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SCANNER SEP 3 0 2010

Form 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)

1498 09/07/2010 11 43 AM Pg §

OMB No 1545-1150

2009

P Sponsoning organizations of donor advised funds and controlling organizations as defined in section e N
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Depariment of the Treasury B Tho orgarisabon may have (9.0se & copy of I 1o b eaty Sate 169G requrements Inspéction
A For the 2009 calendar year, or tax year beginning ,and ending
B Check if applicable Please | C Name of organization D Employer identification number
|| Address change :"::e:?:
|| Name chang orintor |_MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446
| | Imtat return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
L Termination :::clﬂc P O BOX 106 989-358-0308
|| Amended return Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
Application pending __ Jtions. ALPENA MI 49707 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash @ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: » N/A H Check P if the organization 1s not
J__Tax-exempt status checkonyone) — __|X| 501(c) (3 ) @ (insertno) | | 4947(a)(t)or | | 527 Balired to aach Schedule B (Form 990,
K Check P D if the organization is 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 retum 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 line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 290,871

“Part |

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

1 Contnbutions, gifts, grants, and similar amounts receved 1 40,222
2 Program service revenue Including govemment fees and contracts 2 216,581
3 Membership dues and assessments 3
4  Investment income 4 120
5a Gross amount from sale of assets other than inventory 5a 0].
b Less. cpst or other basis and sales expenses 5b 0 e
¢ Gainor{loss) f her than inventory (Subtract line 5b from line 5a) 5¢c
8| 6 Specalfevents an t@é‘wﬁ‘r parts of Schedule G) If any amount is from gaming, check here P [] ) .| SEE STMT 1
§ a Gros gvpnue (not including - . of contributions 33.4 .
& repo n IfE: 6a , 42357
b Less :?r! ct e%;:g)sego&]ezl%ﬁfunzfrg Ing expenses . 6b 14,800 %{
¢ Net income-qr {658) from.special evedis and activities (Subtract line 6b from line 6a) 6¢c 18,623
7a Gro lesvo -ﬁ@ﬁérp,jles‘s.je}ums‘a d allowances 7a . ?,‘
b Less costof goodssold=tel ! 7b bR
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descrbe » __SEE STATEMENT 2 )l 8 525
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 | 9 276,071
10  Grants and similar amounts paid (attach schedule) 10 15,280
11 Benefits paid to or for members . 11
@ | 12 Salanes, other compensation, and employee benefits 12 173,519
@| 13 Professional fees and other payments to independent contractors 13 1,103
é’. 14 Occupancy, rent, utilities, and maintenance 14 2,044
W ! 15 Printing, publications, postage, and shipping o 15
16  Other expenses (describe » __SEE STATEMENT 3 y | 16 75,958
17  Total expenses. Add lines 10 through 16 » | 17 267,904
o | 18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 8,167
‘qn‘a' 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with s
2 end-of-year figure reported on prior year's return) 19 -420,884
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 -412,717
. Partll.; 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 nvestments 32,712] 22 21,897
23 Land and bulldings . 23
24 Other assets (descrbe P  SEE STATEMENT 4 ) 116,803] 24 63,887
25 Total assets . o 149,515| 25 85,784
26 Total liabllities (descrbe » _ SEE STATEMENT 5 ) 570,399| 26 498,501
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -420,884]| 27 -412,717

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990-EZ (2009)




+

« Form 990-EZ (2009)

MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446

1498 09/07/2010 11 43 AMPg 6

Page 2

! Partll !

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 1s tFne organization's primary exempt purpose?
SEE STATEMENT 6

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

for others.)

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

28 COSTS DONATED TOWARD THE CONSTRUCTION, MAINTENANCE, MANAGEMENT AND

OPERATION OF THE MULTI-PURPOSE ARENA

(Grants $ ) If this amount includes foreign grants, check here » r—] 28a
29

(Grants $ ) If this amount includes foreign grants, check here » m 29a
30

(Grants $ ) If this amount includes foreign grants, check here » r—] 30a
31 Other program services (attach schedule)

(Grants $ )} If this amount includes foreign grants, check here

32 Total program service expenses (add lines 28a through 31a)

» [ 1]31a
»

