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o 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947[a){ 1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

benefit trust or private foundation) —Open Yo Public
Doparitmeant of the Treasury Open to lic
tnternat Revenue Sa:vh:e P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2009 calondar year, or tax year beginning and ending

B &n;x“ -‘1)'a u,::a;es C Name of organization D Employer identification number
e’ |mme WALKER AREA COMMUNITY CENTER
e | 0o Domg Business As 41-2007348
obn Seo Number and street {or P.0. box If mait is not defivered to strest address) | Room/suite | E Telsphone number

Tame- [0 BOX 327

218-547-1853

famanaed| tiore. City or town, state or country, and ZIP + 4 L_(_} Gross teceipts § 300,02 3.
[ngptee- WALKER, MN 56484 H(a) Is this a group retum
7 | F Name and address of principal office: PAT KASTNING for affiliates? [Jves (XIno

, WALKER, MN 56484

] Tax-exempt status:ﬁ] 501(c) ( 3

)4 (nsertno) |_Ja947@}1)or |_Js27

J Website: p NA

H(c) Group exemption number P>

H(b) Are all afiifates incluted? [_Jves
If "No," attach a list. (see instructions)

No

K_Form of organization: X | Corporaton [__J Trust L_{ Assocation [ __{ Other >

| L Year of formation: 20 0 1] p State of legal domcile. MN

[Parti] Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDING HEALTHY ACTIVITIES IN

- SCANNED JUL 15 769

1 N
N DY R . vt e . . . AL N
Y . B .o B Lt F N ; RPN ,

g A SUPPORTING ENVIRONMENT FOR YOUTH, FAMILIES, AND THE COMMUNITY.
g 2 Check this box P L Jithe organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the goveming body (Part Vi, fine 1a) . . . . 3 13
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) | 4 13
9| 5 Totalnumberofemployees (PartV,line2a) ... . . . . ... . . . . . ... .. 5 8
E 6 Total number of volunteers (estimate if necessary) . . 8 0
E 7a Total gross unrelated business revenue from Part Vill, column (C) Iine 12 7a 0.
b_Net unrelated busifess taxable income from Form 990-T, fine 34 . .. N | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) RECEHVE. L 433,755. 95,6389,
g 9 Program service revenue (Part Vil fine 2g) N LoDy 159,918. 167,639'
& 10 investment income (Part Vil column (A), Ine{c 1, amﬂxp 2 0. Q . 2,050. 606.
11 Other revenue (Part VI, column (A), lines 5, §" ¥, 9c, 10c, and11e T lenl 47,666, 36,139,
12 Total revenue - add lines 8 through 11 {must & A 1551 . 643,389. 300,023.
13 Grents and similar amounts paid (Part IX, col o9 1. .
14 Benefits paid to or for members (Part IX, cofumn (A), Ime 4) . .
2 15 Salaries, other compensation, employee benefits (Part iX, column (A), |ines 510) . 59, 635. 61,536,
% 16a Professional fundraising fees (Part iX, column (A), iine 11e)
e b Total fundraising expenses (Part IX, column (D), line 26) P> - _ e
W1 47 Other expenses (Part IX, column (A), fines 11a-11d, 11#-24f) 416,219. 373,424.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) 475,854, 434,960.
— 19 Revenus less expenses. Subtract line 18 from line 12 167,535. <134,937.>
§§ Beginning of Corrent Year End of Year
23220 Total assets (Part X, line 16) 4,056,918. 3,906,664,
Zo| 21 Totaltiabilties (Part X, fine 26) ) 1,882,032. 1,866,715.
%’&_‘ Net assets or fund balances. Subtract fine 21 from!ineZO ...... 2.174:886- 2.039.949-
rl?;rt {I .| Signature Bloc
Under penaftles of perjay, | declare that | have examined this retum, including ymg res and and to the best of my knowledge and belief, 1t is true, cortect,
and complsete, Dectasatian of preparer (cther than officer) ts based on afl int Jvml:hr p has any dge.
Sign } PV AN | slnho
Here Tgnaiure of officer Daje
: GRETCHEN GRIBBIN, EXECUTIVE DIRECTOR
Type of print pame aqdﬁﬂe . ; . A
pald Preparer's <. |Dale scglf?( w g.,".;. o Tty nuioer
-Praparer's S ENAU® . 105/17/10] employea » [] ‘
. Uss OAly.- ! NC. S . END.
: mms "MN 56470 L - ‘Phoneno >218 732-5769.
‘ 'Mg! the IRS discuss this retum with the ] Bregamr .shown above? (see (see ctggg i s LX] Yos L] No
83200 D2°04-10 .\LHA ‘For Prlvacy Act and Papemork Reductlon Act Notlce, see theseparate insvuctlons ' o . Fonn990 (2009) -
AR '\‘.\‘T‘ NN é t_’ TR T k U ‘ N



Form 9‘90 (2009) WALKER AREA COMMUNITY CENTER 41-2007348 page2
[ Part Ill | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
QUR MISSION IS TO PROVIDE A HEALTHY, FUN AND SUPPORTIVE ENVIRONMENT
FOR KIDS AND FAMILIES AND TO PROVIDE AN ENVIRONMENT THAT WILL ENRICH
THE QUALITY OF LIFE BY FOSTERING A BROAD RANGE OF OPPORTUNITIES FOR
PEOPLE OF ALL AGES.

2 Did the organization undertake any sigmficant program services during the year which were not listed on

the prior Form 990 or 990-E2? | | . . . . . . [:]Yes Di] No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes EXJ No

If °Yas," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 351,464. including grants of $ )(Revenue $ 167,639. )
A FACILITY WHICH PROVIDES HEALTHY, FUN ACTIVITIES FOR INDIVIDUALS AND A
SUPPORTING ENVIRONMENT FOR FAMILIES. THIS IS ACCOMPLISHED BY PROVIDING
A CLEAN BRIGHT, ADULT SUPERVISED SPACE FOR YOUTH, FAMILY AND SENIOR

ACTIVITIES.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) {Expenses $ includng grants of $ )(Revenue $ )

a - N

4d  Other program services, (Descripe in Schedule 0.)

) \(Ef(génsess - - Including grants of $ .. L )(Revenue$ - 1’ ) )
4e_ Total program service'expences®$ "~ - "351.,464. - . NN N
o302 . - T . T .. .. Fom980(oog) 1 .
- lo20st0 |t . . A . N N

RN
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| Part IV | Checklist of Required Schedules

Form 990 (2009) WALKER AREA COMMUNITY CENTER 41-2007348  Page3

10

1

12

12A

13

14a

b

15

16

17

18

19

1c and 8a? If "Yes, " complete Schedule G, Part i} 18l X

Did the organization report more than $15,000 of gmss lncome from gamlng activmes on Pan VIII lme 93? II 'Yes.

