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Short Form

. Fo;ﬂ 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donar adwvised funds and controlling organizations as defined in section 512(b)(13) must file Form

990. All other org- anizations with gross receipts less than $1,000,000 and total assets

OMB No. 1545-1150

2008

Department of the Treasury less than $2,500,000 at the end of the year may use this fom Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Sep 1 ; 2008, and ending Aug 31 , 2009

B Check if applicable: oses € Name of orgamzation
Address change  |celis [New Berlin Magic, Inc.

D Employer identification number
39-2031292

Name change label or Number and street (or P O box, f mail Is not delivered to street address) Roamvsuite E Telephone number

Inwhal rety

ot Em 13735 West Pleasant View Dr. q (262) 860-0920
Specl Crty or town, stat L and P + 4

Amended retum  [instruc- 1y or fown, state o country, and Z1P + F Group Exemption

Application pend: New Berlin WI 53151

® Section 501(c)X3) organizations and 4347(a)1) nonexcmpt charitable trusts

must attach a completed Schedule A (Form 990

G Accounting method: E Cash D Accrual
Other (specify) »

I Website: » www.newberlinmagic.orqg

J Organization type (check only one) — X} 501(c) ¢ 3 ) < (msertno) | [4987¢axtyor | [527

Check » [X]

if the orgamzation 1s not

9%ulred to attach Schedute B (Form 990,
EZ, or 990

K Check » if the organization 15 not a section 509(a)(3) supporting organization and its gross receipts are non'nally not more than
$25,000. Areturn 1s not required, but if the organization chooses to fite a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990

instead of Form 990-EZ

8

98,097,

ﬁsartl i RevenueLExpenses, and Changes in Net Assets or Fund Balances (See the rnstructrons for Part |.)

Contrnibutions, gifts, grants, and similar amounts received . 1 29,420.
2 Program service revenue including government fees and contracts . . 2 39,452.
3 Membership dues and assessments .. . e e e 3 29,225.
4 Investment income N .. 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basts and sales expenses .. 5b
2 ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) (att sch) . .. ..{ 5¢
\E! 6 Spetial events and actvibies (complete applicable parts of Schedule G). If any amount 1s from gaming, checkhere . . ... > D
5 a Gross revenue (not including $ of contributions
E reported on line 1) .. .. 6a
b Less: direct expenses other than fundrausmg expenses 6b,
¢ Net income or (loss) from special events and activities (Subtract tine 6b from line Ga) .. 6¢c
7a Gross sales of inventory, less returns and allowances ... .... ... .o 7a
b less:costofgoodssold . . .. . . . .. . ... ... 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from »tme-‘v‘aR . 7¢
8 Other revonuo (describe » ECE'VE D D 8
9 Total revenue (add lines 1,2, 3,4, 5¢,6¢,7c,and8) . ... . ... {k,{ > 9 98,097.
10 Grants and similar amounts paid (attach schedule) .‘._ O .1 10
£ 11 Benefits paid to or for members e ; MAY 2 1 2 UTO 01) 1
!'5 12 Salaries, other compensation, and employee beneﬁts e 4 Jee 12
E | 13 Professional fees and other payments to independent contractors . 113
= é‘ 14 Occupancy, rent, utilities, and maintenance . e e e e OGDEN UT 14
‘7‘@: E 15 Printing, pubhcations, postage, and shipping. .. .. . .. L oo L L. L. L. . 15
& 16  Other expenses (descnbe » See attached expense detail y.. .[16 55,942,
W) 17 Total expenses (add lines 10 through 16) . . . .>117 55,942.
= 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . . .Lis 42,155,
= N é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
%7 $ E figure reported on prior year's return) . 119 15,152,
; 20 Other changes in net assets or fund balances (attach explanatlon) .1 20
) 2] _Net assets or fund balances at end of year. Combine hnes 18 through 20 . 57,307,
UJ {Partil_| Balance Sheets. If Total assets on hne 25, column (B) are $2,500,000 or more, frle Form 990 mstead of Form 990-E2Z.
z, (See the instructions for Part I1.) (A) Beginning of year | (B) End of year
% 22 Cash, savings, and investments .. .. .. . . ..., ... 15,853.122 32,132,
23 Landandbuildngs . . . .. .. . . ... ... e e e e . 0./23 0.
@ 24 Other assets (describe > See L~ 24 Stmt ) I 1,605.124 25,175.
2 25 Totalassets . .. e e e e . 17,458.125 57,307.
26 Total liabilities (descnbe > Paxables ) 2,306.|26 0.
27 Net assets or fund balances (line 27 of column (B) mustigr_ ee with line 21) 15‘152. 27 57,307.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Form 990-EZ (2008)

