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SCANNED JULO2 2010

- 990-EZ

Departmant of the Treasury
Intermal Service

Short Form

Retum of Organization Exempt From Income Tax

mmmnm amumr—mmm

benefit trust or private foundation)

| omBNo. 15451150

%mm"gmmum AN o O S 000 g Open to Public
assets less than $1,250, dlheendol‘ year may use this form. lnspectlon

bmmanbmaewydmmmbmmmm

A For the 2009 calendar year, or tax year beginning

B Check if applicable:
[ address change
] name change
Dlriﬂimm

[[] Termineted
Dhmmmdmm
[J Asplication pending

» 2009, and ending

C Name of organization D Employer
;u:'é Kni?‘éa af Colambus Louwnct! Z s, A3 - 75420-37“
print or Number and street {or P.O. bax, i mail i not delivered 10 street address) | Room/suite E Talaphone number
2: 277 F (ou.n!r/ Meado ) Lane. Fr79 -277 /-3/"'
Specific |"Cily or town, state or countly, and 2P + 4 F Group Exemption
Cedar Falls T A S2&/13 Number » 2/ 88

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

a compieted Scheduje A (Formn 980 or 990-E2).

G Accounting Method: [ Cash [J Accrual
Other (specify) >

| Website: »

H Check » [ if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [V1501(c) ( & ) < (nsertno) []4947@)1) or [1527

990-EZ, or 990-PF).

K Check » [ HMmﬁﬁmbMammmmaﬂhmmﬁmmWMMﬂm%MA
Form 990-EZ or Form 990 return is not required, but if the organization choosss to file a retum, be sure to file a complete retum.
LAddm&mwmmwsmmmmummamﬂammmamm »

$
Revenw,Emase&meImnNetMuﬁMBahm(Seeﬁnmmmertl)

1 1 6,759
2 2
3 3 ,7,.3’03
4 4 L0
Sa
b e el .
c bira: g 5¢
§ [ aholics iS¢ 3. B any a t i
8| a Grossrevenue (notincluding $ 675’? of contributions
& reported on line 1) . 6a| L/ 574
b Less.directexpenssothertfmfundraisngexpenses . . 6| /4.9:17
c Netmconwu(b&)ﬁunspeaalevamsmdachwhes(&mwnmﬁbﬁmﬁneﬁa). . 6c é,4’7
7a Gross sales of inventory, lessretums and aflowances . . . . . Ta
b Less:costofgoodssold . . 7
c Gmsspmﬁtor(has)ﬁomsalesofﬁwemuy(&mmﬁnemﬁunﬁneh) R Tc
8 Other revenue (describe P ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .>le /7,/129
10 Grants and similar amounts paid (attech schedule) . 10
11 Benefitspaidtoorformembers . . . . 1
3|12 Saianas.o&ercompensaba\,andemployeebeneﬁts - - 12
§ 13 nmmfeesmmmymmmmmm 13
3. 14  Occupancy, rent, utilittes, and maintenance . . 14 [, 200
15  Printing, publications, postage, and shipping . . . |15 /], 506
16 Other expenses (describe P Sc.kedu l ed ) (16 /5,450
17__ Total expenses. Add lines 10 through16 . . . . . > |17 /8 656
3|18 Excess or (deficit) for the year (Subtract line 17 from fne 9) . . 18 (2r7)
§ 19 mm«mmmmwmmmmmnw)mmm
2 end-of-year figure reported on prior year’s rehsm) . e 19 /L B3T
g 20 Oﬂmerdtangeslnnet@setswﬁxndbalancas(attadtexplamﬁon) .. . . |2 Pral
21 Net assets or fund balances at end of year. Combine fines 18 through 20 . . > | 2t /5, 90&
Balance Sheets. If Total assats on line 25, cohnnn(B)ara$1.2500(I)ormﬁeFonn990insteadomen990—E.
(See the instructions for Part Ii.) (A) Boginning of year (B) End of year
22 Casheavings.andinvestmems /6,8 33 |22 /5 90&
24 mmmmm» ) 24
25 Totalassets. . . /6, 5 37 28] /5, 706
26 'rounabmues(desuibeb ) @ 26 L
_27__Net assets or fund balances (line 27 of column (B) must agree with fne 21) /£, 877 o] 73 7e6
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 009)
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Page 2

