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Short Form OMB No 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2009
Under sechon 501(c). 527, or 4947(a)1) of the Intemal Revenue Code
{except black lung benefit rust or pnvate foundation)

e A e Open ta Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |nspe¢ﬁ°n
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if apphicable C Name of organization D Employer identification number
[] Address change Do COLUMBIA QUARTERBACK CLUB 26-2994587
D Name change Iabel O | Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Intial retum z;:.a
D Termunated mﬁc PO BOX 30027
[ Amended retum ::g"" City or town, state or country, and ZIP + 4 F Group Exemption
[] appiication pencing COLUMBIA, MO 65205-0027 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check» D if the organmization is not

I Website: » TIGERQBCLUB.COM required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - I 501(c) ( 3 ) € (nsertno) [ 4947(a)(1)or L[] 527 990-EZ, or 990-PF).

K Check » D if the organization i1s 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 retumn, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross recetpts; if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 83,194
iPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved  « .« « = v v v v e h e e s e e e e e e 1 5,500
2 Program service revenue including government fees andcontracts .+ . - . . o . o v h e w e e 2
3 Membershipdues and assessments - « « v+ o v o o v it e e e e e e e s e e e e e e e e 3 21,514
4 InvestMentINCOME  + & v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 22
5a Gross amount from sale of assets other than inventory . . . . . . .. . ... 5a
b Less.costorotherbasisandsalesexpenses .« . - « . . o v v v 5b °
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromIne5a) . . . . . . . .. .. . 5¢
e 6 Special events and activities {(complete applicable parts of Schedule G) i any amount i1s from gaming., check here » D
gz a Gross revenue {not including $ of contributions
i rePOHEAONINE 1) « + « = « = v = v @ et e e e 6a 45,008
a2 b Less dwect expenses other than fundraising expenses - . - . . . . . . . . . 6b 27,697
% ¢ Net income or (loss) from special events and activities (Subtract ine 6bfromlne6a) . . . ... ... ... 6¢c 17,311
& 7a Gross sales of inventory, less returns and allowances - « . - - - .« . . o ... 7a 10,300
o b Lessicostofgoodssold .« . . v v v v vt e e 7b 13,676
o ¢ Gross profit or (loss) from sales of inventory (Subtract lne 7b fromhne7a) - . . . . . . . .. . ... ... 7c (3,376)
= 8 Other revenue (descrbe » STM141 ) 8 850
g: 9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7¢,and 8 - . .+« ittt ot e e e e e e e e e . » 9 41,821
ro 10 Grants and.snmnar amounts paid (attach schedule) . .. ... .... e REC Ea VE BTMIZ"‘ 10 38,030
SE 11  Beneftspaidtoorformembers . . . . . . ... .. ... ... ... 8. O 11
-X 12 Salares, other compensation, and employee benefits . . . . . . .. .. W0 12
2 13 Professional fees and other payments to independent contractors 13
's‘ 14 Occupancy, rent, utilities, and maintenance - . . -« + . v . - . ... b . 14
e | 15 Printing, publications, postage, and shipping . . . . .« v . . . ... - 15 1,683
s 16  Other expenses (describe » STM130 16 4,344
17 Total expenses. Addlines 10through 16 - . . . . . . . 0 L v v i v v ittt e e e e 17 44,057
A 18 Excess or (deficit) for the year (Subtract ine 17fromlne 9) . . « + + & v c v i v v i vt e e e e e . 18 (2,236)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prioryearsretum) . . . . . L . 0 Ll h ot h e s e e e e e e e e e e 19 15,668
! ; 20  Other changes in net assets or fund balances (attach explanation) . . « - « ¢ ¢ v ¢ o v @ e v vt e .. 20
21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . ... ... .. ... > 21 13,432
Part li| Balance Sheets. |f 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 11.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . - - -« ¢ & o v it it e e e e e e e e e 15,668|22 13,432
23 landandbulldings - - - . . . . i i e e e e e e e e e e e e e e e e e e 23
24  Other assets (descrnbe » ) 24
25 Totalassets . . . . . . . . . . L e e e e e e e e e e e e e 15,668|25 13,432
26  Total liabilities (describe » ) 26
27  Net assets or fund balances (iine 27 of column (B) must agree with hine21) . . . . . ... 15,668]27 13,432

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930-EZ (2009) 6




Form 990-EZ (2009) COLUMBIA QUARTERBACK CLUB 26-2994587 Page 2
fPartlil| Statement of Program Service Accomplishments (See the instructions for Part Iil) Expenses
What is the organization’s primary exempt purpose? ASSISTING THE UNIVERSITY OF MO TSF (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)
organizations and section

manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program ttle. for others )
28 CONTRIBUTIONS TO THE UNIVERSITY OF MISSOURI TIGER