TEEA0812 01/1479
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Form990-EZ (2008) New Berlin Magic, Ing, 39-2031292 Page 2
Partlil | Statement of Program Service Accomplishments (See the instructions.) Expenses

* What 1s the organization's pnimary exempt purpose? Providing Youth Athletic Programs (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional

program title. for others.)

Grantss """ 0. ) If this amount includes foreign grants, checkhere . . »] || 28a 29,445.

(Grants $ 0. ) If this amount includes foreign grants, check here . . .. ’n 29a 26,497.
30

@rants S~ 7)if this amount includes foreign grants, check here ... *] || 30a
31 Other program services (attach schedule) . . . . .

(Grants $ ) I this amount includes foreign grants, check here . . > rl 3la
32 Total program service expenses (add Iines 28a through 31a) » 32 55,942,

IPart IV | List of Officers, Directors, Trustees, and Key'Eﬁ loyees. (List each one even If not compensated. See the instrs.)

(b) Title and average hours | (c) Compensation (f (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
o position deferred compensation

Chris Rink

e e e s e e - i - ]

14155 W. Meadowshire Dr. Pres./Director

New Berlin WIS53151 17.50 0. 0. 0.
Jill Brzeski___________ |

14635 W. Meadowshire Dr. _ [V.P./Director

New Berlin WIS53151 |7.50 0. 0. 0.
Ammand Go _____________|

3965 S. Victoria Court __ _ _|Sec./Director

New Berlin WIS53151 |7.50 0. 0. 0.
Pamela Sacffidi _ _______ |

12625 W, Hickory Road_ _ __ | Treas./Director

New Berlin WI53151 |7.50 0. 0. 0.
Jim Devine _ __ _________ .

13009 W. Prospect Drive __ |Director

New Berlin WIS53151 {7.50 0. 0. 0.
Barb Grossman __________ ~

1545 5. 166th St. ______ pirector

New Berlin WIS53151 [7.50 0. 0. 0.
Tom Knoll __ __ _________ -

14205 W. Homey Ln. _______| Director

New Berlin WIS53151 |7.50 0. 0. 0.
Kevin Collins __ _ ________|

18643 W. Lookout Lane ___ | Director

New Berlin WI53151 |7.50 0. 0. 0.

BAA TEEAGBI2Z  01/14/09 Form 990-EZ (2008)



