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SCANNED JUL 3 8 2010

Fom 990-EZ

4

Departrert of the Treasuy
Vntamal Revenue Senice

Short Form
Retum of Organization Bempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code

(eoxcept bl l.ngbenelit or private foundation)
)Spasmra organzabons of donar advised funds argarnzabhons as M’edmsemm512!bx13)
must file 980 All other organzabans with gross recaeipts less than $1,000,000 and total assets less than
$2,500,000 at the end of the year mary use this form

P The organzahon may have to use a copy of this retumn to satisfy state reporting requirements.

and cortralling

|ovBNo. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

NOV 01 ,2008, and ending

OCT 31,2009

B S5Xfe . | C Neme of rganization, nuher and steet, Gty, own, stais, and 2P code | D Employer Identification rumber
_Arnr&sdva'w use IRS
[ [remocrange |2 23-7186021
[ | el retum ty&: WARRIORS INC E Telephone number
Termreton Speciic 608-526-9108
| | Arercedrensm ]| 404 HUNTER COURT F Group Berption
| | P HOLMEN WI 54636 Nurmber _ »

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

GAm:ﬁrgneﬂnct[)_(] Cash |_] Accnal
Other (specify) »

1 Website: »
J Organization type (checkontyans)- [X] 501(cX3 ) « (insertro)) | [ 4947(aXT)or | [ 527

to attach Sch. B

H O'edoM if the organization isnot required
(Form990, 990-E2, or 990-FF).

KCheck »
Aretum is not required, but if the anganization chooses to file a retum, be sure to file a complete retum.

|_| if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.

L Add lines 5b, 6b, and 7h, to line 9 to determne gross recepts, f $1,000,000 or more, file Form 990 mstead of Form 990-E2. > $ 52,881.
@ Revenue, Bpenses, and Changes in Net Assefs or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received .. 1
2 Program service reverue induding govermment feesand contracts | 2
3 Membership dues and assessments 3 3,843.
4  Investment income S ) 4 1l,789.
SaGossarmnfrunsdedaselso&\e'trmmvermry S5a
b Less: cost or other basis and salesepenses . | 5b
cGana(loss)ﬁunsﬂedmelsoﬂnrtfm;mﬂnry(&bﬁaﬁhreﬂ:ﬁunhre&)(aﬂad\sched.le) ] Sc
S | 6 Speca everts and activibes (complete applicable parts of Schedule G). If any anount is from GAITENG, check here »I:l
§ a Gross revenue (not induding $ of contributions
@ reported on line 1) 6a 47,249.
bLfss:drwecpens&sdherﬂmfuuasngW . 6b 37,478.
cNetlmct(lo&)fmmspeadeventsa'ﬂadl\ntes(&.bUa:tImebemnllneGa) 6c 9,771.
7 a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold 7b
cGosspuﬁtor(loss)frunsdsoflrwmy(&btta:thne7bfrunl|ne7a) 7c
8 Other revervue (desaribe p e e e o T TR )| 8
9 Total revenue Addlines 1,2, 3,4, 5¢,6¢, 7c,and8 | QE@}: vgu .. > 9 15,403.
10  Grants and similar amounts paid (attach schedue) . . . ., e . 10
11 Benefits paid to or for members . 8 L m
g (12 Sdmesotha'conpermhmanderrdweebeneﬁis ) .S”. .JUN I 4...20."] Y 12
g 13 Professional fees and other payments to independent contractofs_ . . ) 5 13 350.
2 (14 Ocoupancy, rent, utiliies, and maintenance i @G@E[f\} bT 14 4,224,
"' |15 Printing, publications, postage, and shipping ... ... ‘~erouma——e— s 3,258.
16 Cther epenses (desaibe »PUNI FORMS, AWARDS, TRAVEL, SUPPLY) .. | 18 4,042.
17 Total expenses Add lines 10 through 16 . > 17 11,874.
18 E)mssor(deﬁat)fcxmeyea(&btmdlmeﬂﬁunhneg) ______ | 18 3,529.
g 19 Net assets or fund balances at beginning of year (fromline 27, cdmn(A))(sztw'eewm
3 end-of-year figure reported on prior year’s retum) .| 19 97, 326.
Tzi 20 Gherdimgsmnetas&lsa'ﬁmm(Mauaahm) _____ | 20
21 Net assets or fund balances at end of year. Corrbine lines 18 trough 20 »| 21 100, 855.
Gl Balance Sheets: nTouassetsmnnezs.odum(B)aesz.moowrrme.ﬁleanggmrsceaddFamggoa
(See the instnuctions.) (A) Begming of year | (B) End of year
22 Cash, savings, and investments 69,537. |22 72,302,
23 Land and buldings | .. 2
24 Cliuassels(mt!e DTRUCK/EQUIPMENT ) 27,789. |24 28, 553.
25 Total assets .. .. 97,326. |25 100, 855.
26 Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) 97,326. |Z7 100, 855.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Forrm 990.
BCA  Copynght form software onfy, 2008 Unversal Tax Systers, Inc. All nghts resanved. USOO0EZ1 Rev 1
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Rmn&DEZ@w& WARRIORS INC 23-7186021 Page2

