Cash, savings, and Investments 11 (22 1,857
23 Landandbulldings . . . . . . . . . . . . . e e e e e e 023 0
24 Other assets (describe ) 0)24 0
25 Totalassets . . 11125 1,857
28 Total liabillties (descnbe > ) 0|28 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1127 1,857

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980, Cat. No. 108421 Form mﬁem)



Form 980-EZ (2008) Page 2
I Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization's primary exempt purpose? See Statement 2 m‘ﬂ)‘d for 891(0)3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a}1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Glvento St Isldore Church e e e e e e e e e

Grants$ 13,341) If this amount includes forelgn grants, check here . . . . . » L1 |28a 0
- J

Grants$ ). If this amount includes forelgn grants, checkhere . . . . . b [] [20a
o g

Grantss " ) If this amount inciudes forelgn grants, checkhere . . . . . » [] |30a
31 Other program services {attach schedule) . . .

(Grants $ ) If this amount Includes foralgn grants chack hera .o ... > []|sta
32 Total ram service expenses (add fines 28a through31a) . . . . > |32 0

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See 1ho instructions for Part V)
{a) Namo and address ”h-‘;?im Wk @ cu'np:::t'lon L “ mmﬁllnpmhr': & m
devoted to ponltlon onter -0-) md compensation | other allowances

MarkMicok ] President, 1 $0 $0
2058 Gruenther Drive, Columbus, NE 68601
MartyFoldhaus Chalrperson, 1 $0 $0
2866 36 Avenue, Columbus, NE 68601
JosephMiksch Chairperson, 1 $0 $0
3921 20 Street, Columbus, NE 68601
Eldora Schrad Utllization Officer, 1 0 $0

Form 980-EZ (2008



Form 980-EZ (2008) Page 3

I Other information (Note the statement requirements in the instructions for Part VI.)

Yes| No

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . |88 A
Were any changes made to the erganlzlng or govemlng documents but not reported to the IRS? If 'Yee.
attach a conformed copy of the changes .

If the organization had income from business activities, such as those reported on IInee 2 Ge and 7a (emong others). but
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or sectlon 6033(e) notice, reportlng.
and proxy tax requirements? . . . . 35a v
If “Yes,” has It filed a tax retum on Form 990-T for this year? . 35b

Was there a liquidation, dissolution, termination, or substantial oontrectlon durtng the yeer? If "Yes,

complete applicable parts of Schedule N e e
Enter amount of political expenditures, direct or Indrrect as deecrtbed |n the Instructlone b L_ 0
Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any offloer. dlrector. trustee. or key employee or were
any such loans made In a prior year and stlll unpaid at the start of the period covered by this retum? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

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

Initiation fees and capital contributions included on line 9 .
Gross recelpts, included on line 9, for public use of club facilities . L“L
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzetlon durtng the year under:
section4911»____ 0 :section4912» ________ 0 ; gection 4955 »

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part] . . e e e e e e e
Enter amount of tax Impoeed on orgenlzntlon menegere or dlequalrﬂed persone durtng

the year under sections 4912, 4855, and 4858 ., . . . . > 0
Enter amount of tax on line 40c reimbursed by the organlzatlon e e . 0
All organizations. At any time during the tax year, was the orgenlzntlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8888-T. . . e e e e e e e

List the states with which a copy of this retum is fi Ied P

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account In a forelgn country (such as a bank account, securities account, or other financlal
account)? . . .

if “Yes,” enter the name of the forelgn oourrtry' P
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.

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

If “Yes,” enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... . »0O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .» [ 43 L

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 980 must-be completed Instead of

Form 990-EZ . . . A Y R

Is any related orgenlzatlon a oontrolled entlty of the ergamzatlon W|th|n the meenlng of eectlon 51 2(b)(1 3)? i}
“Yes,” Form 890 must be completed Instead of Form 990-EZ . . 45 v

Fam990-EZ¢ooa)



Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposltlon to Yes| No
candidates for public office? If *Yes,” complete Schedule C, Part! . . . . .. L ] v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e 47 v
48 Is the organization operating a school as described In section 170(b)(1)(AXI)? If “Yes,” complete Schedule E 48 v
48a DId the organization make any transfers to an exempt non-charitable related organization? . . . . . . [|40a v
b If "Yes,” was the related organization(s) a section 527 organization? . . . 40b
80 Complete this table for the five highest compensated employees (other than oﬂ' cers, dlractors. trustees and key employees) who
each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”
(b) Title and average {c) Compensation (d) Contributions to {e) Expense
e e oo "™ P et o F ol |_ ot iowinoes
None

Total number of other employees pald over $100,000 &>

51 Complete this table for the five highest compensated independent contractors who each recelved more than $100,000 of
compensation from the organization. If there Is none, enter “None.”