SCHOLORSHIP FUND

(Grants $ 37,700 ) Ifthis amount includes foreign grants, checkhere . . . . . . .. » [] |28a 0
29 CONTRIBUTIONS TO THE COLUMBIA YOUTH FOOTBALL LEAGUE

(Grants $ 330 ) If tis amount includes foreign grants, checkhere . . . . . . .. » [] |29a 0
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |30a
31 Other programservices (aftachschedule) . . . . . . . .« . & o 0 v i i i i i e e e e e e e e

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |31a
32 Total program service expenses (add lines 2Bathrough31a) . . - . « . .« - . . . o .o L. » | 32 0

iPart IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if 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 (1 not pand, lemployee benefit plans & account and
devoted to position enter -0- ) delerred compensation other allowances
FRED BURKS PRESIDENT
PO BOX 30027 COLUMBIA MO, 65205-0027 0 0 0
LEE ANN MASSMAN SECRETARY
PO BOX 30027 COLUMBIA MO, 65205-0027 0 0 0
ANDY RUPRECHT TREASURER
PO BOX 30027 COLUMBIA MO, 65205-0027 0 0 0
MICK PATTRIN DRECTOR
PO BOX 30027 COLUMBIA MO, 65205-0027 0 0 0
CHUCK EVERITT DRECTOR
PO BOX 30027 COLUMBIA MO, 65205-0027 0 0 0
Sec Listv A77AcHeD
EEA Form 930-EZ (2009)




,Form QéO-EZ (2009) COLUMBIA QUARTERBACK CLUB 26-2994587

Page 3

ET’art V| Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38a

39

40 a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

descripbon of @aCh acCtivity -« « o ¢ v o 4 o i e e e e e e e e e e e e e e e e e e s e e e e e e s

Were any changes made to the organizing or governing documents? if *Yes," attach a conformed copy of

e Changes -+ - « ¢ o v v o i i i e e e et e e i e e e e e e e e e e e e e e e e e e e e e e e e e

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

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?  + « « o o 4 . o e b e s b et et e e e e e e s e e e s

If*Yes,” has it filed atax return on Form 930-T forthisyear? . . . . . . . . . o o v v bt i b it et i e e e

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,"” complete applicable parts of ScheduleN . . . . . . .. .. . ..o oo o i v o
Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions S & I 37a |

Yes

No

.1 33

X

.1 34

. | 35a

. | 35b

.| 36

Did the organization file Form 1120-POL forthisyear? . . . ¢ & & o o i o v i i it e e it e e s s e e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stil outstanding at the end of the period covered by this return? . . . . . . . .. ..
If "Yes," complete Schedule L, Part Il and enter the total amount involved - . . . . . . . . . . .. 38b

.| 37b

. | 38a

Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions includedonine9 . . . . . . o . o oo s L 39a

Gross recelpts, included on line 9, for public use of club faciites - - - . . . . . . . . ... ... 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the organmization during the year under

section 4911 » , section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the orgarzation’s prior

Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part] . . . . .« . . . 0 o L 0 0t i i e e e e e
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 - + 4 ¢t . h e a e e e e e e e e e e e e e e e e e e e e e e e e e e e »

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c¢
rembursed by the organization - . . « « .t . it e e e e e e e e e e e e e >

All organizations. At any time durnng the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T . . . - - v« ot it it e e e e e e e e e e e e e e e e e e e e
List the states with which a copy of this return is filed. >

. | 40b

40e

X

The organization’s books are in care of » ANDY RUPRECHT Telephoneno » 5713.83715-C6o0Q

Located at » PO BOX 30027 COLUMBIA, MO ZIP+4 » 65205-0027

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

= Voot o 111411 1
If *Yes,” enter the name of the foreign country »

See the instructions for exceptions and fiing 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.? . . . . . . . . v v v o v o
If *Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere - . . . . . .« . . . o o o o0 0 o

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . . > ] 43 |

Yes

No

42b

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

FOrMOO0-EZ -« & ¢ o v e i it et e e e e e e e e e e e e e s e e et e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ . - .« v & o v v o i vt it e e e e e e e e

Yes

No

44

X

45

X

Form 990-EZ (2009)




Form 990-EZ (2009) COLUMBIA QUARTERBACK CLUB 26-2994587 Page 4

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Allsection
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51
46  Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . .. .. o o .. 46 X
47 D the organization engage in lobbying activiies? If *Yes,” complete Schedule C, Partlh . . . . . . . . . . . .. ... ... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . . ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charttable related organizaton? . . . . . . . . . . . ... .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . < « - < . . s e e s e et e e e e e e e e e e .. 49b
50 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 1s none, enter "None *
{b) Title and average (c) Compensation {d) Contnbutions 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