(See the instructions.) Expenses
Watns‘meo:ga'nmonsmmye:ermpupose? EDUCATE AND TRAIN YOUTH (Required for 501(cX3) &(4)
Desaibe what was achieved in canmying out the organization's exermpt purposes. In a dear and concise manner, organizations and 4947(aX1)
desaribe the senvices provided, the number of persons benefited, or other relevant information for each program tiie. | trusts; optional for others.)
28 A BATON, DRUM, COLORGUARD, POM & BELL UNIT CONSISTING
OF APPROXIMATELY 175 YOUTH EDUCATED & TRAINED TO
COMPETE & PERFORM FOR THE PUBLIC
(Gants $ ) If this amount includes forexgn grants, checkhere > []] 28a 11,087.
29
(Grarts $ ) If this amount indludes foreign grants, checkhere ™ . . ... »[][ 20
30
(Gants $ ) If this amount includes foreign grants, checkhere | » [ [] 30a
31 Other program senvices (attach schedule) C e
(Garts $ )Ifhsamnﬂnrdw&sfaegwgarmmwe . .. ... »[]]=a
32 Total program service expenses (add lines 28a through 31a) . L > | 3R 11,087.
EEE“ETTIE?;UHkESJjEWK“iThsﬁﬁaEMUKbVE“ﬂoﬁﬁs (Uaeahaeemnﬁmianunmbd&ntenw)
(a) Name and address (%ge& (C)(“’ndpﬂd. m& m
devoted to positon enter -0-.) & deferred corp. cther allonances
GAIL ZAHN EXEC DIREC
907 LINDEN HOLMEN WI 54636 2 0
DAN LEIS PRESIDENT
404 HUNTER HOLMEN WI 54636 2 0
MIKE LUBINSKY VICE PRESI
2308 FRANK ONALASKA WI 54650 1 0
PENNY BRUEGGEN SECRETARY
14653 GENE SPARTA WI 54656 2 0
TINA FLICK TREASURER
W7797 MEAD HOLMEN WI 54636 2 0
BERNIE LUCEY DIRECTOR
604 MEADOW HOLMEN WI 54636 1 0
LINDA JUSTIN DIRECTOR
W4987 WOOD LA CROSSE WI 54601 1 0
CHRIS ROJO DIRECTOR
520 LORI P LA CROSSE WI 54601 1 0

Form 990-EZ (2008)
BCA  Copynght form software only, 2008 Unnversal Tax Systerrs, Inc. All nghts resenved. USO0EZ2 Rev 1




Fom990-£Z(2008) WARRIORS INC 23-7186021 Page 3
Other Information  (Note the staterment requirements in the instructions for Part V1)