32

| PartIlv

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

(¢) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid,  |employee benefitplans &  account and
devoted to position enter -0-.) deferred compensation | other allowances
BILL PETERSON ALPENA CHAIRMAN
2379 LAKE WINYAH RD MI 49707 0
JEFF KONCZAK ALPENA VICE CHAIRMAN
2141 MAPLE GROVE RD MI 49707 0
MIKE SEGUIN ALPENA TREASURER
541 DESOTA DRIVE MI 49707 0
JAY HAMMOND ALPENA SECRETARY
121 BEDFORD MI 49707 0

DAA

Form 990-EZ (2009)
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* Form 990-EZ (2009) MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446 Page 3
- PartV_| 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 ) o . . . . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes . . 34 X
35  Ifthe orgamzation 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 . . l
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? . L . 35a X
b If“Yes,” has it filed a tax retum on Form 990-T for this year? . o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
37a  Enter amount of politica! expenditures, direct or indirect, as described in the instr. » |37a] _ 1 __J
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - f
any such loans made In a prior year and still outstanding at the end of the period covered by this retum? . 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter o
a Intiation fees and capital contributions included on line 9 39a l
b Gross receipts, included on line 9, for public use of club facilities 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p ; section 4912 P> , section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit R R _‘J
transaction during the year or Is 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 organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ 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, f
4955, and 4958 ) . > : ‘
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c . I
reimbursed by the organization > * i
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e X
41  List the states with which a copy of this return 1s filed.p> NONE
42a The organization's books are in care of » THOMAS VANMASSENHOVE Telephoneno » 989-595-6958
9370 US 23 N
Locatedat » ALPENA, MI zrp+4 > 49707
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, secunties account, or other financial Yes | No
account)? ) 42b X

If “Yes," enter the name of the foreign country: P |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ) l
and Financial Accounts. J{

¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
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—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . > | a3 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I _J
Form 990-EZ ) 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If N _m_~|
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

DAA
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+ Form 990-EZ (2009) MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446 Page 4
' PartVl |  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations 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 | 46 X
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Ii ) 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(if)? If “Yes,” complete Schedule E ) 48 X
49a Dd the organization make any transfers to an exempt non-chartable related organization? . . | 49a X
b If “Yes,” was the related organization a section 527 organization? 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 is none, enter “None ”

(b) Title and average | (c) Compensation | (d) Contnbutionsto | (e) Expense
(a) Name and add{ﬁ:z 22 ggcgogmployee paid more hours per week employee benefitplans &  account and
! devoted to posttion deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 »

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 {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 | 4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1} ifrue, correct, and complete Declaration of preparer er than officer) 1s based on all information of which preparer has any knowledge

San 1) 4. L 9/i4/10
Here Signature of officer Date { {
} THOMAS VANMASSENHOVE TREASURER

Type or pnnt name and title

. Z Date Check if Preparer’s Identifying Number (See instr }
. Preparer's } W self-
Paid signature ' \AW égu Z— 09/07/1Q employed PI—] P00344823

Preparer's| rimsname(oryowrs BOLDREY SENCHUK ROULEAU & WILLIAMS CPAS [enm » 38-2338815

Use Only | seitemployea). 117 S STATE AVE Phone
address, and ZIP + 4 ALPENA, MI 49707-2844 no» 989-356-9065
May the IRS discuss this retumn with the preparer shown above? See instructions P (X[ Yes | [ No

Form 990-EZ (2009)
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’

‘ gg::ig;’o';ggam Public Charity Status and Public Support OMB No 15450047

Complete if the organization Is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. -

P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

— s -
f
Department of the Treasury Open to Public ]
Internal Revenue Service ~ Inspection {

Name of the organization Employer identification number
MULTI-PURPOSE ARENA COALITION (MPAC) 38-3308446
. Part]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it I1s. (For ines 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).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 I1.)
A community trust described in section 170(b){1)(A)(vl). (Complete Part I1.)
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 orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part 11l )
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 D Type | b D Typel ll c |:| Type lll-Functionally integrated d D Type llI-Other
e D 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 descrbed in section
509(a)(1) or section 509(a)(2)

s WN

1] ] I I

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (jii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? ) 11g(il)
(iii) A 35% controlled entity of a person descnbed i (1) or {n) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 mcot (i) hstednyour | the orgamization in  forganization in col support
above or IRC section goveming document? | ol (i) ofyour  |(i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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+ Schedule A (Form 990 or 990-E7) 2009 MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446 Page 2
i Partll | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contributions, 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 faciliies
| fumished by a governmental unit to the
| organization without charge
| 4 Total. Add lines 1 through 3
| 5  The portion of total contributions by each
person (other than a governmental 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 line 4
Section B. Total Support
i Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
: 7  Amounts from line 4
1 8 Gross income from interest, dividends,
: payments received on securities loans,
| rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business I1s
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) I 12
| 13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Il, ne 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization » D
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 > B
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

