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Short Form | oMBNo. 1545-1150
: Return of Organization Exempt From Ihcome Tax
Form ggu-Ez g p 2@09

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code
Open to Publi¢

{excapt black lung benefit trust or private foundation)
B Sponsonng organlzat(ons of donor advised funds and controlling organizations as defined in section

512(bX13) mist file Form 990. All other or%omzatlons with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,260,000 at the end of the year may use this form. | ns pectlon
Internal Reverue Service » The organization may have o use a copy of this return to sahsfy state reporting requirements ES A .
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 20 09
B Check i applicable: Please | C Name of organization D Employer identification number
[ Address change e 7S |Ange's Wish, Inc. 39-1990376
H Name change print or | Number and street (or P.O. box, if mail is not delivered to street address) | Room/sute [ E Telephone number
Initial ret
n Terminated ors |161 Horizon Drive 106 608-348-4174
D Amended return m City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions.  |Verona, Wl 535903 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-E2Z). Other (specify) »
H Check » [Jifthe organization is not
1| Website: » www.angelswish.org required to attach Schedule B (Form 990,
J Tax-exempt status {check only one) — [7]1501(c) ( 3 ) « (insertno) []4947(@)(1)or [1527 990-E2Z, or 990-FF).

K Check » [ ifthe 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 return is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

ploz €100 GINNVOS

L _Add iines 5b, 6b, and 7b, to itne 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ & $ 164,762
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 74,595
2 Program service revenue including govemment fees and contracts B 49,353
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4 Investment income . B, 4 2,383
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: costor other basis and sales expenses . . . . 5b 0}
¢ Gan or (loss) from sale of assets other than inventory (Subtract lme Sbfromlineba) . . . 5c 0
é’ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here l:l
2 a Gross revenue (not mcluding $ of contributions
& reportedonlinet). . . . . . Coe e 6a 20,320
b Less: direct expenses other than fundralsung expenses . 8b 6,261
¢ Net income or (loss) from special events and actvities (Subtract Ime 6bfromine6a). . . . | 6e 14,059
Ta Gross sales of inventory, less retums and allowances . . . . . 7a 18,111
b Lless:costofgoodssold . . . . 7h 10,025
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 789 . . . . . . . |7¢c 8,086
8 Other revenue (describe > ) 8 0
9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .p»i9 148,476
10  Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11 0
#8112 Salaries, other compensation, and employee benefrts . . — 12 0
2113  Professional fees and other payments to independent contr; &t rs M 13 5645
8|14 Occupancy, rent, utiliies, and maintenance . . . . . uy 1 9 2 0 10 14 34,575
i 15 Printing, publications, postage, and shipping . . . 15 6,830
16  Other expenses (describe » Program Expenses, SUppIIes Non%ﬁﬁﬁq& { ) 16 98,735
17__Total expenses. Add lines 10 through 16 . . . . . . . . =3y U | 17 145,784
# |18 Excess or (deficit) for the year (Subtract Iine 17 from line 9) e 18 2,691
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th ~
2 end-of-year figure reported onprioryear'sretum) . . . . . . . . . . . . . . . |19 237,855
g 20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . . . . [20
Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 240,347
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 nstructions for Part I1.) (A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 131,074|22 130,214
23 Land and buildings. . . o e e e e e e e e 276,611(23 266,205
24  Other assets (describe > Inventory Asset ) 5137|124 10,392
25 Total assets . . C e e e e e e e 412,822(25 406,811
26 Total liabilities (descrlbe > mortgage payable, A/P, sales tax payable ) 175,247126 166,484
27 __Net assets or fund balances (line 27 of column (B) must agree with lne 21) . . 237,655|27 240,347
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990~EZ (2009)
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Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What 1§ the organization’s primary exempt purpose? _Animal welfare: reduce overpopulation/raise awareness {Required for section
Describe what was achieved in camrying out the orgamzation’'s exempt purposes. In a clear and concise ?gﬂgmﬁu‘lgm
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47(ay1) trusts, optional
each program title. for others))
28 In 2009, Angel's Wish took 566 cats and 45 dogs (an increase of 6% from 2008) Into our foster network. We
adopted out 504 cats and 45 dogs (also up 6% from last year). All animals adopted are spayed/neutered and
vaccinated. Average length of stay In 2009 for cats was 61.4 days; for dogs 36.6 days.
(Grants $ ) K this amount includes foreign grants, check here » [] |28a 122,099
29 In 2009, Angel's Wish microchlpped 64 cats and 128 dogs at our microchipping clinics. Microchipping helps to
provide owners with this wonderful technology at a low cost. Many owners feel secure knowing they are
reducing the possiblilty that thelr pet would go missing and they would be unable to find them.
(Grants § ) K this amount includes foreign grants, check here > [] |20a 2,682
30
{Grants § ) ¥ this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . ..
(Grants § ) i thus amount includes fore:g_grants check here b I:I 31a
32 Total program service expenses {add lines 28a through 31a) . 32 124,781
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part V)
(b) Titie and average {c} Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Amy Good
President, 20