33

\
34

Yes | No

Did the organization engage in ary activity not previousty reported to the IRS? If "Yes,"” attach a detalled
descnption of each activity | . L 33 X
Memydwg%nadetoﬁeagamzngagovanngdoanemswndrepatedto&eIRS’?If"Y&s,"
attach a conformed copy of the changes . | 34 X
Iftheorgamzahmhadnnoorrefrmbt.sr&madmh&s.smaslhosereponedmhn&ez,ea arxi?a(amongothers)
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Oid the organization have unrelated business gross income of $1,000 or more or sechon 6033(e) natice, reporting,
and proxy tax requirements? e e e e e . .. e .. 35a X
If "Yes," hasntﬁledataxreu.mmFormwo-Tforhsy@aﬁ . i . .| 35
Was there a liquidation, dissolution, termination, or substantial oontracum dunngtheyeaﬂlf Yes,"
corrplete applicable parts of SchedueN | || . ..] 36 X
Er'nterarmuntofpdmcale)q)erﬁitues,dredorlndlrea,asdmbedlnthemsmchorﬁ > | 37a] 0
Dd the orgarization file Form1120-POL for this year? ... |sm| |
DOid the organization bomow from, or make any locans to, anyofﬁcer director trustee a'keyerrployear\nere
any such loans made In a prior year and stll unpard at the start of the penod covered by this retum? o 3| | x
If "Yes," complete Schedule L, Part Il and enter the total amount imvolved . .laab
Section 501(cX7) organizations. Enter

Initiation fees and capital contnbutions induded online9 . . L | 39%9a
Gross recapts, induded on line 9, for public use of dub faciliies 39b
Secum501(c)(3)organzanonsEnterammtoftaxmposedmmeagamzahondmngtheyearmder

sechon 4811 P ; sechon 4912 p ; secton 4955 p

Sechon 501(c)X3) and (4) orgaruzations. 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 pnor year? If "Yes,” complete Schedule L, Part| | 40b X
Enter amount of tax imposed on organization maneagers or disqualified persons dunng the year under
sechons 4912, 4955, and 4958 . .. .. .o N &
Enteranmﬁoftaxmhne40crembusedbyﬂweorganmm »

All organizatons. At any time duning the tax year, \Aastheorganzahmapanytoaprmmedtaxsheltertamchm7
If "Yes,” conplete Foom 8886-T. . e . . e . 40e X
L:stﬂ'lesiatswﬁlmmaoqydhsreumlsﬁled. P WI

Thebooksareincareof » PENNY BRUEGGEN Telephoneno. » 608-775-2971
locatedat » 19653 GENE ST WI SPARTA aP+4 p 54656-

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, seaurities account, or other financial Yes | No
If "Yes," enter the name of the foreign country: »

See the iInstructons for exceptions and filng requirements fofForm TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time duning the calendar year, did the organization mairtain an office outside of the US ? L |42c| Ix
If "Yes," enter the name of the foreign country: »

Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here - » []
and enter the amount of teax-exermpt interest received or accrued during the tax year . ;I 43 |

Did the organization maintain any donor advised funds? If Yes," Form 990 must be completed instead of
Fom9oEZ ... . .. .. el x

Is any related organizahon a oontrdled enutywnhm the meaning of section 512(b)(13)’7 tf Yes," Form990 rrust
be conmpleted instead of Form 990-EZ

BCA  Copyight fom software anly, 2008 Urversal Tax Systems, Inc. All nghts resened. USGI0EZ3 Rev 1




Form@90-EZ(2008) WARRIORS INC 23-7186021 Page 4
on C organizations only.  All section 501(c)3) organizations must answer questions 46 - 49
and complete the tables for lines 50 and 51.