Did the omanlza’aon operate one or more hosgga!s? If 'Yes com,pleta Schedule H L 1 20 : 1X
* Form 990 (2009)

02-04-10. . LT . N . - B ) L

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if “Yes," complete Schedute A = L
is the organization required to complete Schedule B Schedule of Contnbutors? o .
Did the organization engage in direct or indirect political campaign activities on behalf of or ln opposmon to candndates for
public office? If *Yes,* complete Schedufe C, Part! .. ...
Section 501(c){3) organizations. Did the organization engage ln lobbytng actlvltles? g 'Yes complere Schedule C Pan II
Section 501(c){4), 501(c}{5), and 50 1(c}{6) organizations. Is the organization subjact to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or acoounts where donors have ﬂ'oe nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part |
Did the organization receive or hotd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " compiete Schedule D, Part I
Did the organization maintain collections ot works of arnt, historical treasures, or other simiar assets? /f ‘Yes, complete
Schedule D, Part iil . e o _
Did the organization report an amount in Part X, Ene 21; serve as a custodian for amounts not listed i Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quaskendowments?
If “Yes," complete Scheduie D, Part V. i
Is the organization’s answer to any of the followlng questions 'Yes‘? If so, comp!ete Schedule D, Parts V7 VII WII IX, or X
as applicable =
Did the organization repon an amount tor land buddings and equ:pment in Pan x, Ilne 10? If "Yes compkte Schedule D
Part V1.
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets raported in Part X, line 167 If *Yes, ® complete Schedute D, Part ViI.
Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of s total
assets reported in Part X, fine 167 I/ “Yes, " complste Schedule D, Part Vill,
Did the organization report an amount for other assets in Part X, Ine 15 that is 5% or more of its total assets reported in
Pan X, line 167 If "Yes,* complete Schedufe D, Part IX.
Did the organization report an amount for other Habilitles in Part X, line 257 If *Yes,* complete Schedule D, Part X.
Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f *Yes, " complete Schedule D, Part X.
Did the organization obtain separats, independent audited financial statements for the tax year? if “Yes, " compiete
Schedule D, Parts Xi, X, and Xl

Yes | No
1 | X
X
3 X
q X
5
6 X
7 X
8 X
9 X
10 X
1 ‘X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No {* =4+
X

If “Yes,” completing Schedule D, Parts X!, Xil, and Xili Is optional = _ N [12A

Is the organization a school described in section 170(b)(1){AX)? /f “Yes, " complere Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, flmdralslng. business
and program service activities outside the United States? If "Yes, " complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatlon

or entity located outside the United States? /f *Yes, " complete Schedufe F, Part I R

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assnstance to indmduals
located outside the United States? If "Yes, ® complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for pmfessmnal tundrals!ng services on Pan IX,
column (A), lines 6 and 11e? /f *Yes, " complete Schedule G, Part | . i
Did the organization report more than $15,000 total of fundraising evem gross tncorne and oontﬂbutions on Part vm lines

complete Schedule G, Partilf . .




Form 990 (2009) WALKER AREA COMMUNITY CENTER 41-2007348 paged

[Part W[ Checklist of Required Schedules (contnued)

21

22

23

24a

27

g3

31

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), fine 1?2 /f "Yes, * complete Schedule I, Parts t and il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statw on Pan 1X,
column (A), ine 272 if “Yes, * complete Schedule I, Parts | and Il .
Did the organlzation answer “Yes® to Part VIi, Section A, line 3,4, 0r5 about compensahon of the orgamzatmn s wrrent

and former officers, directors, trustess, key employess, and highest compensated employees? /f “Yes, " compflete
ScheauledJ . .. . .. ...

Did the organization have a tax- exempt bond issue with an outstandmg pnndpal amount oi more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 . i

Did the organtzation invest any proceeds of taxexempt bonds beyond a temporary period exoeptaon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease

any tax-exemptbonds? . . . . ...

Did the organization act as an “"on behall of' issuer for bonds outstandmg at any t:me dunng the yeal’?

Section 501(c)(3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? /f “Yes, * complete Schedule L, Part! . .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed personm a pmr year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes, " complete
Schedule L, Party . ...

Was a loan to or by a current or former ofﬁcer director, trustee key employee hlghly compensated employee. or dnsquahﬁed
person cutstanding as of the end of the organization's tax year? If "Yes,® compiete Scheaufe L, Part il

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant sefection commttea member, or to a person related to such an individual? If "Yes,® compfete
Schedule L, Part iil .

Was the organlzatlon apartytoa busmess transaction \Mth one oi the followmg pames. (see Schedule L. Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part IV .
A family member of a current or former officer, director, trustes, or key employee? If °Yes, ® complete Schedule L Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an offlcer, director, trustes, or direct or indirect owner? /f "Yes," complete Schedufe L, PartlV o
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified conservation
contributions? /f "Yes, ° complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operauons?

If "Yes," complete Schedufe N, Part|

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assais?lf 'Y&c, complete

Schedule N, Partti

Did the organization own 100% of an entlty dlsregarded as separate (rom the orgamzat;on undef Regulatlons

sections 301.7701-2 and 301.7701-37 /f "Yes," compfete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

It "Yes, " complete Schedule R, Parts Ii, Iil, IV, and V, line 1

Is any related organtzation a controlled entity within the meaning of section 512(b)(1 3)?

If “Yes, ® complete Schedule R, Part V, line 2

Section 501(c)X3) organizations. Did the organlzation make any transfers to an exempt non-chantable reiated organizatron?
If *Yes,” complete Schedule R, PartV, line 2 . . ... . ...

Did the organization conduct more than 5% of its activities through an entity that ls not a relatad organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedute O for Part 1, hnes 11 and 19?

Note. All Form 930 filers are required to complete Schedule (o} PP

Yes | No

21 X

¥
Y

g B8 BE
2

&
-

LT R T - - - T - |

8 |9 8 (8 |8 |8 [B

932004 . - . R
02°04-10 . N R .. . L > S o . . .

o

Form 990 (2009)
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_ Form 990 (2009 WALKER AREA COMMUNITY CENTER 41-2007348 pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
18 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [
U.S Information Returns. Enter -0- if not applicable = . L 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L 1b 0
¢ Dud the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winnars? e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form we Transmmal ol Wage and Tax Statemems,
fited for the calendar year ending with or within the year covered by this retum L 28 8
X

b If at least one is reported on iine 2a, did the organization fife all required federal ernployment tax retums? L. 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retum. (see mstmctions)
3a Did the organization have unrelated busmess gross income of $1,000 or more during the year covered by this retum? i 3a X
3b
4a

b If “Yes," has 1t filed a Form 930-T for this year? /f “No," provide an expianation g Schedule O i
4a At any time during the calendar year, did the organization have an mterest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the forelgn country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

B6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? . 5b X
¢ It "Yes," tofine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? = . Sc
6a Doss the organization have annual gross recetpts that are nom\ally greater man 3100 000 and dld the organlzahon sohcut
any contributions that were not tax deductible? . L 6a X
b If *Yes," did the organization include with every sollcﬂahon an express statement that suoh contrrbutlons or glfts
were not tax deductible? VYU
7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? = . .. - e |10 X
b if "Yes," did the organization notlfy the donor of the value of the goods or services provnded? o . 7b
¢ Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was requtred
tofils Form 82827 ... . e e e N I (- X
d If "Yes,” indicate the number of Fonns 8282 ﬂed dumg the year . . oL I 7d l c
e Did the organization, during the year, receive any funds, directly or mdh'ecﬂy to pay premiums on a personal
benefit contract? . L . L o X
t Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X

g For afi contributions of qualified inteflectuat property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as wquired?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations mamtammg donor advusod funds.

a Did the organization make any taxable distributions under section 49667 _ .
b Did the organization make a distribution to a donor, donor advisor, or related person? i e,
10 Section 501(c){7) organizations. Enter: .