DAA
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+ Schedule A (Form 990 or 990-EZ) 2009 MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446

Page 3

| Partlil;

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

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 Girfts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants )

315,757

377,256

389,217

249,766

256,803

1,588,799

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

33,948

33,948

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

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

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

6 Total. Add lines 1 through &

315,757

377,256

389,217

249,766

290,751

1,622,747

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

69,242

43,510

51,001

4,089

22,295

190,137

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

¢ Addlines 7aand 7b

43,510

51,001

22,295

190,137

8  Public support (Subtract line 7¢ from
ine 6.)

o ——
« PRS-

- M L
L L T e § oF

4,089

e

LT A N

B
L
e,
e

I

fiscs
g ads s
N [y
Teel g
Pi LA
e M

1,432,610

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

315,757

377,256

389,217

249,766

290,751

1,622,747

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

1,123

3,109

2,274

10,320

120

16,946

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

¢ Addlines 10a and 10b

1,123

3,109

2,274

10,320

120

16,946

1" Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

13  Total support. (Add lines 9, 10c, 11,
and 12.)

316,880

380,365

391,491

260,086

290,871

1,639,693

14  First tive years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here

> []

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

87.37%

16

68.76 %

Section D. Computation of investment Income Percentage

17  Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I, ine 17
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

17

1%

18

1%

> X

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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+ Schedule A (Form 990 or 990-EZ) 2009 MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446 Page 4
PartlV{ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ||, fine 17a or 17b; and Part 1], line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



. SCHEDULE G Supplemental information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-E2Z)

1498 09/07/2010 11 43 AM Pg 15

Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2009

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To-Publlc - |
Internal Revenue Service Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection -~

Name of the organization

MULTI-PURPOSE ARENA COALITION (MPAC)

Employer Identification number

38-3308446

| Partl |

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 activities. Check all that apply.

a D Mall solicitations
b |:| Intemet and email solicitations
c I:I Phone solicitations

d D 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?

e D Solicitation of non-govemment grants
f D Solicitation of government grants

g D Special fundraising events

b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(] ves [] No

(i) Od func-

(i) Name of indwidual (il) Activity © hay (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) r:lﬁ?odyaof from activity (or retained by) (or retained by)
contro! of fundraiser listed in organization
contnbutions? col (1)
Yes| No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2009
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MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446

Page 2

__Partll | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SILENT AUCTION PHEASANT HUNT NONE {add col (a) through
(event type) (event type) (total number) col. (c))
(7]
3| 1 Grossreceipts 24,083 9,340 33,423
« 2 Less' Chantable
contributions
3 Gross revenue (line 1
minus hine 2) 24,083 9,340 33,423
4 Cash prizes
5 Noncash pnzes
§ 6 Rentfacility costs
g
g | 7 Foodand beverages
|
2
o | 8 Entertainment
9 Other direct expenses 11,229 3,571 14,800
10 Direct expense summary Add lines 4 through 9 in column (d) 4 14, 800)
11__Net iIncome summary Combine line 3, column (d), and line 10 > 18,623
| Partlll | 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.
® (b) Pull tabs/instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col {c))
3
o
1 Gross revenue
o | 2 Cash prizes
@
&
u% 3 Noncash pnzes
5
%’ 4 Rent/facility costs
5 _Other direct expenses
| Yes % || Yes % L_| Yes % |
6 Volunteer labor X| No X| No X{ No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities. - i “j
a s the organization licensed to operate gaming activities in each of these states? 9a X
b If “No,” Explain K
i
. B .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain. !
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty I R ,'
formed to administer charitable gaming? 12 X
DAA Schedule G (Form 990 or 990-EZ) 2009
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» Schedule G (Form 990 or 990-EZ) 2009 MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in. ’
a The organization’s facility 13a %
b An outside facility L 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records*
Name > THOMAS VANMASSENHOVE
9370 US 23 N
Address > ALPENA MI 49707
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) 15a X
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party: |
Name P>
Address D> :
& ¥ i
16 Gaming manager information- e %/ %
Name P
Gaming manager compensation > $ .
AN
Description of services provided . :
|:| Director/officer D Employee D Independent contractor % T
17  Mandatory distnbutions. A
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to N T
retain the state gaming license? . . 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent ¥
in the organization’s own exempt activities dunng the tax year» $