2657 Placid Street; Fitchburg, W1 53711

Lols Lawrence

4298 Jordan Drive; McFarland, W1 53558

Vice-President, 30

Natalle Baldis

1501 Twilight Trail; Madison, W1 53716

Treasurer, 15

Phil Van Helden

6209 Sandsnes Lane; Madison, Wi 53719

Secretary, 7

Pamela Buchner

3415 Valley Ridge Road; Middleton, W1 53562

Board Member, 20

Marjle Glbson
59 Settler Hill Circle; Madison, W1 53717 Board Member, 10
Mary Cragin

404 Windsor Street; Sun Pralrle, W1 535390

Board Member, 5

Lezlee Colller

6709 Frank Lloyd Wright Ave #200; Middleton, Wi 53562

Board Member, 5

Form 990-EZ (2009)



Form 890-EZ (2008) Page 3
X Gther Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Dnd the organization engage in any actlvrty not prevuous|y reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . 33
34 Were any changes made to the orgamzing or govermng documents? If “Yes attach a conformed copy of v
thechanges . . . . . . 34
35  [f the arganization had income from busmess activities, such as those reported on lmes 2 6& and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . ... 35a
b If “Yes,” has it filed a tax return on Form 980-T for this year? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termmation, or s:gmflcant dlsposmon of net assets v
during the year? if “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. [37a l 0
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonifined . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 38b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 0
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, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . e e e 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c){3) and 501 (c)(4) orgamzat:ons Enter amount of tax on line 40c
reimbursed by the organization . . . N 0
@ All organizations. At any time during the tax year, was the organlzatlon a party to a prohblted tax shelter
transaction? i “Yes,” complete Form 8886-T. ... . .. e e 40e v
41 List the states with which a copy of this return is filed. ™ Wisconsin
42a The organization's books are in care of » Natalle Baldis Telephone no. » 608-221-9328
Located at » 161 Horlizon Drive Sulte 106; Verona, Wi ZIP+4 » 53593
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accoun)? . . . . . . . . L L L L L. . . oL e s e e s e e s s s s s s sy e v
if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
i “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b l 43 [
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form980-e2 . . . . 44 v
45 Is any related organization a comrolled entrty of the orgamzatlon within the meaning of section 51 2(b)(13)? if
“Yes,” Form 990 must be completed insteadof Foorm990-EZ. . . . . . . . . . . . . . 45 '

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Ul  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

48 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 | . C e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 s the organization a school as described in section 170(b)1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b v
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.”
o -
(a) Name and address of each employes paid more (b)hzﬂ;a:edr agrl?ge « mpensation em(g)ayc;mnbenefbm?npsl;r?s & éﬁﬁﬁm
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(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 . .p» None
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it i1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
—~
Sign ’
Hegre } | 5 17/ D
Signature of officer v Date ' !
Natalle Baldis, Treasurer
Type or print name and title
Preparar's Date Check if Preparer's identying number {See instructions)
Paid self-
Pre P signature employed P a
parers Firm’s name (or EIN >
Use Only | yours i setf-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . W O ves []No

Form 990-EZ (2009)



{Form 890 or 990-E2) Public Charity Status and Public Support

|
| SCHEDULE A
|

4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Intemnal Revenue Sarvice

| omBNo 15450047

| Name of the organlzatlon'

Open to Public
Inspection

Employer identification number

39

1290376

Angel's Wish, Inc
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

O A school described in section 170(b)(1){A)l). (Attach Schedule E.)

& WN =

hospital’s name, city, and state:

o

section 170(b)(1)(AXiv). (Complete Part Il.)

~N o

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

©o ™

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
{0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

[ 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

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(O An organization that normally receives: (1) more than 3314 % 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 334 % 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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O aAn 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.

d [J Type I-Other
e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

a O Typel b [ Typell

509(a)(1) or section 509(a)(2).

¢ [ Type lI-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il supporting

organization, check this box

g Since August 17, 2006, has the orgamzation accepted any glft or contnbutlon from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ij) Yes | No
and (jii) below, the governing body of the supported organization? 11g(} v
(i) A family member of a person described in (i) above? . . “9@1 A
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11gfii)] A
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (i} Is the organization | {v) Did you notfy Vi) Is the (vif) Amount of
organization (descnbed on lines 1-9 | in col. ()} histed in your | the orgamization in | orgamzation in col. support
above or IRC section governing document? col. () of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 Page 2
" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include anyp'unusual g,amsf-) L 89,073 58,782 46,301 72,028 74,595 340,779

2 Tax revenues levied for the organization’s
benefit and erther pa:d toor expended on
its behalf . . . . 0 0 0 0 0 (]

3 The value of services or facilities
fumished by a governmentat unit to the
organization without charge c o 0 0 0 0 0 0
Total. Add lines 1 through3 . . ., 89,073 58,782 46,301 72,028 74,595 340,779