Form 890.EZ (2008) New Berlin Magic, Inc. 39-2031292 Page 3
II’artV | Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organlzatlon engage in any activity not prevnously reported to the IRS? If 'Yes,' attach a detalled descnptnon of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reportnd to the IRS7 If 'Yes aﬁach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining your reason for not reporting the (ncome on Form 980-T. See L-35 Stmt
a Did the organization have unrelated business gross income of $1 000 or more or 6033(9) notice, reportlng, and
proxy tax requirements? 35a X
b If 'Yes,' has it fited a tax return on Form 990-T for thls year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if 'Yes,' complete apphcable parts of Schedule N . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . "I 37al 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organtzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part If and enter the total
amount involved . . .. . 38b
39 501(c)(7) organuzations. Enter-
a Initiation fees and capital contnbutions included on line 9 . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . .1 39b
40a 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and (4) organizations. Did the orgamzahon engage 1n any section 4958 excess benefit transaction durning the
year or chd it become aware of an excess benefit transaction from a pnor year
f 'Yes,” complete Schedule L, Part{ . 40b X
¢ Enter amount of tax im Posed on organlzatlon managers or dlsquallfled persons during the
year under sections 4912, 4955, and 4958 .
d Enter amount of tax on line 40c relmbursed by the organlzatlon Lo . . . >
e All organizations. At any time during the tax gggg, was the organization a party to a prohibited tax
shelter transaction? {f "Yes,' complete Form T . . . .. . .| 40e X
41  List the states with which a copy of this return s filed » Wisconsin
42a Thebooks are mcare of » Craig Stuckart _ _ ___ ___ _______________ Telephore no. > (262) 860-0920 _
located st > 13735_West Pleasant View Dr. __ _New Berlin_ _____WI_ZP+4»53151 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . 42h X
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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42¢ X
If 'Yes,' enter the name of the foreign country:™
43 Section 4947(a)(1) nonexempt chartable trusts fiing 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 ... e >I 43 |
Yes | No
44 Did the cgggmzatlon maintain any donor advised funds" If 'Yes, Form 990 must be completed instead
of Form ce e e a4 X
45 |s any related organization a controlled entity of the organlzauon within the meanlng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . 45 X

BAA TEEAOBI2 01/14/09



Form 990-EZ (2008) New Berlin Magic, Inc.

39-2031292

Page 4

| Part VI ] Sechon 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
for public office? If 'Yes,' complete Schedule C, Part| . . .. . ..
47 Dud the organization engage in lobbying actlvmes" If Yes, comp|ete Schedule C Part " e
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .. . ... ..
b If 'Yes,' was the related organization(s) a section 527 orgamzation? . . .

Yes

46
47
48
492
4%h

><><><><g

§0 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. If there I1s none, enter ‘None."

) Title and average {c) Compensation (d) Contributions to employee @) Expense
(a) Name and address of each employee pad a’hoursper benefit plans an gc)countand
more than $100,000 devoted to position deferred compensation nces

- e e = am A W e aae —

Total number of ather employees pard over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter ‘None.'

(a) Name and adkress of each independent contractor paird more than $100,000 (b) Type of service

{c) Compensation

T ——— - - ——— ——— — = = e m—— et e S e e - A e e v ]

Total number of other independent contractors receiving over $100,000 . >
L e s e B ey B TR o Tk s T s g o T e sl
Sign ,C X D_. ;\ | s-\3-0
Here Signature of offider Dats
Craig Stuckart President
Type or print name and title.
Date parer's dentifymg Number
Paid  [Domes > Sport I RSETERIE™
Pre- srpiores * [']
rer's |Fm's name or Schott, Bublitz & Engel, SC
se Srpiyesy, P 16655 W. Bluemound Rd EN -
Only ZP+ 4 Brookfield WI__53005-5935|Phoneno. > (262) 827-1700
May the IRS discuss this return with the preparer shown above? See instructions .~ .. ... . . . . . .. ‘m Yes n No
BAA Form 990-EZ (2008)

TEEAQB12 01/14K09



OMB No 1545-0047

SCHEDULE A : : H
(Form 990 oF 590.£2) Public Charity Status and Public Support 2008
* To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
T vt e » Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Employer identification number

New Berlin Magic,

Inc.

39-2031292

|Partl |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization.)
1 A church, convention of churches or association of churches descrnibed in section 170(b)(1)AX®).

b wN

(3]

170(XIXAXIV). (Complete Part I1.)

~N O

in section 170(bY1XAXVI). (Complete Part 11.)
8 A communtty trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 E An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less sectiont 511 tax) from businesses acquired by the orgarnization after
June 30, 1975. See section 50%(a)X2). (Complete Part {Ii.)