? g ‘{1’

a |Initiation fees and capital contributions included on Part Vilt, ine 12 o 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club fadlmes ______ .. |1ob A N
11 Section 501(c){12) organizations. Enter: J R B
a Gross mcome frommembersorshareholders . . . . ... .. ... . .. |ua N N
b Gross income from other sources (Do not net amounts duse or paid to other sources against
amounts due or recejved fromthem.) | .. .. .. ° 11b

128 Section 4947(&)(1) non-axempt charitable trusts ls the orgamzatxon ﬂnng Form 990 In lieu o! Form 104172

b 1 "Yes,* enter the amount of taxexemg interest received or accrued duringtheyear * . .. . © l 12b l

Ttasa00s o 7T s




Form eeo 2009) WALKER AREA COMMUNITY CENTER 41-2007348 page6
‘TPart Governance, Management, and Disclosure For each "Yes® response to Imes 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemmngbody ...~ . . . . .. .. .. 18 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employes have a family relatlonshlp ora busmess relatbnsl1lp with any other
officer, director, trustee, or key employes? . . . . 2 X
3 Dud the organization delegate control over managemem dutles customanly performed by or under the d:rect supervnsion
of officers, directors or trustees, or key employees to a management company or other person? = | 3 X
4 Did the organzation make any significant changes to its organizational documents since the prior Form 990 was ﬁbd? A 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? o 5 X
6 Does the organization have members or stockholders? . . .. . .. .. . ... [ X
7a Does the organlzation have members, stockholders, or other persons who may elect one or more members of the
goveming body? . L 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders. or other persons? . R i 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken durmg the year
by the folltowing’
a Thegoveming body? _ . ga | X
b Each committee with authority to act on behan 01 me govemtng body’? . S KN -4
9 s there any officer, dwector, trustes, or key employee listed in Part VI, Section A, who canncn be reached at the
organization's maling address? /f “Yes, " provide the names and addresses in Schedule O . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code }
Yos | No
10a Does the organzation have local chapters, branches, or affllates? = . |10a X
b 1 "Yes," does the organization have written policies and procedures govemlng the adNﬂBS ot such ehapters aff hates
and branches to ensure thelr operations are consistent with those of the organization? . | . |10
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before fiing the form? o 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a wntten conflict of interest policy? If “No," go to fine 13 . . 128 X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could gwe nse
to conflicts? . P, o o, 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, * describe
in Schedule O how this rs done

13 Does the organization have a written whistlebbwer pollcy?

14  Does the organization have a written document retention and destrucﬂon poﬂcy’?

15 Dud the process for determining compensation of the following persons include a review end epproval by ndependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If *Yes" to Ene 15a or 15b, describe the process in Schedule 0 (See mstructlons ) °\ O B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N _1 )
taxable entity duringtheyear? 16a X
b If *Yes,® has the organization adopted a wmten poch or proceduna requmng the organizatwn to eva!uate its participation o )
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's D
exempt status with respect to such arrangements? _ . ; i s i o ol o oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficabie), 990, and 990-T (501(cX3)s only) available for
public Inspectlon Indicate how you make these available. Check all that appty.
Own website Another’s webslte U_ﬂ Upon reguest
19 Describa in Schedule O whether (and if so, how), the organlzation makes its goveming documants conﬂict of interest po!icy. and fmancral
> statemems available to the public. . " *° -
20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the mgantzatmn b
GRETCHEN GRIBBIN - 21B-547-1853 . . .- ; .
-~ 105 TOWER. AVENUE, -WALKER, ‘MN 56484 - - . T T
N NSRS . ~ RN — B BT o ~ RS DEeCa -l_ S -. “\x: _\: 1\“\ ~\\ N _Fbrmggoizgog)
932008 oL o Do e et o R NS Co-
102-04-10 - .o RN e T . <N x




_ Form 990 (2009) LKE i
IEart YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

~

WALKER AREA COMMUNITY CENTER 41-2007348 page7

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organlzation’s current key employees. Sae instructions for definition of "key employee.*
® | st the organization's five current mghest compensated employees (olher than an officer, director, trustaes, or key emptoyee) who received reportabls
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® | ist ali of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key empfoyees; highest compensated employaes,

and former such persons

I:] Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) () (D) (E} F)
Namse and Title Average Postiion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from refated other
week B the organizations compensation
e 2 organization (W-2/1099-MISC) from the
g1z g 2 {W-2/1099-MiSC) organization
5 § £ Ei _ and related
LEE WESTFIELD
PAST PRESIDENT 3.00|X 0. 0. 0.
ROGER AITKEN
BOARD MEMBER 1.00]X 0. 0. 0.
MIKE ELSENPETER
BOARD MEMBER 1.00X 0. 0. 0.
PAUL FAIRBANKS
BOARD MEMBER 1.00|X 0. 0. 0.
MIKE NELSON
BOARD MEMBER 1.00(X 0. 0. 0.
MELANIE RICE
BOARD MEMBER 1.00]X 0. 0. 0.
JIM TULLER
BOARD MEMBER 1.00(X 0. 0. 0.
DENNY WICKHAM
BOARD MEMBER 1.00{X 0. 0. 0.
PAT KASTNING
PRESIDENT 5.00 X 0. 0. 0.
CRAIG GILBERTSON
VICE PRESIDENT 1.00 X 0. 0. 0.
LOIS TEMPLIN
TREASURER 1.00 X 0. 0. 0.
CLAUDETTE HOLLY
SECRETARY 4.00 X 0. 0. 0.

832007 0204.10.° .- - L

s

-
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 Form 990 (2009) WALKER AREA COMMUNITY CENTER 41-2007348  Page8
Iﬁan Vi rSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

(A) (8) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
s g g organization (W-2/1099-MISC) from the
§ B g B (W-2/1099-MISC) organzation
5|2 g ]8 and related
;‘5 £ § Z’-% g organizations
HHEHHSE
1b Total . > 0. 0. 0.
2 Total number of mdw:duals (mcludmg but not hmrted to those llsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on 1
line 1a? If “Yes," complete Schedule J for such individual Lo . 3 X
4  For any individual listed on line 14, Is the sum of reportable compensaﬂon and other oompensatnon from the orgamzation - r
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such indwidual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services mndered to R e
the organization? If “Yes, * complete Schedule Jforsuchperson .. .. ... ... oo oo oo 5 X

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A (B) (€
Name and business address Description of services Compensation

.

T2 Total number of mdependem contractors (lncludmg but not 1‘ mited to those iisted above) who recewed moro than i

y $100 000 In comggnsatlon from the omamzaﬁon )

. R ~ .

932ooa02-u4w B ‘_ .