{a) Name and address of each Independent contractor paid more than $100,000 {b) Type of service {c) Compenasation

Total number of other independent contractors each recelving over $100,000 . . b

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowiedge
and bellef, It Is true, correct, l:l_d complets. Declaration of preparer (other than officer) Is based on all Infformation of which preparer has any knowledge.
Sign } /L %}///_:J | - ﬁ-— /D
Here ighdture of officer Date o
} MarR Micek, President
Type or print name and title.
Paid F‘_nplrl'l} Date Check ¥ Praperer's kdentiying Number (See insiructions)
signature employed » D
Pr.p“". Firm's name (or yours H -
Use Only | if sel. } EIN >
lddE,IndZIP+4 Phone no. & { )
May the IRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . . . .» [] Yes [ 1 No

Form 980-EZ 2008)



Form 000 or 0022 Public Charlty Status and Public Support ' ”“2"66“;’

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

mmm:" » Attach to Form 890 or Form G90-EZ. p See separate Instructions.

Name of the organization Employer identification number
HOLY NAME SOCIETY OF ST ISIDORE PARISH 51 0205051

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I8 not a private foundation because It is: (Please check only one organization.)

1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)().

2 [J A school described In section 170{b){(1)(A)(). (Attach Schedule E.)

3 [ A hospltal or a cooperative hospltal service organization described in section 170{b)(1)(A)(ill). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospltal described In section 170{b)(1)(A)(li). Enter the
hospltal’'s name, clty, and state: ... ... ecmmecm e meme e maeeaaae

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 Il.)

6 [0 A federal, state, or local government or govemmental unit described In section 170{b)(1)(A)}v).

7 O An organization that normally receives a substantlal 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 [ A community trust described In section 170{(b)(1)(A)}vi). (Complete Part I1.)

9 M An organization that normally recelves: (1) more than 33 9 of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross Iinvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 500(a)(4). (see instructions)

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 sectlon 509(a)(2). See section
500(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type lI-Functionally integrated d O Type li-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 508(a)(2).

f If the organization recelved a written determination from the IRS that It is a Type |, Type I, or Type m supportlng
organization, check this box .

g Since August 17, 2008, has the organlzatlon accepted any glft or oontributlon from any of the
following persons?

M A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and () below, the goveming body of the supported organization? . . . . . |11eff

(1) A family member of a person described In () above? . . R L[

(ll) A 35% controlled entity of a person described in (f) or (T}) above? . . . e o ... (11980
h Provide the following information about the organizations the organization supg)rts.
@ Name of supported (@) EIN (i) Type of organization | {iv) Is the organizetion | ({v) Did you notify (i) Is the (vi) Amount of

organization (described on lines 1-8 | In col (1) listed in your | the organization in | organization In col. support
above or IRC section | goveming document? col. {f) of your () organized in the
{ses Instructions)) support? us.?

Yeos No Yeos No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 980 or 890-E2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p | (a) 2004 (b) 2005 {c) 2008 (d) 2007 {e) 2008 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf .

3 The value of services or facilties
fumnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3 . .

5§ The portion of total contributions by each

person (other than a governmental unit or
publlcly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
8 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromline 4 .

8 Gross income from interest, dlvldends
payments received on securities loans,
rents, myaltlea and income from similar
sources . . e ..

® Net income from unrelated business

activities, whether or not the business is

regularly carried on . e

10 Other income. Do not include galn or

loss from the sale of capltal assets

(Explain In Part IV.) .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 Is for the organization's first, uoond thlrd fourlh or flfth tax year as a section 501(c)g

organization, check this box and stop here O

Section C. Computation of Public Sugmrt. P-ercemngo

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f , . . 15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 Is 33%96 or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . ... 0O
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33/;96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ....»0

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b und line 14 is 109 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 . . .»> O

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 Is 10% or
mare, 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

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 980 or 990-E2) 2008



Schedule A (Form 990 or 980-E2Z) 2008

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2008

(d) 2007

{e) 2008

() Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not include
any “unusual grants.”) .

2  Gross receipts from admissions, merchendlee
sold or services med, or facliities
fumished 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 business under section 513
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
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5 .

7a Amounts included 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 1% of
the total of lines 9, 10¢c, 11, and 12 for the
year or $5,000 . .

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
line 6.) . .

Section B. Totel Support

Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 {c) 2006

{d) 2007

{e) 2008

{f) Total

® Amounts fromline6 .