11

A school described in section 170(b)1)XAX). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)X1)XA)Gii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-
An organization that nomally receives a substantial part of its support from a governmentat unit or from the general public described

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section a)3)- eck the box that

descri

a D Type |

b[]

Type Il

es the type of supporting orgarization and complete lines 11e through 11

c D Type I — Functlonally mtegrated

By checking this box, | certify that the organization 1s 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

d D Type lli— Other

509(a)(®
f If the organization received a written determination from the IRS that is a Type I, Type It or Type Il supportlng orgamzatlon D
check this box . .
g Since August 17, 2006 has the organlzatlon accepted any gnft or contrlbutnon from any of the followmg persons"
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrlbed in () and (m)
below, the governing body of the supported organization? . 11g (@)
(i) afamily member of a person described in (1) above? . .| 11g Gi)
(iii) a 35% controlled entity of a person described in (i) or (i) above" g Gi)
h Provide the following information about the organizations the organization supports
(@ Name of Supported (@) EIN (‘ Type of organization @) Is the M Did you notify (vi) Is the (vii) Amount of Suppart
Organization bed on lines 1-9 ization i col | the organization in § organization in col
above or IRC section Irsted in your col. (i) of (@) organized in the
(see instructions)) ovem;rr:‘g_’ your support? us?
T
Yes No Yes No Yes No

Total

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

TEEA0401

12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 New Berlin Magic, Inc. 39-2031292 Page 2
‘upport "Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1 XAXVI)
Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

gg;:gg;gve;; (or fiscal year (a) 2004 () 2005 (c) 2006 (d) 2007 () 2008 ® Total
1 Gifts, grants, contributions and
membersmp fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf ..

3 The value of services or
facilities furnished to the
organization by a governmentai
umit without charge. Do not
include the value of services or
faciities generatly furmished to
the pubhc without charge . .

Total. Add lines 1-3

5 The portion of total
contnbutions by each person
(other than a governmentatl
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

S

6 Public support. Subtract line 5
from line 4

Section B, Total Support

ggg::gg;gvg;r (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 @) Total

7 Amounts from line 4

8 Gross income from interest,
dvidends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gam or loss form the sale of
capﬂa\l/a)ssets (Explain in

11 Total support. Add lines 7
through 180

12 Gross receipis from related activities, etc. (see instructions) . R . . l 12

13 First five years. If the Form 990 1s 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 n
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . e e 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . . el . 15 %
16a 33-1/3 su, test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . D
b 33-1/3 support test — 2007. If the orgamzation did not check a box on line 13, or 16a, and line 15 15 33- 1f3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon .o D
17 a 10%-facts-and-circumstances test — 2008, If the organmization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzat;on meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzat«on meets the 'facts-and-circumstances' test. The orgamzatlon quahfies as a publicly supported organization. D
b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam 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 lne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA Schedule A (Form 990 or 990-E2) 2008

TEEAD402 12/17/08



_[Partii_]

Schedule A (Form 990 or 990-E2) 2008 New Berlin Magic

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

Inc.

39-2031292

Page 3

Support Schedule for Organizations Described in Section 50%(aX2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include "unusual grants.

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

3 Gross recetpts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons .

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2004

{b) 2005

{c) 2006

~(d) 2007

(e) 2008

(f) Total

7,816.

24,470.

23,975.

19,950.

29,420.

105,631.

27,780,

28,525.

30,815,

28,875,

29,225,

145,220.

39,393.

40,741.

43,728.

33,740.

39,452.

197,054.

74,989.

93,736.

98,518.

82,565.

98,097.

447,905,

0.

0.

0.

0.

0.

0.

0.

447,905,

Section B. Total Support

Calendar year (or fiscal yr beginning i) »

9 Amounts fromline 6 .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mncome form
similar sources

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 unrefated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other mcom? Do not mclude
gain or loss from the sale of
gapltla\l/e)nssets (Explaln n

13 Total support. (add ns 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a sectlon 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

74,989.

93,736.

98,518.

82,565.

98,097.

447,905.

447,905.

organization, check this box and stop here

>[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .

