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SCANNED JAN 2 0 201}

-
« 990-EZ

Short Form

Return 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)

| omsnNo 1545-1150

ponsonng organizations of donor advised funds and controlling organizations as defined in section O to P bli
512(b)(13) must fla Form 990, Al sf'.)ther organizations wntl'f\ gross recelpts less than $500,000 and total pen to Fublic

rtment of the T assets less than $1,250,000 at the end of the year may use this form H
mmnev;mmuw » The organization may have to use a copy of this retum to satisfy state reporting requirements In spectlo n
A For the 2009 calendar year, or tax year beginning September 1 , 2009, and ending August 31 ,20 09
B Check if applicable Please | C Name of orgamzation D Employer identification number
[] Adaress change uso RS [Lancer Booster Club 41-1988068
B Name change printor | Number and street (or P O box, if mail is not delivered to street address} | Room/suite E Tetephone number

Inrial retun type. . .

See 1537 Old Hickory Drive 507-895-8246

[ Terminated s y
[} Amended retum : P°°“:‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[] Aeptication pending tons.  |La Crescent, MN 55947 Number » 36496

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: Cash [ Accrual
Other (specify) »

| Website: »

H Check » if the organization 1s not
required to attach Schedule B (Form 930,

J Tax-exempt status (check only one) —

[#1501(c)( 3 ) 4 (nsertno) []4947(a)(1)or [1]527 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s 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 ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $ 73412

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 53396
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 200
4 Investment income . .. . 4 272
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract llne 5b fromline 5a) . . . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » D
(] a Gross revenue (not including $ 53396 of contributions
& reportedonhne1). . . . . . Co 6a 19544
b Less: direct expenses other than fundra|smg expenses . . . 6b 6942
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromlne6a). . . . | 6¢c 12602
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold . =I\/[= . ce . 7b
¢ Gross profit or (loss) from s esiﬁ%&&é&g\m{@ 7b from line 7a) . | 7¢e
8  Other revenue (describe » )] ) L8
9 Total revenue. Add lines 1,103, 4, J5kN6d] 78, hatg  [Y .»> |9 66470
10 Grants and similar amounts ai&ttach schedule) . fé’ 10 56175
11 Benefits paid to or for members — 11
$112  Salaries, other compensati . 12
g 13 Professional fees and other payments to independent contractors . 13
o 14  Occupancy, rent, utilities, and maintenance 14
w45 Printing, publications, postage, and shipping . . |15
16  Other expenses (describe » ) |16
17 Total expenses. Add lines 10 through 16 . . |17 56175
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 10295
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
2 end-of-year figure reported on prior year’s return) 19 53815
® |20 Other changes in net assets or fund balances (attach explanation) . . . 120
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 64110
=F1sdIl 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 I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 53815|22 64110
23 Land and buildings . . 23
24 Other assets (describe P ) 24
25 Total assets . . . 53815|25 64110
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 53815}27 64110
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 890-EZ (2009)

k-




Form 990-EZ (2009)

Page 2

E1adlll Statemerit of Prégram Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?’;‘:\’gf:;ﬁ‘ﬁgm
manner, descripe the services provided, the number of persons benefited, and other relevant information for 49%7(a)(1)trusts, optional
each program title. for others )
28 Purchasing of supplies and equipment for the benefit of youth athletics, approx. 250 kids
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 35797
29 Payment of tournament expenses on behalf of youth athletic programs, including entry fees
(Grants $ ) _If this amount includes foreign grants, check here » [] |29a 2513
30 Support of programs by providing materials and resources for coaches
(Grants $ ) If this amount includes foreign grants, check here » [] |30a 17865
31 Other program services (attach schedule) . . -
(Grants $ ) If this amount includes foreuqn qrants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 56175

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

(b} Title and average

(c) Compensation

(d) Contnbutions to (e) Expense

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

Kathy Melbostad President - 172 Hr/Week
731 N. 4th Street, La Crescent, MN 55947 0 0 0
Jody Dorschner

Treasurer - 1 Hr/'Week
1537 Old Hickory Drive, La Crescent, MN 55947 0 0 0
Laura Thesing