L)

46 Did the organization engage in direct or indirect pdlitical carmpaign activities on behalf of or in opposition to Yes | No
\ candidates for public office? If "Yes," complete Schedule C, Part) . . 46 X
47 Dd the organization engage in lobbying activities? if "Yes," complete Schedule C, Part Il L. . 47 X
48 Is the organization operating a schoal as descnbed N sechon 170(B)(1)(A)(IN? If "Yes,” complete Schedule E | 438 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? .. .. | 4% X
b If"Yes," was the related orgarizahon(s) a sechon 527 organization? e ... | 49b
50 Conrplete this table for the five highest conpensated employees (other than officers, directors, trustees and key emmployees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
| (b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
! (a) Name and address of each employee hours per week employee benefit plans & account and
‘ paid more than $100,000 devoted to posiion deferred compensation other allowances
‘ NONE
Total nurrber of cther enployees pad over $100,000 lg
51 Complete this table for the five highest compensated independent contractors who each recesved more than $100,000 of compensation
from the organization. If there I1s none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 .
Under pereities of pequry, | that | have examined this retum, Including acconpanying schedules and statesments, and to the best of my knowledge
mwd.nsmwm than officer) 1s based on all infommation of whch preparer has any knowledge:
Sign Somndns l oamé_— 7ot
Here } p@mlf// A 4‘9/3’ /%6’(/‘0/5‘477’_
Type or print name and title.
. F\epaer‘s} Date Check if self- Preparer’s Identifying No. (See instr.)
Paid . | sgranre M/«%;v—"’ 05/25/2010| employed » [ ] 472-86-5879
Use Only Fmisrame(oryous . ENGELSON & ASSOCIATES LTD BIN »39-1625814
if seif-employed), }PO BOX 187
address,and2P+4 °~ HOLMEN WI 54636- Phoneno.p 608-526-3437
May the IRS discuss thrs retum with the preparer shown above? Seeinstructions .. . . . . > X Yes [ ]| No

Form 990-EZ  (2008)

BCA  Copynght form software only, 2008 Urnversal Tax Systers, Inc. All nghts reserved. USOS0EZ4 Rev 1




SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-E2) To be completed by all section 501(c){(3) organizations and section 4947(a)(1)
of the Treasury nonexempt charitable trusts. Open to Public
Intermal Reveruo Servios p Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of the organization Employer identification number
WARRIORS INC 23-7186021

Reason for Public Charity Stafus (Al organizatons must coplete this part.) (see instruchons)

The organization is not a pnvate foundation because it is: (Please check onlpne organization.)
A church, convention of churches, or assoaation of churches described isection 170(bY1{AXi).
A school descnbed insection 170(b1)(AXii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization descnbed irsection 170(bY( 1 A)iii). (Attach Schedule H.)
A medical research organization operated in corgunchion with a hosprital described isection 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organizaton operated for the benefit of a college ar university owned or operated by a govermmental unit described isection
170(b)}(1}AXiv). (Cormplete Part I1.)
A federal, state, or local government or governmental unit described irsection 170(b}{(1){(AXV).
An organization that nonmelly receives a substantial part of its support from a govemnmental unit or from the general public
descnbed insection 170(b)}(1){(A)}(vi). (Complete the Support Schedue in Part I1.)
A commurity trust descnbed insection 170(bY(1){(A}v). (Complete Part 11.)
An organization that nommally recerves: (1) more than 33 1/3 % of its support from contributions, mermbership fees, and gross
receipts from activities related to its exermpt 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. Seesection 509(a)(2). (Conplete Part I1.)
An orgarization organized and operated exdusively to test for public safety Seesection 509(a)(4). (see instructions)
An orgarzation organized and operated excdlusively for the benefit of, to perform the funcions of, or to carry out the
purposes of one or more publidy supported organizations descnbed in section 509(a)(1) or sechon 50(a)2). Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [] Typet b [] Typen c [] Type W - Functionally integrated d [] Typell-Other
e D By checking this bax, | certify that the organization is not controlled directty or indirectty by one or more disqualified

persons other than foundation managers and other than one or more publidy supported organizations descnbed in section

509(a) 1) or section 50XaX?2).