16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage

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

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33-1/3%, and line 17 1s not

17

0.00%

18

0.00%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

~ &

b 33-1/3 support tests — 2007. If the orgarnization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18 .
> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 New Berlin Magic, Inc. 39-2031292 Page 4

. lPart IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

e ————— i — = — - ——— e — ———— - ———— — ——————— v—— G e ——— — i — — —— —————— "

BAA TEEAO204 1007408 Schedule A (Form 990 or 990-E2) 2008




Form 990-EZ Other Assets and Liabilities 2008
Part il
Name as Shown on Return Employer Identification No.
New Berlin Maqgic, Inc. 39-2031292
Beginning End of
Line 24 - Other Assets: of Year Year
Receivables 1,605. 175.
Prepaids 0. 25,000.
Totals to Form 990-EZ, Part i, line 24 1,605. 25,175.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part I, line 26

TEEWI1801 SCR  04/21/08



New Berlin Magic, Inc. 39-2031292

Explanation Statement

Form/Line: Form 990-EZ, Part V Line 35

Explanation of: Not Reporting Income on Form 990-T

All of the revenue reported on line 2 was from program services

_(the operation of baseball and softball tournaments) which are

directly related to the exempt purpose of the organization.

New Berlin Magic, Inc. did not have any unrelated business income,

and thus form 990-T was not filed.




NEW BERLIN MAGIC, INC. 39-2031292
August 31, 2009 Form 990EZ
Part 1 Line 16

ATTACHMENT: EXPENSE DETAIL

Expense Description Amount
General Program Expenses:
Administrative Expense 600.52
Concession Expense 36.96
Fundraising Expense 4,932.90
Equipment Expense 9,888.79
Insurance Expense 729.00
League Expense 7,880.00
Legal Expense 775.00
Parking Expense 1,013.09
Rental Practice Field Expense 1,410.00
Team Expenses 588.70
Tryout Expense 71.46
Umpire Expense 90.00
Uniforms Esxpense 1,428.70
Total General Program Expenses 29,445.12
Baseball Tournament Expense:
Awards & Trophies Expense 1,350.00
Concession Expense 5,573.87
Equipment Expense 395.16
Other Tournament Operation Expense 643.48
Refund Expense 325.00
Team Expense 249.60
Tournament Registration 2,250.00
Umpire Expense 15,710.00
Total Tournament Operation Expenses 26,497.11
TOTAL EXPENSES REPORTED ON LINE 16 55,942.23
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DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING

WISCONSIN SUPPLEMENT TO FINANCIAL REPORT ON FORM OTHER THAN FORM #308

This form requires a Federal Form 990 or other supporting decument, and 2 different signatures.

PLEASE TYPE OR PRINT IN INK
ey G———

NAME OF ORGANIZATION
New Berlin Magic, Inc.

WISCONSIN REGISTRATION NUMBER
7862-800

ADDRESS (NUMBER AND STREET) OR P.O. BOX
13735 West Pleasant View Dr.

FEDERAL EMPLOYER 1.D. NUMBER
39-2013

CITY OR TOWN, STATE, ZIP CODE

ORGANIZATION’S DAYTIME PHONE

New Berlin, WI 53151 NUMBER (262 ) 860-0921
INDICATE ORGAPiZ_%RngSYozE!l Action  ___Health Services ___ Culture ACC&hU:‘(l;NG' METHOD X Cash
X Education & Research  ____ Human Services ___ Other —_ pecify) — Accrual
ACCOUNTING PERIOD Beginning Date Ending Date
L. PUBLC SUPPOT ..ttt et ccr it s s snsassssasacans r seen . d 98,097
(Enter total direct public support such as: contributions, gifts, grants-but not goverament grants-and
bequests reccived directly from the public. This line includes indirect public support, such as:
contributions received through solicitation campaigns conducted by federated fund-raising agencies like
United Way, or affiliate organizations.)
2, OHhEr REVENUES ..occrveeereiniecsieecenstsnsssisessiarsosssessessostosessnsssrarasssssnsasassessnsssasstossssesssssessasas shessssseses sobsssessos 2
3. Total Revenue (line 1 plus line 2) 3 98,097
4. Expenses:
a  Expenses Allocated to Program Services 4a 55,942
b. Expenses Allocated to Management and General ..............ceooveeeeerneeennes - 4b
c. Expenses Allocated to Fund-raising ........cccc.oocevevininenreccrnininens en seeee 4c
d. Expenses Allocated to Payments to AfTiliates ....... ......... oot veens cvveneene 4d
e. Total Expenses 4e 55,942
5. Excess or Deficit (line 3 minus lin€ 4€) ......cceeceevrerereevnrrernececs coeeereseensssessssssssens 5 42,155
6. Net Worth at Beginning of Year ... eeeereeeiresneiaeerinensessessisissssesns 6 15,152
7. Other Changes in Net Assets 7 42,155
8. Net Worth at End of Year 8 57,307