Form 990-EZ (2009)
Xl Sistemont of Program Service AcComplishments (See the instructions for Part Iil) Exponses
Whatismeuganizaﬁon'sprimayexemptpupose?/"'a_rf‘fb and Comman.dy DBeoldher hood | (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise mﬂ‘?&m
mna.mmmw.mmdmmmmmmmw 4947(a)) trusts;, optional
each program title. for others.)
28 Lenken FishA Fries - Scrved Meals — Py odided fciodsh’ p - X000
individuols benef, e A—Cmcmed Fundc Lar Youll /299 rams .
charc 4 /"'(Profcﬂ\e.ﬂ‘-’, Vocalsia 3 ’ i
Grants$ &5 )_If this amount includes foreiqn grants, check here . » O [28a
29 Concessions - Pravide Ffelows bk, > oppovlunifies FProceeds
fuﬂd ;c’ésﬂlﬁxau{“ Qnd cﬁural—, [)PO 3 7 a-w..S ;af -ﬂJ"’QQ
__:nrisl:;eaﬁl”d' i -
‘{G)ramss BH )_If this amount includes foreign grants, checkhere . . . . > [1 [29a
0 FPro-/-fe Camparym SUppor?s o @mmosn €ause alding
Hea v 0D S un'.bo:—.‘ Papss \!‘ao é.’.‘ d
(Grants$ & )_If this amount includes foreign grants, check here . . » [ |30a
(Grants $ ) If this amount includes foreign grants, check here . > [] |31a
32 Total program service expenses (add ines28athrough3ta) . . . . . . . . . . . . . P |32
List of Officers, Directors, Trustees, and Key Employees, List cach one even if not compensated. (See the instructions for Part IV.)
) Title and average {c) Compensation ) Contributions to {e) Expense
(a) Name and address howes per week 08 not paid, employes beneft ptans 8|  account and
devotad to position enter 0-) deferred compensation | ofher aSowances
Mark Hannosch Cedar Grand Ko gh?
AT Lowrntry Meadad La, Farls JA| 5 -72 b ours -O- -0 - -0 -
Roger Yor kK De,{:ut Gran o
IT7% Rarnbed D, Cedae Farls LA |tnigh? =S houed -2- -2 - -~
Dolde W.2//>€ Chonco s ¢
2L 4E Sﬁ-’micqﬂ. D'..ﬁ}/aglefloo EA omrs ol O~ -0 - -0 -
Ken Kelle¥ Reecorder
JZ7L W.7P#% 54, Cadavr Falls LA ommsnal -9- -0 - -5~
Orion Lucene, ﬂ";’nanc..'al-"ec".
370 Domascws Cedar Faltls ZA| 5 bours -0 -O- O -
Hemn HKreonrer 7re A swrer
SA2 Fa e r pr.,f@dar:‘-a//.s, TA o rn s ey ) - - -0 - - -
Ked:imn Lpqels Ad\foc« e
247 Lotam by o Ledoar Fas ZA o s n a) -0 - -0 - -0 -
Dnr}—v;.)l Leadl g Warde
Bl Wtlaion R], Cedar Falltr, TA am’n al -0 - -0 - -0 -
_”e:'/ F’rtheis b.—b’ide 6y-afd
JFo & CHE LI, K Cledar Falls LA o n ol -0 - -0 - =0 ~
Jeff Byers . " bu?s de Guard
Sz Yepmont, (edee Falls XA om ) nal -0 - -0 - -D -
vger L/se wss Jrastee
Z28 W F fedar Folls, A om,noa\ -0 - -0~ - -
Franc /s 1Fal ) au 7rea s fee
1716 FranK[ n Cedor Folls TA o i et \ -0 - ~ -0 -
Lhad  Fe /Iman 77 e e
J,ZA{ Caf'/{onl (eJof F;II_"‘IA /’/,'L/;gﬂasf -O" Y = Y

Form 980-EZ (2009)



Form 990-EZ (2009) _ Page 3
IEEEYJ " Gthef Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 wmmmhmmmmwmuelmﬁw@, attach a detailed
description of each activity . . . 33
4 Wefeanyd\ang&snmemﬂreagmmngwgovemngdoaxnemsﬂf'Ys. attachacotﬂmmdoopyof
the changes . 34 v

35 HMWMWMWMWSMWmMZGaWRMMM
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a wmwmmmmmdnmamamnmmm /

6033(e) notice, reporting, and proxy tax requirements? . . . . . 35a
b If “Yes,” has it filed a tax retumn on Form 990-T forthisyear? . . . 35b
368 Did the organization undergo a liquidation, dissolution, termnation, orsignﬁwndisposmonofrmm
during the year? If *Yes,” complete applicable parts of Schedule N . . . 36 v’
37a mmammmamsmmwmﬂmﬂ -O-
b Did the organization file Form 1120-POL forthisyear? . . . 37
38a Did the organization borrow from, ormakeanylowsto,myofﬁwdiredumme,orkeyempbyeeorm
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b if “Yes,” complete Schedule L, Part Il and enter the totalamountinvolved . . . . [38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedontined . . . . . . . . . . |39
b Gross receipts, included on fine 9, for public use of club facilities . . 3%
40a &cﬁonW(c@mmmmnmminmwmmmm
section 4911 0 ; section 4912 » ; section 4955 b