NONE

f  Total number of other employees paid over $100,000 4
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 1s none, enter "None *

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

{¢) Compensation

NONE

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

Under penaltes of penury, | declare th:
te Dedlaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

and belief, 1t 1s true, co
|__stresu

have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

Sign }
Here Signature of officer 27 Date
/'(;//c Powers Jebsclent

} Type or pnnt name and titte

Preparers Date Ch”eck if Preparer’s ldentitying No (Seenst)
Paid signature ANA N CPA p5-10-2011 | omployed » Poo3c 6o (

Preparer's | _ . @ e (or yours FMILLIP F HANSON CPA EIN > Y3 -1 S919L3
Use Only i self-employed), } 108-1 EAST GREEN MEADOWS ROAD
address, and ZIP + 4
COLUMBIA, MO 65203 Phone no P 573-875-6600
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . o o v v v v v v o s e e . » Yes [] No

Form 930-EZ (2009)
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SCHEDULE A
_(Form 930 or 930-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a) 1) nonexempt charitable trust.

Department of the Treasury Opan to Public
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification numbes
COLUMBIA QUARTERBACK CLUB 26-2994587

E.Fart 3 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box )

1

W N

o

10
1

O
U
O

[J A medical research organization operated in conjunction with a hospral described in section 170(b)1)A)iii). Enter the hospital’s name,

O

oo 0.

(.

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school descnbed in section 170{b}{1)AXii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part Il )

A federal, state, or local govemment or governmental unit described in section 176(b)(1)Y(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 Il )

A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )

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 section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 [ Typell c Type li-Functionally integrated d [ Type l-Other

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

If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Hi supporting

organization, CRECK IS BOX  + + + <« v+t v o v e e et e e e e e e e e e e e e e e e e e e e e e e O

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
@ A person who directly or indirectly controls, erither alone or together with persons described in (1)

and (m) below, the govemning body of the supported organization? . . . . .« . . .« v o v v it v e e e e e
(ii) A family member of a person described N ( @DOVE?  « « v« v 4 b e ke e e e e e e e e e e
(iii) A 35% controlled entity of a person described N () OF (1) ADOVE?  + « « « « = v v v e m e e e e e e e e
Provide the following information about the supported organization(s).

Yes

11g)

11g(H)

11g(i)

() Name of supported @) EIN Qi) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the

organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization in col
above or IRC section goveming document? col () of your (i) organized in the
(see mstructions) ) suppont? us?

Yes No Yes No Yes No

(wii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-£7) 2009




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Compiete if the organization answered “Yes® to Form 990, Part [V, ines 17, 18, or 19, or if the |

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, [ine 6a. ﬁmto Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnSPactmn

Name of the organization Employer identificaton bx

COLUMBIA QUARTERBACK CLUB 26-2994587

Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

a E] Mail solicitations e D Solicitation of non-government grants
b [ Intemet and email solicttations f [ Solictation of government grants
c D Phone solicitations g D Special fundraising events

d X in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [0 Yes X No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name of individual (i) Activity (i) Did fundraiser have (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col @)
Yes No
Total. . . . . . e e e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£2) 2009




~

Schedule G (Form 990 or 990-EZ) 2009

COLUMBIA QUARTERBACK CLUB

26-2994587

Page 2

. [Partii]

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported

(a) Event 21 () Event 82 (c) Other Events
{d) Total Events
GOLF TMT GAME DAY TNT 2 Addcol (a) through
R (event type) (event type) {total number) col ()
e
v
e| 1 Grossreceipts - . ....... 14,575 7,376 12,498 34,449
3 2 Less: Charntable
e contrbutons . . . . ... ...
3 Gross revenue (line 1 .
minushne2) . . . . ...... 14,575 7,376 12,498 34,449
4 Cashprizes. - . . . . .. ...
b
'r 5 Non-cashprizes - . « + « - . . 3,316 3,316
e
f 6 Rentffaciitycosts - . . . . . .. 4,116 3,027 7,143
E [ 7 Foodandbeverages . . .. .. 673 673
X
P .
e | 8 Entertainment. . . .......
n
s
e | 9 Otherdirectexpenses . . ... 3,378 8,222 1,388 12,988
s
10 Direct expense summary. Add lines 4through @ Incolumn (d) .+ « « ¢ v v v v v v v i vt vt e e . > 24,120 )
11 Netincome summary Combine line 3, column (d),andline 10 . . . v v v v o v v v i v v v v v v v v u s > 10,329
Part i1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R ) Pull tabs/Instant (d) Total gaming (Add
S () Bingo bingo/progressive bingo (c) Other gaming col (a)throughcot (c))
e
n
u
e |1 Grossrevenue . ... .....
P
g 2 Cashprizes. . . . .. .. ...
c
t
E 3 Non-cashprizes .. ......
X
E 4 Rentfacilitycosts . . .. ...
g
s | 5 Otherdrrectexpenses . .. ..
[] Yes % | [J Yes % | [] Yes %
6 Volunteerlabor . . . ... .. J No (] No O Neo
7 Direct expense summary. Add lines 2 through S5incolumn (d)  + « -+« « o o i v v v bt e [ )
8 Net gaming income summary. Combine line 1, column (d), andline7 . . . . . . . . . .. oo v >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... ... ... ... ..... 9a
b 1f “No," Explain,
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? — + « « « « + « & . . 10a
b If "Yes,* Explain:
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . o . v i vttt e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . -« « « v it i e i e e e e e e e e e e e e e e e e e e e e e 12