PLEASE TYPE OR PRINT IN INK

NAME OF INDIVIDUAL TO CONTACT REGARDING INFORMATION ON THIS FORM

DAYTIME TELEPHONE NUMBER

{262’ 860-0920

Craig Stuckart
ADDRESS (NUMBER AND STREET)
13735 West Pleasant View Dr.

CITY OR TOWN, STATE, ZIP CODE

New Berlin, WI 53151

#1952 (Rev. 2/09) -OVER-

Ch. 440, Stats.

Committed to Equal Opportunity in Employment and Licensing




Wisconsin Department of Regulation & Licensing

ADDITIONAL QUESTIONS

YES

NO

Did your organization receive contributions over $400,000 during the fiscal year? If so, you must
file an audited financial statement and the opinion of an independent certified public accountant
on the financial statement. If your organization received over $200,000 in contributions, a review
by an independent certified public accountant is required.

X

10,

Have you attached a list of all officers, directors, trustees and the principal salaried employees?
Include their name, address, title, and the date their term ends. Compensation must be clearly stated.

See Form
990 EZ

1.

For solicitation in Wisconsin, did your organization use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to solicit contributions, other than a salaried officer or
employee of your organization? If yes, indicate name and address.

. Has there been a name change of the organization, change of address of the principal office or any

branch office located in Wisconsin, change in the accounting period, change in the names of the
persons within the organization who have final authority for custody or final distribution of
contributions, or change in the articles, by-laws or statement of purpose? If yes, and not already
submitted within 30 days, as required, give changes and attach document. If a corporation, and
the name has changed, you must attach a copy of the name change amendment.

13.

Is your organization authorized by any other governmental authority to solicit contributions? If yes,
provide name and address of governmental authority.

14.

Has your organization ever had its authority to solicit contributions denied, suspended, revoked or
enjoined by a court or other governmental authority? If yes, attach an explanation.

15.

Do you intend to accumulate an increasing surplus in net worth, rather than spend current revenue
on the organization’s stated purpose? If yes, attach an explanation.

. Did the organization make a grant, award, or contribution to any organization in which any of its

officers or directors hold an interest; or was it a party to any transaction in which any of its directors,
trustees or officers has a material financial interest; or did any officer or director receive anything of
value not reported above as compensation? 1f yes to any of the above, attach an explanation.

. Does your organization solicit contributions under any name other than the name listed in the first

blank space on the reverse side? If yes, list here any additiona) name(s).

X

DESCRIBE THE CHARITABLE PURPOSES FOR WHICH CONTRIBUTIONS WILL BE USED OR ATTACH A DOCUMENT
WHICH PROVIDES SUCH INFORMATION.

CERTIFICATION - TWO DIFFERENT SIGNATURES ARE REQUIRED BY LAW

We swear and affirm that we have reviewed this report, including the accompanying schedules and statements, and to the best of
our knowledge the information fumished is true, correct and complete.

Date Title Signature of President or Authorized Officer
S-15-10 President C_,.‘,.._\* w
Date Title Signature of Chief Fiscal Officer *
5-M-lo | Treasurer 0 okld)
UL/