S WN =2

~

-
o

o ®
1] X 11

-h
-h

f If the organizathon received a wntten determination from the IRS that it is a Type |, Type Il or Type Il supporting
organzation, check this box ——
g Since August 17, 2006, rmmmmamnwawgﬂawMMmﬁunanydﬂ'efdlmngpasmw
(i) A personwho directly or indirectly contrals, esther alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported arganization?. . . . | | | e O > ()
(i) Afamily member of a person descnbed in (i) above? | | e . e e MoHii)
(m)A35%oontnolledenhtyofapersmd&smbed|n()or(|)above’) . S o . 11g(iii)
h Provde the following information about the orgarizations the organization suppons
(i) Name of supported (il &N (ili) Type of organizaton | (V) Is the organ- (V) Od you (Vi) Isthe (vit) Amount of
organization (described on lines 19 zaon m ool notfy the organization in support
above or IRC section (1) tisted in your organczaton n cdl. (i)
(see instructions)) goveming od (i) of your organized
document? support? inthe U.S.?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedude A (Form 990 or 990-E2) 2008

BCA  Copynght form software anly, 2008 Unversal Tax Systerrs, Inc. All nghts reserved. USS90AS1 Rev 1




Schedule A (Form 990 ar 990-E2) 2008 WARRIORS INC 23-7186021 Page3
Il  Surpot Schedule for Organizations Described in Section 505(a)(2)
(Cormplete only if you checked the bax on line 9 of Part .)
jon ic
Calendar year (or fiscal year begiming in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (H Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
indude any "unusudl grants”) | 78169. 78677. 64697. 72561. 52881.| 346985.
2 @Goss receipts from admissions, menchan-
dise sold or services performed, or fadilities
fadlities fumished in any activity that is rela-
ted to the organization's tax-esxempt purpose

3 Goss receipts from activities that
are not an unrelated trade or business

under section513 . . . .
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehalf ..
5 The value of services or fadlities

fumished by a govermmental unit to the
6 Total. Addlines1-5 . 78169. 78677. 64697. 72561. 52881.] 346985.
7a Amounts induded onlines 1, 2, and 3
received from disqualified persons
Amounts induded on lines2and 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
¢ Addlines7aand7b | . . . .
8 Public support (Subtract line 7c fromline 6) 346985.
‘ Bection B Total Support
i Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 O Toal
| 9 Amountsfromline6 | | . 78169. 78677. 64697. 72561. 52881.| 346985.

10a Goss income frominterest, dividends

| payments received on securities loans,

\ rents, royalties and income from similar

| sources 724. 882. 1261. 1087. 1789. 5743.

b Unrelated bl.snestaad)le mmrre(l&s
section 511 taxes) from businesses

acquired after June 30,1975 . ..

¢ Addlines 10a and 10b Cee 724 . 882. 1261. 1087. 1789. 5743.
11 Net income from unrelated business

activities not induded in line 10b, whether

or not the business is regularty carried on
12 Other income. Do not indude gain or

loss from the sale of capital assets

(Bxqlain in Part IV.) .
13 Total support. (Add lines 9, 10c, 11 and 12.) 352728.
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 andstop here . .. .. . ... e ]
SechonC.Carp.MmofPLblic_&ppatPBm
15 Public support percentage for 2008 (line 8, colurmn (f) divided by line 13, column (f)) . |15 98.37 %
16 Public support percentage from 2007 Schedue A, Part IV-A, line27g . o .. |16 98.77 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for2008 (line 10c, colum (f) divided by line 13, column () R b I 4 1.63 %
18 Investment income percentage from2007 Schedue A, Part IV-A, line 27h i 18 1.23 %
19a 33 1/3 % support tests - 2008. If the organization did not check the bax on line 14, a'xilme1515rrueﬂ'm:{31l3°/qa"dhne17|s

not more than 33 1/3 %, check this bax andstop here. The arganization qualifies as a publidy supported organization L. » @

b 33 1/3 % support tests - 2007. Iftheorgsnzanmddrud'\ed(abcxmhne14a’hne19a,a1dhne16:srrueﬂm:n1/3%,aﬂhne18

is not more than 33 1/3 %, check this bax andstop here. The organization qualifies as a publidy supported organization L »