8 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

»

shown on line 11, column (f) . . 20,122
6 Public support. SubtracthneSfrom line 4. 320,657
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

7 Amounts fromlined4 . . . . 89,073 58,782 46,301 72,028 74,595 340,779
8 Gross income from interest, dlwdends

paytrsnents {tt?celveg on secu#ges lpa;|1s

rents, royalties and income from similar

sources . . . . . . . . .. 1,619 4,306 4,902 8,107 2,383 7,103
8 Net income from unrelated business

activities, whather or not the business is

regularly camiedon ., ., . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V) . . . . 0 o 0 0 0 0
11 Total support. Add lines 7 through 10 . 347,882
12  Gross receipts from related activities, stc. (see instructions) . . 12 | 345,090

13 First five years. if the Form 990 is for the organization’s first, second third fourth or f' fth tax year as & section 501(c)g)
organization, check this box and stop here A S S T S U S S

Section C. Computation of Public 8upport. P;arcentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) . . . . 14 922 o
16 Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 208 %
16a 333 % support test—2009. If the organization did not check the box on line 13 and lme 14 is 33'/5% or more, check this box
and stop here. The organization qualifles as a publicly supported organization . ., . ... » A
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33’/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . .. » U4

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b and Ilne 14 is 1096 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 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organizaton 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 organizaton , . . . .» O

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 » O

Schedule A (Form 880 or 890-E2) 2009



OMB No. 1545-0047

2009

Open To Public

Supplemental Information Regarding |
Fundraising or Gaming Activities

Complate if the organization answered “Yes” to Form 990, Part IV, ilnes 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, Iine 6a.

SCHEDULE G
(Form 990 or 990-EZ)

ent of the Treasury

Internal Revenue Service » Attach to Form 9980 or Form 890-EZ.» See separate instructions. Inspection
Name of the orgamization Employer identification number
Angel's Wish, Inc. 39 | 1920376

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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.
Mail solicitations e DySolicrtatlon of non-govemment grants

t D Solicitation of government grants

g D Special fundraising events

a
b D Intemet and email solicitations
c Phone solicitations

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 890, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list 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.

() Name of individual (i) Activity (il) Did fundraiser have | (iv) Gross receipts {v} Amount paid to (vl) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. ()
Yes No
Total . . >

3 List all states in which the organization
registration or licensing.

is registered or licensed to solicit funds

or has been notified #t 1s exempt from

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Cat. No. 50083H

Schedule G (Form 990 or §90-EZ) 2009



Schedule G (Forrm 890 or 990-E2) 2009

Part I |§

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(8) Event #1 (b) Event #2 (c) Other events (d) Total events
Online Auction NIA N/A (add col. (a) through
(even type) (event type) (totai number) el =)
2
% 1 Grossreceipts . . . . . 15,479 15,479
@12 Less: Charitable
contrbutions ., . . . . 0 9
3 Gross income (line 1
minusbne2) . . . . . 15,479 45,479
4 (Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
% 7 Food and beverages
§ 8 Entertainment ,
=
9 Other drrect expenses . . 3,409 3,109
40 Direct expense summary. Add lines 4 through9 mcolumn(d) . . . . . . . . . . . » | 3,109)
11 Net income summary. Combine line 3, column (d), andline 10, . . > 12,370
Eladlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
)] {a) Bingo {b) Puli tabs/instant (c) Other gamung {d) Total gaming (add
2 bingo/progressive bingo col. (a) through co!. {c))
3
T 11 Gross revenue
[7)]
@ 2 Cash pnzes
g
5 3 Noncash prizes
§ 4 Rent/facility costs
a
5 Other direct expenses .,
0 Yes %0 Yes % |0 vYes %
6 Volunteer labor . ., . L] No L] No 0] No
7 Drrect expense summary. Add lines 2 throughS5 incolumn(d . . . . . . . . . . . P ( )
8 Net gaming income summary. Combme line 1, columnd,andlne? . . . . . . ., . . P
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? }ﬁ
b If “No,” explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or termmated dunng the tax year? 10a
b If “Yes,” explamn:
11 Does the organization operate gaming activiies with nonmembers? } 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entuty
formed to administer charitable gaming? ; e e e e . 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 890-E2) 2009 Page 3

¢ Yes | No
13 + indicate the percentage of gaming activity operated in: _
a8 The organization'sfaciity . . . . . . . . . . . . . . . . . . .. 13a %
b Anoutsde facility . . . . . . Co . .. 13b %
14  Enter the name and address of the person who prepares the orgamzatlon ] gammg/specml events books
and records:
Name »
Address » .

15a Does the organization have a contract with a third party from whom the organizatuon receives gaming
revenue? . . . . Coe 15a

b if “Yes,” enter the amount of gammg revenue recewed by the organlzatlon » $ __________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

Name »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions reqmred under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities dunng the tax year » $
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