-

Schedule G (Form 990 or 990-EZ) 2009 COLUMBIA QUARTERBACK CLUB 26-2994587 Page 3

R Yes | No
13 Indicate the percentage of gaming activity operated in;
a Theorganization’sfacility - . .« « v ¢ v o o i vt e e e e e e e e e e e e e 13a %]
b Anoutsidefaciity . . . . . . o i . i e e e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records.

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? « + o ¢ = = o v = & & = & s o b m e s m e s o a o o o e o o oo s s et s n e e e e e e e 15a

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retamned by the third party » $
¢ if"Yes," enter name and address

Name »

Address »
16 Gammng manager information

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retanthe state gamiNg icense? . . . .« ¢ o v ot it e e e e e e e e e e e e e e e e e e e e e e e s 17a

b  Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

EEA Schedule G (Form 990 or 990-£2) 2009




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

FORM 990EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

AMOUNT
ACTIVITY PROGRAM SERVICES 37,700
GRANTEE UNIVERSITY OF MISSOURI
ADDRESS 1 CHAMPIONS DR SUITE 200
COLUMBIA MO 65211
ACTIVITY GRANT 330
GRANTEE COLUMBIA YOUTH FOOTBALL LEAGUE
ADDRESS 3009 BRAY AVE
COLUMBIA MO 65203
TOTAL 38,030
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
BANK CHARGES 818
MEETING SUPPLIES 500
DUES 310
INSURANCE 2,143
PLAQUES 192
WEB SITE 321
MISC 60
TOTAL 4,344
FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2
DESCRIPTION AMOUNT
ADVERTISING 850
TOTAL 850

STATEMENT #122

RELATTONSHTIP
NONE

STATMENT LD




Rdbin Carnahan Secretary of State

2009 ANNUAL REGISTRATION REPORT

NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS:

DIRECTOR

ANDY RUPRECHT
2616 BELFAIR CT
COLUMBIA, MO 65203

DIRECTOR

BOB KOEPP -
4415 GEORGETOWN DR
COLUMBIA, MO 65203

DIRECTOR

CINDY SHELTMIRE
1908 TREMONT CT
COLUMBIA, MO 65203

DIRECTOR

JOHN WETZELL

1117 S GLENWOOD
COLUMBIA, MO 65203

DIRECTOR

SHAWN DEAVER

7001 MADISON CREEK DR
COLUMBIA, MO 65203

DIRECTOR

JO ELLEN MILNER
1811 VALLEY VISTACT
COLUMBIA, MO 65203

DIRECTOR

JOAN HAHN

3711 WOODRIDGE COURT
COLUMBIA, MO 65203

DIRECTOR

KYLE BOWERS

5000 THORNBROOK RIDGE
COLUMBIA, MO 65203

DIRECTOR

AMY MCNULTY

3705 VALENCIA DRIVE
COLUMBIA, MO 65203

DIRECTOR

BILL CARNER

1001 ROGERS STREET
COLUMBIA, MO 65203

DIRECTOR

DON FOWLER

1420 TORREY PINES DRIVE
COLUMBIA, MO 65203

ConPes SA 710"
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Robin Carnahan Secretary of State
2009 ANNUAL REGISTRATION REPORT

NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRE%TORS:
p o.fnpeuf A7 d

DIRECTOR
ALL —e —

CHRIS DAMRON
5515 DALCROSS DRIVE,
COLUMBIA, MO 65203

DIRECTOR

GAYLE JOHNSON
3419 AUGUSTA DRIVE
COLUMBIA, MO 65203

DIRECTOR

DELBERT JACOBS
3261 WINDING TRAIL
COLUMBIA, MO 65201

DIRECTOR

BOB POLLOCK

2902 LAKE TOWN DR
COLUMBIA, MO 65203 \//

AL

—

il !

AcL

—_—Q—