Form 990 (2009) WALKER AREA COMMUNITY CENTER 41-2007348  Page9
" [Pat VI Statement of Revenue

N (A} (B) (C) Re\(rgr)\ue
CoOn Total revenue Related or Unretated excluded from
’ exempt function business tax under

sections 512,
revenus revenue 513 0r 514

1 a Federated campaigns L 1a Sl T .1‘“’-‘ N ‘\_' R I
b Membership dues S E [ S AP .
¢ Fundraising events A S | [

d Retated organizations . 1d

e

f

Government grants {contributions) 1e 5,00 0.
All other contributions, gifts, grants, and
similar amounts not meluded above 1® 90,639.
Noncash contributions ncluded in lines Ta-11 $

Total. Addinestatt .. . .. ... P 95,639.
Business Code

ICE ARENA 713990 55,456. 55,456.
FITNESS CENTER 713940 52,323. 52,323.
FACILITY RENTAL 531120 32,917. 32,917.
VENDING AND CONCESSION | 722210 22,250, 22,250.
SPONSORS 711300 2,833. 2,833.
Allother program servicerevenue | 113940 1,860. 1,860.
Total. Addfines2a2f, . . . . . .. p| 167,639, :
3  Investment income (including dividends, interest, and
other similar amounts) R 606. 606.
4q Income from investment of tax-exempt bond proceeds P
S Royalties ..... .. ...

Contributions, 'gifts. grants
and other similar amounts

T @

evenus

Progam Service

B~ a0 cocaa

@ Real

6 a Gross Rents .
b Less:rental expenses
¢ Rental income or {oss)

d Net rental income or (loss) T

7 a Gross amount from sales of (i) Securities . o

assets other than inventory BN S PO
b Less: cost or other basis N R N
and sales expenses - ) 0 IR
¢ Gain or (loss} o R )
d Net gamnor(loss) . ... D
8 a Gross incoms from fundraising events {not
Including $ of
contributions reported on ne 1c). Ses
PartiV,line18 ... .... . =&
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents _ . . >

9 a Gross income from gaming activities. See

Part IV, Iine 19 L . a
b Less:directexpenses = ... b
€ Net income or (loss) from gaming activities ........ . P

10 a Gross salss of inventory, less retums

" andallowances . . . .. ... . a
b Lessicostofgoodssold . . . .. . .. b

" l_c_Net incoms o (loss) from salss of inventory _

Miscellaneous Revenue

Other Revenue

o

Business Codel-

1Ma I - L. . . s
b i o - R R R ) .-
.. 'd Alotherrevenue .. . ... o] - SRR EIRER RN EN
|.. @ TotaLAddtnes 1i@tia. Lo TR LT DE .
-: 53] 12 Total revenve. Sepinstructions, - s o o L. 3005023 . o - . 606+
o U o Tas R N RO N Form 990 (2009) -~
. . N LR - * A N - N o ,:J::O “ -‘\~\.._\\\‘ ST e \n\. .. N \s‘ \‘\\\__‘ -
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Form 990 (2009) WALKER AREA COMMUNITY CENTER 41-2007348 Page 10
[ Part IX] Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) 18] : ) t Fi nc(|D )Isln
7b, 8b, 8b, and 10b of Part VIIl. Total expenses oxponeos - g‘&"&%"%“&%&%‘s’ expenses.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Ime 21
2 Grants and other assistance to individuals in
the US.See Part IV.lne22 . . .
3 Grants and other assistance to govemments R
organizations, and individuats outside the U.S. < -
Seo PartIV,lines 15and 16 . . . .. s
4 Benefits paid to or for members . .
5 Compensation of current ofﬂcers dlrectors
trustees, and key employees | | i 38,365- 9,591- 28,774.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)({B) ) 23,171. 5,793. 17,378.
7 Other salariss and wages
8 Pension plan contributions (include sectton 401(k)
and section 403(b) empioyer contributtons)
9 Other employee benefits
10 Payroli taxes .
11 Fees for services (non—employees)

Management = = o 7.,350. 7.350.
tegal . . .. .. ... . . . 505. 505.
Accounting . . . . . 9,000, 9,000,

Lobbying . . .

Professional tundrarsmg servu:es Sae Pant IV l!ne 17
Investment management fees . . | .
Other | e . L. 2,5000 2,500-
12  Advertising and promohon B 1,084. 1,084.

13 Office expenses. S 1,591, 1,591.

14 Information technology

15 Royalties = .

16 Occupancy

17 Travel e e

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and msetings

Interest . .. . 32,984. 32,984,

Payments to affiflates .

Depreciation, depletion, and amortization 152 ‘ 825. 152, 825.

insurance ) L 13,956. 10,951.

Other expensas. Itemize expenses not covered ' -
above. (Expenses grouped together and labeled O N
miscellangous may not exceed 5% of fotal A . o . R .
expenses shown on line 25 below.} . . .. ... . T O T R PR

UTILITIES 73.018. 73,018,
REPAIRS/MAINTENANCE 19,364. 19, 364.
CONCESSION EXPENSES 16,386. 16,386, .
PENALTIES . 9. 955, - . 9,955,
FITNESS EXPENSES \‘ : 6,055, ~ 6,055 RN
Allotherexpenses SN ) 26,851:]. . 21,997.]---° . 4,854, : T,
25. Total functionsl expenses. Addﬂnes 1through 241 . 434,960.] - °351,464.].. . :83,496.]. ’ . 0. -
26  Jointcosts. Check here p» . L] if following - IR N A
*. " SOPgs-2, COmpbtaimsllnaoniyﬂthaorganizatlon o N AN N IR
reportedmcolumn(B)jolntcoslsfromacombmed s N TR I SN RSO ‘_ S
. edumttonalcampalgnandiundfalsmgsoncnawon iE _ S S PR

QN -0 a0 oo

28RESB

Y

'-'o‘n.ot:ru

aazomozono o S s D e L o o TR T e N Fom|990(2009) o

- R . N ‘\_~_‘ ) . N T ‘-11 [ . N _ _\\ \
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Form 990 (2009)

41-2007348 Page 11

WALKER AREA COMMUNITY CENTER
' [Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . 28,738~ 1 6:534-
2 Savings and temporary cash investments 49,207.] 2 31,483.
3 Pledges and grants receivable,net . . = . 3
4 Accounts receivable, net - 4
5 Receivables from current and former otﬂcers d‘ rectors tmstees. key
employees, and highest compensated empiloyees. Complete Part Il
of Schedule L 5
6 Recsivables from other dlsquallﬂed persons (as daﬁned under sect:on
4958(f}(1)) and persons described In section 4958(c}(3XB). Complets
Part Il of Schedute L . 6
8 7 Notes and loans receivable, net 7
g 8 Inventones for sale oruse . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,258,502.
b Less: accumulated depreciation ___ . . .. | 10b 394,816. 3,973,417.] 10¢c 3,863,686,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, fine 11 13
14 Intangible assets 5.556.] 14 4,961.
15 Other assets. Ses Part 1V, llne 11 S 15
16 Total assets. Addllnes1througg15(mustgalm634) L 4:056,918- 16 3,906,664.
17  Accounts payable and accrued expsnses 17
18 Grants payable 18
19 Defetred revenue . 19
20 Tax-exempt bond habilties 20
a 21 Escrow or custodial account lability. Complete Pan IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, v ) TN N R
8 highest compensated employees, and disqualified persons. Complete Part il ) *
- of Schedulel. s 22
23  Secured montgagss and notes payable to unrelated third parties . 1,882,032.] 23 1,866,715.
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilities. Complete Part X of Schedule D e 25
26 Total liabilities. Add lines 17through 25 ... ... . .. . ... ... 1,882.032- 26 1,866,715,
Organizations that follow SFAS 117, chock here B LXJ and complete “: NENEIRR B IR -
@ lines 27 through 29, and lines 33 and 34. I W N N ST P
§ |27 Unrestictednetassets . .. . .. ... ........ 1.849.886. 7| 1,681,649,
3 (28 Temporarily restricted netassets . ... . ... .. 325,000.] 28 358,300.
° 290 Permmanently restricted net assets = | 29 "
& Organizations that do not follow SFAS 117 ched( he!e P Ej and _ .
& complets lines 30 through 34. . y [N )
§ 30 Capital stock or trust principal, or current funds 30
5 31 Pald-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated incoms, orotherfunds | | . 32
% |33 Total net assets or.fund balances ., . e oo+ oo oot e e 2,174,886.] ss 2,039,949,
134 Totalllabﬂitlesandnetassetslfundbalances ‘ 4,056,918.] 34 3,906,664.