S -1 Hr/Week
521 Main Street, La Crescent, MN 55847 ecretary - 1 HriWee 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
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 . . . . . . . . . . e e e e e 33 4
34 Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of
thechanges . . . . . . . 34 v/
35  If the organization had income from busmess activities, such as those reported on llnes 2 63 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? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlf cant dlsposutlon of net assets v/
during the year? If “Yes,” complete applicable parts of ScheduleN ' . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a|
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organtzation borrow from, or make any loans to, any of'flcer dlrector 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 v
b If “Yes,” complete Schedule L, Part i and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . . . . . . . . . . . . . 40b
¢ 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 . . . . . N €
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e 40e v
41  List the states with which a copy of this return is filed. >
42a The organization's books are in care of » Jody Dorschner Telephone no. » 507-895-8246
Located at » 1537 Old Hickory Drive, La Crescent, MN ZIP+4 » 55947
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 Yes|{ No
account)? . . . . . T 0 o) v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
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 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatlon wuth:n the meaning of section 512(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orqamzatlons 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 Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . Ce e e e 46 v
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
80 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 ”
(b) Title and average (¢} Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

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.”

(@) 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 receiving over $100,000 . .»

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o) gem\\éibw | 1-9-20M

Jody L. Dorschner, Treasurer
Type or pnnt name and title

. Preparer's Date Check it Preparer’s identifying number (See mnstructions)
Paid self-
P , signature employed » O
reparer's | m———— — >
Use Only | yoursf seff-employed),
address, and ZIP + 4 Phone no. >
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2009)

@ Printed on recycled paper




SCHEDULE A | omBNo 1545-0047

(Form 990 or 980-EZ] - Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Open to Public

Department of the Treasury " . - .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p- See separate instructions. Inspection
Name of the organization Employer identification number
Lancer Booster Club 41 1988068

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and State:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
£ 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 II.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'; % 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/ % 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 IIl.)

~J

10
11

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

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 11e through 11h.

a [ Typel b [ Type Il ¢ [ Type li-Functionally integrated d [ Type ll-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Hl supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

oo

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . 119()
(i) A family member of a person described in (i) above? . . e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 1gfi)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of orgamization | (iv) Is the organization | ({v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2009 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmenta! 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 I|ne 4.

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

7 Amounts from line 4

8 Gross income from interest, dwndends
payments received on securities loans,
rents, royaities and income from similar
sources

»H

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 Forrn 990 is for the organization’s first, second, thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part ii, ine 14 . . . 15 %
16a 33%: % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... d
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 151 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .»0d

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and I|ne 14is 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 . . . » O

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 orgarization . . . . .» J

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




Schedule A (Form 990 or 990-E2Z) 2009

Suppo't Schédule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

Ta

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilittes
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) . s ..

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

24191

24722

60116

60838

53596

223463

24538

29373

21152

19921

19544

114528

48729

54095

81268

80759

73140

337991

337991

Section B. 'l:otal Support

Calendar year (or fiscal year beginning in) p»

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularly
carned on e e

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

To(tjal gt)xpport. (Add lines 9, 10c, 11,

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

48729

54095

81268

80759

73140

337991

33

219

29

168

272

721

33

219

29

168

272

721

338712

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .

15

998 %

16

998 9%

Section D. Computation of Investment Income Percentage

17
18
19a

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

Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

2 %

18

2 %

33'5 % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » /]

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Suppleémental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




Contributions to Activities

CK#1351 La Crescent Baseball Boosters - Donation
Ck #1354 Shelly Helland - VB Stat Software
CK#1353 Brett Vesel - Computer

Cki#1359 Brett Vesel - Equipment

Ck#1360 Digital Sports Video, Inc.-Software
CK#1350 Shelly Helland - Camera

CK#1355 ANK Resources - Cookie Dough
CK#1356 Shelly Helland - Warm-ups
CK#1357 Jenni Von Arx - Jr. High Uniforms
CK#1358 Image World - Coaches Shirts
CK#1361 La Crescent Robotics - Donation
CK#1362 ISD #300 Choir - Donation

Ck #1366 Seating & Athl. Facilities - Benches
Ck #1363 ISD #300 Choir - Clear Acct.
CK#1364 Image World - Apparel

Ck# 1365 Heather Klingsporn - Awards
CK#1369 Brett Vesel - Misc.