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Depreciation and Amortization
(Including Information on Listed Property)
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OMB No 1545-0172

2009

(99) P See separate instructions. » Attach to your tax return. éfa‘ﬁﬁ'é%"c%"ho 67
Name(s) shown on return Identifying number
MULTI-PURPOSE ARENA COALITION(MPAC) 38-3308446
Business or activity to which this form relates
INDIRECT DEPRECIATION
' Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2 if zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost Y. % l
. %}j Py
- R T
7  Listed property Enter the amount from hne 29 | 7 Los - ’fjf“‘ 3
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » J 13 | e
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
- Partll £ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16
- Part lli MACRS Depreciation (Do not include I|sted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 2,044
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |_| . v da % L !
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month andyear | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (9) Depreciation deduction
service only-see Instructions) penod
19a _ 3-year property ’
b  5-year property Lo s {
¢ 7-year property %%%gga:
d 10-year property R
e 15-year propenty .
f 20-year property ) .
__g 25-year property . |y 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/IL
property 275 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life . S/L
b_12-year . A 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
. PartIlV.' Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 2,044
23 For assets shown above and placed in service during the current year, enter the . g w
portion of the bass attributable to section 263A costs 23 i o

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009)
THERE ARE NO AMOUNTS FOR PAGE 2
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1498 MULTI-PURPOSE ARENA COALITION(MPAC)

9/7/2010 11:43 AM

38-3308446 Federal Statements Page 2
FYE:.12/31/2009
Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue
Description Amount
MISCELLANEOUS INCOME $ 525
TOTAL $ 525
Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
EXPENSES $
DONATIONS 14,414
INSURANCE 2,867
ADMINISTRATIVE FEES 1,650
MISCELLANEOUS 1,241
PAYROLL TAXES 19,241
INTEREST 32,513
WORKERS COMPENSATION 4,032
TOTAL $ 75,958
Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
DIESEL ENGINE $ $ 11,115
LESS ACCUMULATED DEPRECIATION 7,643
ACCOUNTS RECEIVABLE
PLEDGES RECEIVABLE 96,873 60,415
OTHER DEPRECIABLE ASSETS 19,930
116,803 63,887
Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
PAYROLL LIABILITY $ 8,001 S 9,385
LONG TERM LOANS 562,398 489,116
570,399 498,501

2-5




1488 MULTI-PURPOSE ARENA COALITION(MPAC) 9/7/2010 11:43 AM
38-3308446 Federal Statements Page 3

FYE: 12/31/2009

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

ALL ACTIVITIES ARE TO INCREASE FUNDS AVAILABLE TO CONSTRUCT AND MAINTAIN A
MULTI-PURPOSE ARENA
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e
«w» Form 8868 (Rev. 4-2009) ! Page 2
> E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox =~
Note.'Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
q PartlF_ Additional (Not Automatic) 3-Month Extenslon of Time. Only file the org_mal (no copies needed).
ype or Name of Exempt Organization i h >3t “‘f? Employer identlification number

primt s ‘;“: )"?,

Flle by the MULTI-PURPOSE ARENA COALITION(MPAC) gq? £« 1 38-3308446

:f::‘;f:w Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

filing the P O BOX 106

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ALPENA MI 49707

Check type of return to be filed (File a separate application for each retum):
Form 890 Form 890-PF Form 1041-A H Form 6069
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 980-T (trust other than above) Fom 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously flled Form 8868.
® Thebooksareinthecareof B . . . .. ..

@ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lf this is
for the whole group, check this box 4 D . It itis for part of the group, check thisbox = > D and attach a

5 Forcalendaryear 2009 , orothertaxyearbeginning ,andending
6 If this tax year is for less than 12 months, check reason: Initial retum D Final retum D Change in aocountmg period
7 Stateindetall why youneed the eXIONSION . . el i et eeniie e ii s te caeeeieeenaennn

.a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See instructions. gal $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and N i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any Fien
amount paid previously with Form 8868. 8b) $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, correct, and completa, and that J.am authqrized to prgpare this form.
sgars 0O At K. ,4.-.,/2»4-— The » ALBERT R SENCHUK, CPA__ oae » 08/16/10

Form 8868 (Rev 4-2009)

DAA