Form 990 (2009)
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Form 890 (2009) WALKER AREA COMMUNITY CENTER

41-2007348 Page12

" [Part Xi] Financial Statements and Reporting_

1 Accounting method used to prepare the Form 980: [Xl Cash D Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other.” explam in Schedule 0.
2a Ware the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financlal statements audited by an independent accountant?
c If "Yes® to lins 2a or 2b, does the organization have a committes that assumes responsibility for oversnght of the audnt
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, exptan in Schedule 0.

d I *Yss" to fine 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
|Il Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federa) award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

b If "Yes," did the organization undergo the requlred audlt or aud:!s? If the orgamza‘hon dld not undergo me raquired audit

or audits,_explain why in Scheduls O and descnbe any steps taken to undergo such audits.

By

3a

3b

Form 980 (2009)




SCHEDULE A

OMB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support —z—lmg—
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Public
ntornat Revenus Sarvics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ihspection
Name of the organization Employer identification number
WALKER AREA COMMUNITY CENTER 41-2007348

{Part1 | Reason for Public Charity Status (Al organizations must complate this part) See instructions.

The organization s not a private foundation because It is: (For fines 1 through 11, check only one box.)

]
]

(¢} L WON =

00 ®0 0

10
11

00

o 8

A church, convention of churches, or association of churches described in section 170{b}{ 1){(A)(1).

A school described in section 170{b}{ 1{A}{ii). {Attach Scheduls E.}

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{ANiii). Enter the hospital's name,

city, and state:

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

section 170{b}{ 1){A)(iv). (Complete Part 11.)

A federal, state, or local government or govemmental unit described in section 170{b){ 1){A}(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{b}{ 1)(A)(vi). (Comp!ste Part il.)

A community trust described in section 170{b){ 1}(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership tees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppon 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). (Compflete Part iil.)

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.

Typel b Type il Type [l - Functionally integrated d D Type Iit - Other

By checking this box, | certify that the organization is not controfied directly or indirectly by ane or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the RS that It is a Type |, Type Il, or Type I}

supporting organization, check this box i l:]

Since August 17, 2008, has the organization accepted any gift or contn’butlon from any of ma foilowing persons?

(i) A person who directly or indirectly controls, either atone or together with persons described in {i) and (ii) below, Yeos | No
the goveming body of the supported organization? . L. 11g{i)

{ii) A family member of a person described in (i} above? = . i S i . 11g{if)

{iii) A35% contronedenﬂtyofapersondescnbedm(‘)or(h)above? I e g

Provide the following Information about the supported organization(s).

(i) Name of supported
organization

(il EN

(iif) Type of
organization
(descrived on lines 1-9
above or fRC section
{see Instructions))

i(iv) Is the organization
n col. (1) listed in your]
governing document?

(v) Did you notfy the
organization In col.
(1) of your suppori?

(vi)!s the
organization in col.
(1)organ§e’§l in the

Yes No

Yes No

Yes No

(vii} Amount of
support

JYotal:

LHAFor l'-'rivacy Act and Paperwork Reductton Act Ngﬂce.

Form 990 oreso-l—:z.

. aszozg 02‘438-30 T
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. Schedule A (Form 980 or 990-

2000 WALKER AREA COMMUNITY CENTER

Drganizations A 70(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}p» (&) 2005 (b} 2006 (c) 2007 {d) 2008 _{e) 2009 (f) Toal

1 Gifts, grants, contributtons, and
membership fees received. {Do not
nclude any "unusual grants.”) 219,248.) 653,174.| 468,582.] 433,755.] 95,639. 1,870,398,

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

3 The vaiue of services or facilties
furnished by a govemmental unit to
the organzation without charge

4 Totel. Add lines 1 through3 219 248.] 653,174.] 468,582.] 433,755.] 95,639.] 1,870, 398,

5 The portion of total contnbutions ‘ ISSETNUN IR IS A o o
by each person {other than a ’
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lne 11,
column (f)

e T N

6 Publicsum- Subuamlms;ranﬁl;e.d 1,870,398,
Section B. Total Support
Calendar year (or fiscal year begmning n)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amountsfomined . | 219,248.} 653,174.] 468,582.] 433,755.] 95,639.] 1,870, 39s.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 14,336., 30,098. 8,802. 2,050. 606.] 55,892,

9 Net income from unrelated business
activities, whether or not the
business is regularly camried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartIV) 64,102. 36,584. 54,699.] 61,524.] 82,336.| 299,245.
11 Total support. Add lines 7 through 10 [ 2 50 38 sl (0o 3t cufisadcimaniPrade o 00 o] wFes i ] 3,225,535,
12 Gross receipts from related activities, etc. {ses lnstructions) e 12 | 377,164.
13 First five years, If the Form 990 is for the organization's first, second thlrd founh or ﬁfth tax yearasa secuon 501(ck3)

organization, check this box and stop here ... i s e e oo cioe: e . » xi
Section C. Computation of Fuﬁoﬁc Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn{f)) . . .......... .. . |14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 = 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Itne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2008.If the organization did not check a box on iine 13 or 16a, and line 151s 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 163 or 16b, and line 14 is 10% or more,
and If the organization mests the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the orgamzatlon
meets the "facts- and—clrcumstances test. The organization qualifies as a pubficly supported orgamzatcon . Lo » I:'
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, "16b, or 17a, and Ilne 151s 10% or
more, and if the organizatlon meels the ‘facts-and-circumstancos tost, chack thls box and stop | here Explain in Part IV how | the .
organlzation meets the “facts- and-circumstancos test The organlzatlon qual]ﬁes asa publlcly supponed orgamzatlon e e e e > D

18 anato foundation I the organization dnd not check a box on line 13 1 16b 17a “or 17b'check this box and soe Instructlons




. Schedule A {Form 990 or 99! 2009 Page 3

art upport Schedule for Urganizations Descn in tion aN2) (Complate only il you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or tiscal year beginning injp» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership tees received. (Do not
inctude any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilittes
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts lcluded on lines 2 and 3 recerved
from othar than disqualified persons that
axcaed the greater of $5,000 or 1% of the
emount on fine 13 for the yeas

cAddlines 7aand7b . . . ;
8 _Public support (suwaciine Jc o e 6) R RN NNV E i N
Section B. Total Support
Calendar year (or fiscal year beginning in)j» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline 6 i
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabls income
(less section 511 taxes) from businesses

acqured after June 30, 1975

cAdd lines 10aand 10b . . .