CK#1373 Dave & Busters - Misc.

CK#1370 Shelly Helland-Team Building & Senior Nite
CK#1375 Shelly Helland - Awards Nite
CK#1374 Mark Abraham - Motor Coach Bus
Ck# 1367 Heather Klingsporn - Awards

CK# 1372 Xcel Energy Ctr - State Tourn. Tkts
CK#1371 Sue Duffy - Fund Raiser Expenses
CK#1376 ISD #300 - Season Tkt Reimb.
CK#1379 Brett Vesel - Misc.

Ck# 1380 Denny Hartman - Misc

CK#1381 Frank Glazier/MEGA FB Clinic
CK#1382 Riddell - Equipment

CK#1383 ISD #300 - Coach Busing
CK#1385 The Monogram Co. - Apparel
CK#1386 Brett Vesel - FB Clinic

CK#1387 Buchanan Mini Helmets - Awards
CK#1388 Healty Awards, Inc. - Awards
CK#1394 Post Prom - Donation

CKi#1393 Anaconda Sports-Soccerr Uniform
CK#1390 Apex Sports Software

CK#1391 Dale Baskett - Training Specialist
CK#1395 Brett Vesel - Training Specialist
CK#1398 Brett Vesel - Miscellaneous

LINE 10

Page 1 of 2

($750.00)
($147.00)
($2,392.28)
($922.82)
($2,997.46)
($525.00)
($5,550.00)
($898.00)
($1,307.00)
($168.00)
($750.00)
($1,000.00)
($992.00)
($50.00)
($521.00)
($11.97)
($982.47)
($600.40)
($153.16)
($73.36)
(392.91)
(323.03)
($1,713.00)
($367.00)
($120.00)
($232.02)
($110.00)
($299.00)
($319.79)
($1,684.44)
($550.00)
($430.02)
($272.00)
($295.57)
($300.00)
($500.00)
($695.00)
($600.00)
($550.80)
($232.04)




CK#1399 - Baseball Booster Club

CK#1397 VS Athletics - Uniforms

CK#1369 - Thorson Graphics - Uniforms
Scholarship - Alexis Dorschner & Luther
Scholarship - William Barghan & UM-TC
CK#1408 Dale Baskett - Training Program
Cash Wdrwl for Golf Scramble Cash Prizes
CK#1413 Brett Vesel - Golf Scramble Misc
CK#1414 Valley High - Golf Scramble
CK#1417 Elite Fundraising - Gold Cards
CK#1412 Shelly Helland - Coach Clinic/Camps
CK#1419 Shelly Helland - Summer Camp
CKi#1414 Mark Abraham - Misc Supplies
CK#1418 Instant Canopies - Down Pmt
CK#1400 Denny Hartman - Misc

CK#1401 LaC Junior Class - Concessions
CK#1402 Lancer Youth Hockey - Concession
CK#1403 Dan Krueger - Sr. Nite

CK#1407 Hobey Baker - Donation/Plaque
CK#1410 Lancer Youth Hockey - Web Site
CK#1411 Dodge County Arena - Tournament
CK#14020 Brett Vesel - Misc

CK#1425 Valleyfair - Team Building
CK#1426 Digital Sports Video Inc-Equipment
CK#1423 KBA - Volleyballs

CK#1424 Mark Abraham - Pole Vault Cover
CK#1422 St Mary's Hockey - Summer Ice

TOTAL
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($1,260.98)
($7,730.00)
(3364.50)
($500.00)
($500.00)
($1,200.00)
(3985.00)
($68.09)
($1,549.00)
($2,700.00)
(3984.88)
(3500.00)
(356.72)
($1,200.00)
(396.30)
($250.00)
($250.00)
($50.00)
($75.00)
($250.00)
($300.00)
(3322.72)
($1,121.49)
($2,997.45)
($49.50)
($134.60)
($500.00)

(556,174.77)




SCHEDULE

Part|

6. Special Events and Activities

Concession Stand Sales

Gross Revenue $ 19,543.65
Less: Direct Expenses S (6,942.31)

Net Sales: $ 12,601.34