20 Private foundation If the organization did not check a bax on line 14, 19a, or 19b, check this bax and see instructions L »
BCA  Copynght form software only, 2008 Urversal Tax Systerns, Inc. All nghts reserved. USS20A33  Rev 1 Schedule A (Form 990 or 990-E2) 2008




SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
. » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
Department of the Treasury answer “Yes"” to Form 990, Part IV, lines 17, 18, or 19, and by organizations that
Intemal Reverue Service enter more than $15,000 on Form 990-EZ, line 6a
Name of the organization Employer identification number
WARRIORS INC 23-7186021

IEd] Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a Mail sdlicitations e Sdlicitation of non-government grants
b Email sdlicitations f Sdlicitation of government grants
c Phone sdlicitations g Spedia fundraising events
d Inperson sdlicitations
2a Did the organization have a witten or oral agreement with any individual (induding officers, directors, trustees or key employees listed in
Form 990, Part M) or entity in connection with professional fundraising services? . D Yes D No

b f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which ﬂ'meﬁmd:'a:serlstobeoorrpermted
at least $5,000 by the organization. Fonm 990-£2 filers are not required to conmplete this table.
(i) Name of individual (i) Actvity | (iii) Did fund- | (iv) Gross receipts | (V) Amount pard to (or | (vi) Amount pad to
or entity (fundraiser) pond mlor from activity retained by) fundraiser|  (or retained by)
contral of listed in cdl. (i) arganization
contributons?

Yes No

3 List all states in which the organization is registered or licensed to sdliat funds or has been natified it 1s exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
BCA  Copynght form software anly, 2008 Ursversal Tax Systerrs, Inc. All nghts reserved. US930GS1 Rev 1




Schedule G(Form 990 or 390-E2) 2008  WARRIORS INC 23~7186021 Page2
Fundraising Events. Complete it the organization answered ' Yes' to Form X , line
or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater
than $5,000.
(a) Bvent #1 (b) Bvert #2 (c) Other Bvents (d) Total Events
PERFORMANCES PIZzA, CANDL 20062 (Add col. (a) through
(event type) (event type) (total nuTber) cal. (c)
2]
3
§ 1 QGuossreceipts | 15,724. 11,463. 20,062. 47,249,
@ | 2 Less(Charitable
contributions)
3 Goss revenue (line 1
minus line 2) 15,724, 11,463. 20,062. 47,249,
4 Cashprizes
® 5 Non-cash prizes
[+V]
0
g’ 6 Rentfadility costs
w
§ 7 Other direct expenses 13,495. 5,667. 18,316. 37,478.
(a]
8 Direct expense summary. Add lines 4 through 7 in column (d) . » 37,478.
9 Netincome summary. Combine lines 3and 8incdum(d) . o . I 9,771.
[ Part il | Gaming. Complete if the organization answered ™ Yes" to Formn 990, Part IV, Tine 19, or reported
more than $15,000 on Form 990-EZ, line 6a
o (@) Bingo (b) Pul tabs/Instant (c) Other gaming (d) Total gaming (Add
% bingo/progressive bingo adl. (a) through cal. (€))
>
]
x 1 Goss revenue
" 2 Cashprizes
V]
%]
g’_ 3 Non<cash prizes
w
8 | 4 Rentfadility costs
o
5 Cther direct expenses
| | Yes 0.0% | || Yes 0.0% | [| Yes 0.0%
6 Vdunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in codunmn (d) »
8 Net gamming incorme summary. Combine lines 1 and 7 incolum (d) | >