11 Net Income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly camisd on

12 Other Income. Do not include galn
or foss from the sale of capital
assets (Explain in Part IV.)

13 Total support(acd tines 8. 10c, 11, and 12)

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

check this box and stop here . . S
Section C. Computation of Public Support Percentage
15 Pubilic support parcentage for 2009 (line 8, column () dwvided by line 13, column (t)) R & -] %
_16_Pubtic support percentage from 2008 Schedule A, Partil line 15 .. .. .. .. .. .. .. ....... 16 %
Section D. Computation of Investment Income Percenmge _
17 lnvestment income percentage for 2009 (fne 10c, column (f) divided by fine 13, column ) . e e 17~ %
18 . Investment income percentage from 2008 Schedute A, Partilline17 = . e e e e ey e 18 . 9%
’ 19a 33 1/3%- support tosts - 2009 if the organlzatron dld not check the box on line 14 and line 15 B moye than 33 1/3%, @nd line 17 is not N
more than 33 1/3%, check this box andstop here.“lhe organlzation qual‘rﬂes asa pubhdy supponed organizatlon rer e e e o - >
b33, 1/3% support tests - 2008. I the orgamzation did not check a box on line 14 or fine 19a, and line 16 is more than33 1/3% and
llne 18is not more than 33 1/3%, check this box andstop here. The o:ganlzatlon qualiﬂes as a publicly supported ovgan%zat-on N }D

~19& or»:leb‘check thrs box and saainstmctlons ......... . .‘. PD

*.20..-Private 1oundatlon f the of amzation did not\chack a box on fine 14

| 932028 02.08-10° <10 N




Schedule A (Form 990 or 990-E2) 2009 WALKER AREA COMMUNITY CENTER 41-2007348 pages

{Part IV ] Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10, Part |1, Iine 17a or 17b;
and Part 1l line 12. Provide any other additional information. See instructions.

LINE 10 - FUNDRAISING EVENTS
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OMB No  1545-0047

Schedule D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered “Yes,” to Form 990, 2009
PartiV,line6,7,8,9, 10, 11, 0or 12, Open to Publi
ttemal Rav:;\:ahﬂsmv P> Attach to Form 990. P> See separate instructions. Inspection ¢
Name of the organization Employer identification number
WALKER AREA COMMUNITY CENTER 41-2007348

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate coninbutions to (during year)
3 Aggregate grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . i l:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

issible tebenefit? . .. ... . o .
I Part il i Conservation Easements. Complete i the organ:zatron answered 'Yes to Form 990 Pan IV lme 7.

tor chantable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

. ':IYes DNO

1

Purpose{s) of conservation easemsnts held by the organization (check all that apply).
Preservation of tand for public use {e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e e e R -]
Total acreage restricted by conservation easements e .. 2b
Number of conservation easements on a certified historic structune mctuded in (a) e, 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
Number of conservation easements modified, transferred, reteased, extinguished, or termlnated by the organlzatlon during the tax
year p

Number of states where property subject to conservation easement is located P>

Does thse organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Doses each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170()@}B)(i)? ) C Blves [lwe
in Part XIV, descnbe how the organization reports conservatlon easements in tts revenue and expense statement and balanoe shest, and
include, If applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for
conservation easemants.

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete I the organization answered "Yes" to Form 890, Part IV, line 8.

1a

Assets, included»mFoerQO PaitX -

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describss these ftems.

if the organization elected, as parmitted under SFAS 116, to report in its revenue statement and bafance sheet works of ar, historical treasures,
or other similar assets hetd for public exhibition, educatlon or research in furtherance of public service, provids the following amounts _redating to
these items: . . .
() Revenues lncludedtnFonn 990, Part vm e T . s o .8
{ii) Assets lncluded in Form 990, Part X ' . . » s
If the organtzahon received or held works of an histork:el treasutes or other slmslar assets tor ﬂnanctat galn prov:de
the followtng amounts requlred to be reponed under SFAS 116 retatu'sg to these Items N . -
Revenues included In Form 990, Part Vill, une 1 " . ; TN e =

232051
R0
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Schedule D (Form 990) 2009

WALKER AREA COMMUNITY CENTER

41-2007348 pPage2

[PartTiT ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):

a Public exhibition
b Scholarly research e Other
c Preservation for future generations

d I::] Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintamned as part of the organization's collection? , . l:] Yeos [:I No
- Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, ina 9, or
reported an amount on Form 290, Part X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? ‘ Clves [Ino
b If *Yes," explain the arrangement in Part XIV and complete the following tabile:
Amount
¢ Beginning balance . i 1c
d Additions duringtheyear . . . ... 1d
e Distributionsduringtheyear . le
t Ending balance _, C e e e e e i
2a Did the organization include an amount on Form 990, Part X, line 212 _ L Jves [_Ino
b_If "Yes," explain the arrangement in Part XIV.
] Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three ysars back | (e) Four years back
1a Beginning of year balance
b Contributions _ .. .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year batance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organizations . . e 3afi)
(i} related organizations e e e i s 3afii
b If "Yes" to 3a(ll}, are the related organizations sted as required on Schedule R? ... ... N 3b
4 Describe In Part XIV the intended uses of the Ization's endowment funds.
[Part VI Tinvestments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {(a) Cost or other {b) Cost or other {c) Accumuiated {d) Book vaiue
basis (investment) basis (othen) depreciation
1@ land .. ... .. . 223,166,/ - . 223,166,
b Bulldings L 3,726,644, 235,668.{ 3,490,976.
¢ Leasshold mprovements
d Equipment
e Other .. .. . .. . .. ... 308,692, 159,148. 149,544.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (), line 10(c)) P 3,863,686,
. Schedule D (Form 990) 2009

032052
02-01-10
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Schadule D (Form 990) 2009 WALKER AREA COMMUNITY CENTER

41-2007348 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-heid equity mterests
Other
Totai. {Col (b) must equal Form 990, Part X, col {B) line 12.}I»
art Vill| investments - Program Related. See Form 980, Part X, ine 13.
. (c) Method of valuation:
{a) Description of investment type (b) Book value Cost of end-of-year market value
Total, (Col (b) must egual Form 990, Part X, col (B) fine 13.} >
Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
P

Total. {Column (b) must equal Form 990, Part X, col {(B) line 15.) .. .. ..
I Part X I Other Liabilities. Ses Form 990, Part X, fine 25.

1. {a) Description of fiabifity

{b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (8) ine 25,) ... ...