10a Gross Income from Interest, dlvldende.
payments recelved on securities loans,
rents, royalties and income from similar
sources . e e e

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

¢ Add lines 10a and 10b

11 Net Income from unrelated busmese
activities not included in line 10b,
whether or not the buelneee Ie regulariy
carmedon . .

12 Other Income. Do not include gain or
loss from the sale of cepltel assets
(Explain In Partiv.) . . .

13 Tt!llll| el)lpport. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax yeer as a section 501 (c)(3)

organization, check this box and stop here

Section C. C Computation of Public Support Peroentege

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

16a 33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 Is more than 33/ %, and line
17 18 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

b 33% % support testa—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% 9, 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 18b, check this box and see Instructions » 0
Schedule A (Form 990 or 960-E2) 2008



Schedule A (Form 880 or 880-E2) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

St Isidore Holy Name Organization Is afflliated with and part of St Isidore Catholic Church of Columbus Nebraska

Schadule A (Form 980 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding [ -ME No. 1845 0047
(Form 860 or 880-E2) Fundralsing or Gaming Actlvitles 2@08
Department of the Tressuy > Attach to Form 990 or Form 890-EZ. Must be completed by crgsnizations that answer "Yes" to Form 990, Part IV, nes 17,

Internal Revenue Service 18, or 18, and by organizations that enter more than $13,000 on Form 990-EZ, lne 8a.

Name of the organization Employer identificstion number
HOLY NAME SOCIETY OF ST ISIDORE PARISH 51 | 0205051

B Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.

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

a L Mail solicitations e Solicitation of non-government grants
b ] Emall solicitations t [ solicttation of government grants
c Phone solicitations g D Speclal fundraising events

d In-person solicltations

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 [ INo

b if “Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

M Name of individual () Activity (I Did fundraiser have | {iv) Gross receipts (\1 Amount paid to Amount pald to
or entity (fundraiser) custody or control of from activity lor retained lor retained by)
contributions? lundrn;:rg’ In organization
Yeos No
Total . . . .. .. WP

3 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Form 980 or 90-E2Z) 2008



Schedule G (Form 990 or 990-E2) 2008 Page 2

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, lirie Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events ) Total Events
Bazaar Raffle {Add col. (a) through
. fovent type) {avent type) {iotal numben col. )
3
§ 1 Grossreceipts . . . . . 14,011 14,011
@ (2 Less: Charitable
contributions . . . . . i 0 0
3 Gross revenue (line 1
minusline2) , . . . . 14,011 14,011
4 Cashprizes . . . . . 3,500 3,500
g 5 Non-cashprizes. . . . 0 0
[
|6 RentMacitiy costs . . . 0 °.
g 7 Other direct expenses . . 280 280
8 Direct expense summary. Add lines 4 through 7 incoumn(d) . . . . . . . . . . . » [{ 3,780)
9 Netincome summary. Combine lines 3and 8incolumn(d) . . » 10,231

Gaming. Complete if the organization answered “Yes" to Fonn 990 Part IV Ime 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

Revenue

(a) Bingo {b) Pull taba/Instant {c) Other gaming {d) Total gaming (Add
bingo/progressive bingo col. {a) through col. {c))

1 Gross revenue

Direct Expenses

2 Cash prizes

3 Non-cash prizes .

4 Rent/facllity costs

§ Other direct expenses .

TECEElTE
6 Volunteer labor . . . L] No ] No O No

7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . P ( )

8 Net gaming income summary. Combinelines1and7incolumn{(d) . . . . . . . . . »

Enter the state(s) in which the organization operates gaming activitles: NE e
Is the organization licensed to operate gaming activities in each of these states? .
if “*No,” Explain:

Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
If “Yes,” Explain:

Does the organization operate gaming activities with nonmembers? . .
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . -

Schedule G (Form 990 or 990-EZ) 2008
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Indicate the percentage of gaming activity operated In:

The organization'sfacility . . . . . . R .- 100 %
An outside facliity . . . 13b 0%
Provide the name and addrees of the person who preparee the organlzatlon s gemlng/speclel events books

and records:

Does the organization have a contract with a third party from whom the orgenlzatlon receives gaming
revenue?

If “Yes,” enter the amount of gamlng revenue reoelved by the orgenlzetlon > $ ................. and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided B ... nan e
D Director/officer O Employee O Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requlred under state Iew dlstrtbuted to other exempt orgenlzatlone or spent
in the organization's own exempt activities during the tax year » $ 6,180

Schedule G (Form 900 or 900-EZ) 2008
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