9 Enter the state(s) in which the organization operates gaming activitiesc
a Is the organization licensed to operate gaming activities in each of these states?

b if "No," Explain:

10a Were any of the organization’s gaming icenses revoked, suspended or terminated dunng the tax year? | |

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? | .. o
12 |s the organization a grantor, benefidiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

N
| 12| |
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Schedue G(Fom 990 or 990E2) 2008 WARRIORS INC 23-7186021 Page3

lYasl No
13 Ir_titzlemepememagedgaﬁrga:ﬁmyopeatedin:
a The organization's facility .. . . . .. .]113a 0.00 %
. b Anoutside faglity .. e .. . .| 13b 0.00 %
14 Provide the name and address of the person who prepares the organization's gaming/spedal events books and reconds:
Namep
Addressp
15a Does the organization have a contract with a third party from whom the orgarizabhon receives gaming revenue? | X |1g l
b If "Yes,"” enter the amount of gaming revenue received by the organizabton »  $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address:

Name p-

Addressp

16  Gaming manager information:

Name p

Gaming manager compensation » $

Descnption of senvices provided  »

[] Director/Officer [] Employee [] independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the state
gaming license? .. R . e .. .o . |17§
b Enter the amount of distributions required under state law distributed to other exermpt organizations or spent In the
organization's own exempt activities dunng the tax year p $

Schedule G (Form 990 or 990-E2) 2008
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Form 8868 Application for Extension of Time To File an

[}
Rev. il 2008 EWEI“'“O - I. R |
f)eqm:x;mm;xy OB No. 15451709
Intermal Reverws Service » Rie a separate application for each retum.
o [f you are filing for anAutomatic 3-Month Extension, complete only Part | and check this box ] S B]

o [f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an autormatic 3-month exdension on a previously filed Form 8868.
m Autormatic 3-Month Bxtension of Time. Only submit original (no copies needed).

A corporation required to file Fonm 990-T and requesting an automatic 6-month extension - check this bax and complete Past | only S D
All other corporations (induding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Hectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autormatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Fonm 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not autormatic) 3-month extension ar (2) you file Fonms 990-BL, 6069, or 8870, group retums, or a composite or consaidated Form 990-T. Instead,

you musst subrrit the fully completed and signed page 2 (Part 11) of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile
and dick on eile for Charities & Nonprofits.

Typeor Name of BExermpt Organization Employer identification number
print WARRIORS INC 23-7186021
Z‘:wfa Number, street, and room or suite no. If a P.O. bax, see instructions.
filng your 404 HUNTER COURT
e | Gity, town or post office, state, and ZIP code. For a foreign address, see instruclions.
HOLMEN WI 54636

Check type of retum to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL. Form 990-T (sec. 401(a) or 408(a) trust) Fom 5227
Form @90-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Fom1041-A Form 8870

® Thebooksaeinthecareof » TINA FLICK

TelephoneNo. » 608-526-9108 FAXNo. »
® If the arganization does not have an office or place of business in the Urited States, check thisbax . » (]
o [f thisis for a Group Retum, enter the arganization’s four digit Group Bxermption Number (GEN) . fthis is for the whole group,
check thisbax p [ ], Ifitis for part of the group, check thisbox > [] and attach alist with the names and EINs of all memmbers the extension
will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

JUN 15 .20 10 . tofilethe exempt organization rebum for the organization named above. The extension is for the

organization’s retum for:

> calendar year 20 or

» [X| taxyearbeginning NOV 01 .2008 ,adendng OCT 31 .20 09

2 [ this tax year is for less than 12 months, check reason: D Initial retum |:| FAnal rem D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, erter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b If this application is for Fonm 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Indude
any prior year overpayment allowed as a credit. 3| $
¢ Balance Due. Subtract line 3b fromline 3a. Indude your payment with this form, or, if required, deposit with FTD
coupon o, if required, by using EFTPS (Bectronic Federal Tax Payment System). See instructions. |3c|$

Cauttion If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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