‘\\_‘~~t\, -

2, FIN 48 Footnote. in Part X1V, provids the text of the footnote to the orgamzatjon S mancial statements that feports the organlzation 's llabMy lor

uncsrtain tax gosmons under FiN 48

02-01-30
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Schedule D {Form 990) 2009 WALKER AREA COMMUNITY CENTER — ___41-2007348 page4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vil, column (A}, Ime 12)
Total expenses (Form 890, Part IX, column (A}, ne 25)
Excess or (deficit) for the year. Subtract fine 2 from Ine 1
Net urreahzed gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other {Describe in Part Xwv) .
Total adjustments (net). Add lines 4 through8 =~ == . . .
Excess or (deficit) for the year per audited financial statements. Combine knes 3 andg . ... . . 10
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totat revenue, gains, and other support per audited financial statements e L . 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments I
b Donated services and use of facilities o
¢ Recovenes of prior year grants
d
e

C (@I~ ]a|w |0 [u

-
©0ONDN DL ON

<

eREw

Cther (Describe in Part XIV)) - e

Add lines 2a through 2d Ce e e C e e |20

3 Subtract line 2e from line 1 L L e e e 3
4 Amounts included on Form 990, Part VIII, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Pant Vill, fine 7b .

b Other (Describe in Part XIV.) e R L 4b

¢ Addlinesdaand4b Coe . .| 4

5__Total revenue. Add lines 3 and 4c. {This must equal Form 990 Partibne12) ... ... . |sg
| Part Xllil Reconcillation of Expenses per Audited Financial §)£tements With Expenses per Return

1 Total expenses and losses per audited financlal statements = e e . 1

2 Amounts included on kne 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities i e e 28
Prior year adjustments L L i i 2b
Other losses e e . i L 2¢
Other(DescribeinPartXN.) . L I L. 2d
Add lines 2a through 2d
3 Subtract line 2e from ine 1 e e L e e
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1;

& Investment expenses not included on Form 990, Part Vill, lirne 7b

b Other (Describe in Part XV} L B L o

¢ Addlines4aandao . . . - e 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18) .. . o 5
Part-X1¥| Supplemental information
Compiete this part to provide the descriptions required for Part I, ines 3, 5, and @; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, iine 2; Part XI, line 8, Part Xli, lines 2d and 4b; and Part XIl}, ines 2d and 4b. Also complete this part to provide any additional information.

&

o a0 o0

Tole

&k

w2050 Schedule D (Form 990) 2009
02-01-10 -
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SCHEDULE G Supplemental Information Regarding OME No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ. line Ga. Open To Public
frternal Revenue Service B> Attach to Form 980 o Foern 890-EZ. P> See geparate instructions. inspaction
Name of the organization Employer idontification number
WALKER AREA COMMUNITY CENTER 41-2007348
Fundraising Activities. Complete if the organization answerad *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this par.

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

a Mall solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ Phone solicitations g9 [:] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or orai agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entty in connaection with professional fundraising services? l:] Yos D 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

. #ii) Oid . (v} Amount paid 2 An
(i) Name of individual (i) Activity ,“"(g Chameer | (v} Gross receipts | to It;rur%tahed by) t‘o“(,or retairr;teg?:lhg)
: s : ndraiser aine
or entity (fundralser) Jcamolof | from activity listod in col, i) organization
Yes | No
Total ..

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

LHA For Privacy Act and Paperwork Reduction Act Notive, see the Instructions for Form 800 or 990.EZ. Sehedule 6 (Form 90 pr 990-EZ) 2009

32081 02-03-10

25



Scheduls G {Form 990 or 990-£7) 2009 WALKER AREA COMMUNITY CENTER 41-2007348 page2
- Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part IV, iine 18, o 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
GOLF (add col. (a) through
TOURNAMENT JPOLAR PLUNGH 5 col. (c))
° (avent type) (event type) {total number) )
2
c
[
é 1 Gross receipts 20,517. 24,567. 37,252. 82,336.
2 Less: Charitable contributions
3 Gross income (line 1 minus fine 2) 20,517, 24,567. 37,252, 82,336,
4 Cash prizes
@ |5 Noncash pnzes 250, 3,447, 8,683, 12,380.
[ 73
§ 6 Rentfaclitycosts = 6,040. 6,040.
g 7 Food and beverages 4,701, 4,701.
8 Entertainment 2,400. 2,400.
8 Other direct expenses 597. 2,641. 17,438. 20,676.
10 Direct expense summary. Add ines 4 through 9 in column {d) » ¢ 46,197,
11_Net income summary. Combine fine 3, column (d), and ine 10, L » 36,139.
a8 aming. Complete if the organization answered “Yes*" to Form 990 Part IV, Iine 19 or reported more than
$15,000 on Form 99C-EZ, line 6a.
| {b) Pull tabs/instant {d) Total gaming (add
%’ (a} Bingo bingofprogressive bingo | (GY Othergaming 1 rough col. (c)
S
I
1 _Gross revenue . . .
§ 2 Cashprizes
§- 3 Noncash prizes
g 4 Rent/facility costs _
5 Otherdirectexpenses ..................... ..
LI ves % |L_I Yes % |L_!Yos %
6 Vownteer labor L we ] No Clno
7 Direct expense summary. Add lines 2 through 5 in column (d) R )
-l 8. Net gaming income summary. Combine line 1, column {d), and line 7__. ...
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: 4
a |s the organization ficensed to operate gaming activities in each of these states? _ . . 9a
b If *No,” explain:
10a Woere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ' . \uia

b ¥ "Yes," explain:

11 Does the organization oparate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trusteg of atrust ora member of a partnership or other entity formed to

............................................................................

12

admlmster chaﬂtable gaming

832082 02-03 10
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Schedule G (Form 990 or 990-E2) 2009 WALKER AREA COMMUNITY CENTER 41-2007348 pages
Yos | No

13 indicate the percentage of gaming activity operated in:
a The organization’s facility . - .. c e . .. | 28e

%
b An outside facility e e .. {a8b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ #f "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer l:l Employee I:l independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charltable distributions from the gaming proceeds to
retain the state gaming ficense? ‘!73

b Enter the amount of distributions required under state law to be cistributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> §

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE L Transactions With Interested Persons [ SMBhe o
(Farm 990 or 990-EZ) P> Complete if the organization answered 2009
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open To Public
ingpection

Department of the Treasur
Inlsrm:nl::\:mt:e;a:::::u 4 P> Attach to Form 980 or Form 890-EZ. > See separate instructions
Er;ployor Mdentification number
41-2007348

Name of the organization
WALKER AREA COMMUNITY CENTER

[Part | | cess Benelit Transactions (section 501(c)3) and section 501(ch4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, fne 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 c) Corrected?
{a) Name of disqualified person {b) Descnption of transaction Y)“ No
2 Enter the amount of tax imposed on the organization managers or disquairfied persons dunng the year under
. )
> s

section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Erﬂ_f] Loans to and/or From Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part iV, ine 26, or Form 890-€Z, Part V, ine 38a.
{8) Name of nterested (b) Loan to or from | (c) Original principal | (d) Balance due {e) In ‘&m@ {g) Written
person and purpose the organization? amount default? commitiee? | @0reement?
To From Yes No Yes No Yeos No
Total et s e . P $
rants or Assistance Be ng Interested Persons.
Compiets if the organization answered *Yes" on Form 990, Part IV, fine 27.
{(a) Name of interested person (b) Relationship betwseen interested person and (c) Amount and type of
the organization assistance
]@J Business Transactions Involving Tnterested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between interested () Amount of {d) Description of t(;g);asnﬁlzagtnlgn?;
person and the organization transaction transaction revenues?
——— e N Yes No
PAT RASTNING BOARDD OF DIRECTORS 0 .JINSURANCE A X
MIKE ELSENPETER BOARD MEMBER 0 .JPRESIDENT O X
Schedule L (Form 990 or 980-EZ) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, soe the