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 prior year, wmmmmmmmmmmmmsw
Forms 990 or 990-E27? if “Yes,” complete Schedule L, Partl . . . . . 40b

c Sechon501(cx3)and501(cx4)orgmizatu\s.Enteramwmdtaximmdon
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . >
d Secm501(c)(3)am501(cx4)agmmmbrs.almrmnmnnoftaxmﬁrte40c
reimbursed by the organization Lg
e AnorganmAtanythnedwingmetaxyw wasﬂreagmmhmapanytoaprotﬁhmdtaxshelter
transaction? If "Yes,” compiete Form 8886-T. . . . . 40e v
41 Llstmestatesvnmwhlchacopyofmlsremmusﬁled.b
42a The organization's areincareof » Brian Lueg (Ko Telephone no. »3/9 277 0748
Located at PF R0 Daonasews Dr. Cedoar Fails A ZP+4 > S5O64i3
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
wuaﬁnawhlawmnﬁmafuagan(awhasabankm&mmbesMamﬁm Yes If/o
account)? . . . . - 42b

If “Yes,” enterthenarmoftheforagncotmy-b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v

if “Yes,” enter the name of the foreign country: >

43 Sechon4947(a)(1)mmxemptdmtabletmstsfﬂmgan990-EZhneuofFam1o41—Ched(hene

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . u:il
Yes| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Fom990-EZ . . 44 v

45 mmmmmmawmummmmmnmmmmmmsmmmaﬂn
“Yes,” Form 990 must be completed instead of Foorm 990-EZ . . . 45 v

Form 990-EZ (2009)



Famsso-ezmos) Page 4

(c)ja)otgalmbms section 4947(a){1) nonexempt charitable trusts only. All section
501(c] section 4947(a){1) nonexempt charitable trusts must answer questions 46-49b
()@’ngtausforrnessoaw@“
48 Dﬂﬂwmgammﬂonmagemdmdamdiedmmmmﬁosmmhandamwposmmm Yes| No
candidates for public office? if “Yes,” compiete Schedule C,Partl . . . . . . . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partd . . . . . . a7
48 s the organization a school as described in section 170m)}1XAXM? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49
b If “Yes,” was the related organization a section 527 organization? . . . 4%
50 mmmmmbmmmsmwwm(mmmdmmmm
mﬂowes)%oeadrmivﬁnmﬁmﬁ&@ﬁmnw@nhunﬁnugaﬂmhﬂhehm.mm
@) Tithe and average {c} Compensation ) Contributions to o) Expense
Name and address of each beneft account
° ban $100000 o o i carpertation | cther showeroes
w4
N/ A Orqarmizalfion s
j‘bl(c) Zg) Of‘s&ﬂ;Lﬂ.!/‘b/'\
f Total number of other employess paid over$100,000 . . . . >

5t 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.”

{a) Name and address of each indapendent contractor paid more than $100,000 ) Typo of sarvice {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

MMIWWMMMWM statements, knowiledge
Itistrua.camet. dw(mmmemmwmammmm
o / i M
Sign ) 3, | /IMAN IO
Signature of officer Date
} —\S\H&.\A Lk_) Lu&uKQ N ﬁﬂMV\Lia\ SeL(P*CLr\I
Type or print name and titlo 4 /
Paid Preparer's Date &_:ed:il Preparer’s idenfilying number (See instructions)
P Y i employed » []
Frm’s name (or
Use Only muwmm} BN _»
address, and ZP + 4 Phone no. »
May the IRS discuss this returmn with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes L]l No

Form 990-EZ 2005)



SCHEDULE OF g TF 2204
jfcc;a-\ Evends £ 0w Egpensos

Identification

Koichts of Colambas CLowncil T«fsrg  ocialSecuriy o 29 - 754 R0

Name

Address Z7/9 (°"'“"/'! Mc-"' do L ane Fothi?_ScheduleFa-zt Line e
6'.: dar Fats TA So613 Yeor <220 ?
other Fiah Cancessions|| Pro -
EVC«n/’/ £ries L., e T ool
Valic ws
é‘mf.} /?CCC//’—/J (/eev/gv_.nu. e;) I’AAﬁ I3 35‘7 A g 7 J‘ ‘}/ 2] }5. ne
Less Direc? Eizenscs 2,094 1R 1§ |4t /o /41T
Hed inzome Cleoss) (417) /18l 413 /7 121/ A 'Vis

EForm 7?0 EZ L)ne /(‘ Othecr Etpcn.:e_s

:Dono.z}ens SHzl7
Donallan = fland! cap Tools/e fZosl Drive| sishd4
L;al’i/f'/y Zosurance 17

Dues ' /e
‘/ou.fk .P(o)(qms‘ AFNY
Friesds’ dporec’:atlon 6120
P”a"“’i”a"-”ﬂd\/ert’;s},g Z;n}
Mffcc Hameo as - ivdvi
Jotal yZatisg=

=T e