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FGR SCHEDULE .L. CONTINUATIONS

28
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 -—Z—ﬁn—g——

{Form 990} Compiete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
inemal Fevonus Sweecs | P> Attach to Form 990. _Inspection
Name of the organization Employer identification number
WALKER AREA COMMUNITY CENTER 41-2007348

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS NOT PRESENTED TO THE

BOARD BEFORE FILING, BECAUSE PRIORITY WAS PLACED ON TIMELY FILING. THE

FORM WAS REVIEWED BY THE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15A: KEY EMPLOYEE'S SALARY IS SET BY THE

BOARD OF DIRECTORS AND THE MOTION IS RECORDED IN THE MINUTES OF THE

MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCTAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990M PART XI, LINE 2C:

BOARD OF DIRECTORS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAT KASTNING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF DIRECTORS - PRESIDENT

(D) DESCRIPTION OF TRANSACTION: INSURANCE AGENT

(A) NAME OF PERSON: MIKE ELSENPETER

(D) DESCRIPTIDN OF TRANSACTION: PRESIDENT OF 1ST NATIONAL BANK OF WALKER

WHICH PROVIDES FINANCING FOR THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O {Form 990) 2009
A . . )
29



or 4062

Departmant of the Treasury

OMB No. 1545-0172

Depreciation and Amortization 990

{Including Information on Listed Property)

2009

Intarnal Revenue Servica  (99) P> See separate instructions. » Attach to your tax return. __Sequence No 67
Name(s) shown on retun Business or activity to which this form relstes Idanciymg number
WALKER AREA COMMUNITY CENTER [FORM 990 PAGE 10 41-2007348

I Part || Election To Expense Certain Property Under Section 178 Note: /f you have any fisted property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher kmit for certainbusinesses ... | 1 250,000,
2 Total cost of section 179 property placed n service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 800, 000.
4 Reduction in limitation. Subtract fine 3 from fine 2. If zero or less, enter -0- 4
5 for tax yeer_Sublract fine 4 om line 1 If zero or leas, enter -0- N married ffing y, 500 . . 5
[ {a) Descripton of property {b) Cost (business use only) {c) Eiected cost
7 Listed property. Enter the amount from line 29 by
8 Total elected cost of section 179 property. Add amounts in column ©), ines 6 and 7 L. 8
9 Tentative deduction. Enter the smaller of ine 5 orline8 o L. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 X 10
11 Busmess income Emitation. Enter the smaller of business ncome (not less than zero) or line 5 R 13
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 X L 12
13_Carmyover of disaliowed deduction to 2010. Add fnes 9 and 10, lessline 12 . . » ]
Note: Do riot use Part /i or Part Il below for listed property. instead, use Part V.
[Part M Special Depreciation Allowance and Other Depreciation (Do not inchude isted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year L . . L . i . . 14
15 Property subject tosectlon 168(!)(1) ehctlon _____ e i e 15
18_Other depreciation {including ACRS) ... et o | 18 95, 547.
| Far"t m l MACRS Dapreciation (Do not include fisted propeny )(See Insttuctlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 } 17 | 54,444.
18 _Hyou ars electing 1o group Bny ssets placed n 56rVice uring 1he tax year Into one or more asant cwckras B L] [T T R RS
Section B - Assets Piaced in Service During 2009 Tax Year Using the General Deprecumon System
{6} Clasatfication of property m}:‘aw (Wm:: @ 5:,;';”' ) C MMethoct | (g} Depreck
19a __3-year property N
b 5-year property -
¢ 7-year propedy 15,674, 7 YRS. HY 00D 2,239.
d 10-year property
e 15-year property
f 20-year proparty
_g  25yearproperty 26 yrs. S
/ 27.5 yrs. MM S
h  Residential rental property ; 27.5 yrs. MM SA
. / 39 yrs. MM S
i Nonresidential real property p MM oI
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life ’ SN
b 12-year N 12 yrs. S/
c __ 40year / 40 yrs. MM | sa
[PartV] Summary (Ses instructions.) ' )
21 Listed property, Enter amount fromline28 . .. . ... e L2n
22 Total. Add amounts from fine 12, fines 14 through 17, Ines 19 and 20 in column (g). and line 21
Enter here and on the appropriate fines of your retum. Partnerships and S corporations - speinsty. . ... ... | 22 152 230 »
23 For assets shown above and plaged i service during the curent year, enter the s ST
portion of the basis attributable to section 268Acosts ... ... o i 23 e

Wanoe LHA For Papenuork Reduction Act Notice, see sopn'm lnstmcﬂons,

30
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. 42 Amortvzatlon -of costs that beglns dunng your 2009 tax year:‘

Form 4562 (2009) WALKER AREA COMMUNITY CENTER 41-2007348 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicte for which you are using the standard mileage rate or deducting lease expsnse, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiies)

24a Do you have evidence to support the businessfinvestment use claimed? || ves L _J No | 24b if *Yes,® is the evidence written? || ves [__I No
{b) (c) (o) h 0]
Type oi property plagg‘gm il?;‘g;‘{gg’t Co(s‘?or Basts kr eproctation Rec(tgrery Me(lg:)dl Deprgcfatmn E'?C‘e%g
(ust Vehlﬂﬂs fust) servics | use percentage|  Other basss oy | period Convention deduction secl‘m‘
25 Special depreciation allowance for qualifted listed property placed in service during the tax year and
used more than 50% in a qualified business use . . e . - e 25
26 Property usad more than 50% in a qualified business use:
9%
%
.- %
27 Property used 5096 or less in a qualified business use:
. % SA -
% SA. -
. % SA
28 Add amounts in column (h), fines 25 through 27. Enter here and onlme 21, page 1 L. l 28
29 Add amounts in column (i), fine 28. Enterhere andonline7,page 1 .. ... ... .. ...........  .eeeeee .o ... o er .. l 29

Section B - Information on Use of Vehicies

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employsess, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) (c) () (e) 0
30 Total business/invesiment miles dnven during the Vehicle Veghicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting milss) _
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven _
33 Total m’las dnven during the year
Add tines 30 through 32 .o
34 Was the vehicle available for parsonal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicls used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personat
use? ..o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees
Answer these questions to daetermine If you mest an exception to compieting Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you malintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? _ . . . . . ...
38 Do you maintain a wntlen polncy statement that prohiblts personal use of vehicles, except commutmg, by your
employess? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provlde movre than five vehicies to your employees, obtain Infonnatlon fvom your employees about
the use of the vehicies, and retain the information received? . e
41 Doyou meet the requirements conceming quahﬁed automobile demonstratbn use? e e
. Note Ifyouranswef fo 37, 38, 39, 40, or41 s ‘Yes, do not complste Secbon B forthe covered vehlcles ) v N TN PN
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