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Form 990 - EZ

Short Form

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code

» Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No 1545-1150

2009

990 Al oth zations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
oer ergant s . may use this formo $ Y ope" to PUB"‘:
Department of the Treasury | s
Internal Revenue Service > The orgaruzation may have to use a copy of this return to satisfy state reporting requirements n'ﬂ'P‘de
A For the 2009 calendar year, or tax year beginning 6/01 ,2009,and ending 5/31 , 2010
B Check if applicable C D Employer identification number
Please

DENTON BENEFIT LEAGUE
PO BOX 725
DENTON, TX 76202

Instruc-
Amended return tHons.

Address change use IRS
label or
Name change rint or
Inibial return 5!"'
ee
Termination Specific

Application pending

75-1491397

E Telephone number

Number

F Group Exemption

® Section 501(cX3) organizations and 4947(:%7) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: Cash D Accrual
Other (specify) >

|  Website: = www.dentonbenefitleaque.org

[ Tasarayor [ T2z

H Check > iIf the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

J __ Tax-exempt status (check only one) — lX] 501(c) ( 3 ) < (insertno)
K Check » iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>3

323,879.

{Part|

[ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 800.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 17, 750.
4 Investment income 4 1,481.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) S5c
\E/ 6 Special events and activities (complete applicable parts of Schedule G) I any amount is from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 301,882.
b Less direct expenses other than fundraising expenses 6b 81, 693.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 220,189.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Itne 7b from line 7a) 7c
8 Other revenue (descriibe » See Statement 1 ) 8 1,966.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 > 9 242,186.
10 Grants and similar amounts paid (attach schedule) See Statement 2 10 241,664.
E 11 Benefits paid to or for members 11
g 12 Salarnies, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 800.
E :g S;:]t:lﬂancy, rent, utllpl;es:gmk : 14
s g, pub catllons ostage, a 15
16  Other expenses (Fgg: be » See Statementy)3 ) 16 6,422.
17 Total expenses. ’Addg_dlﬁs 10 #hroyan.i6 | L > 17 248,886.
18 Excess or (dpficft) for th:ye;rﬁ(sﬁgt}gct Wy é,’l 7 from line 9) 18 -6,700.
Né 19 Net assets o furﬁmﬂwvgg ar (from line 27, column (A)) (must agree with end-of-year
_llgg figure reported on ) T 19 249,029.
=2 ; 20 Other changes In net assets or fun i (attach explanation) 20
- 2 121 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 242,329.
«Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
— (See the instructions for Part Il.) (A) Beginning of year | (B) End of year
a2 Cash, savings, and investments 249,029.|122 242,329.
Li 23 tand and builldings 23
“324 Other assets (describe > ) 24
C} 25 Total assets 249,029.125 242,329.
%/‘j 26 Total liabilities (describe > ) 0.]26 0.
=’ 27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 249,029.|27 242,329.
<§ BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
(% TEEAOSO3L 01/30/10

?
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Form 990-EZ (2009) DENTON BENEFIT LEAGUE

75-

1491397 Page 2

fPartlil | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organtzation's primary exempt purpose? "GRANTS TO NONPROFIT ORGANIZATIONS

Describe what was achieved In carrying out the organization's exempttﬁurposes In a clear and concise manner,

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

program title.

f

Expenses

gRequwed for section

01(c)(3) and (4)

ogﬁamzahons and section

783)(1) trusts, optional

or others.)

28 GRANTS PROVIDED TO UNITED WAY ORGANIZATIONS AND OTHER NONPROFIT AND

——t Y el e e e e e S e s e L N e e e R T L L e L s S e e e e e s o L

_LG-r-a-l:lt;-S-___—_EZI, 664 . ) If this amount includes foreign grants—,- a'lgc; rTer_e _________ - rT 28a 241,664.
28 e,
___________________________________________________ 4
—(-G_ra;t; § T ) }f thuis amount includes foreign graths: c—h;c; rTere _________ 3 [_T 29a
30 e ]
Grants § "™ ™71 i this amount ncludes foreign grants, check here | > 30a
31 Other program services (attach schedule)
(Grants $ ) If thus amount includes foreign grants, check here > [_l 3la
>l 32 241, 664.

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

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (€) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 4 i 0 0 0.

-———— —— ————— o ————— = ——— — —

————— i —— - —— e ———— ——

————— e —— o —— o —

——— e - —— e — e

BAA TEEAOBIZA 01130110

Form 980-EZ (2009)
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Form 990-EZ (2009) DENTON BENEFIT LEAGUE 75-1491397 Page 3
{Pat V_| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5
Yes | No

33 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispositton of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this réturn? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Iine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under.
section 4911 » 0. ; section 4912 » 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 1t aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If

Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T e X

41 List the states with which a copy of this return 1s filed » None

42 a The organization's
books are mcare of »  Margaret Bayes

located at » 201 Meadowlands Run _Denton TX ~~ " "I p+4> 76210 _ """
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over a Yes | No

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country: >

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

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If 'Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest recerved or accrued during the tax year >L43 | N/A
Yes | No

Did the organization maintain any donor advised funds? If *Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

Is any related organization a controlled entity of the organization within the meaning of section 512(®)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOBI2ZL  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) DENTON BENEFIT LEAGUE 75-1491397 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(ay(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for ines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities an behalf of or in opposttion to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part || 47 X
48 s the organization a school as described In section 170(b)(Y}{A)(1)? If "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b,
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(b) Title and average (c) Compensation (d) Contnbutions to employee (¢) Expense
(a) Name and address of each employee pad hours per week benefit plans anJ’ account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ __ _ ____ _______
________________________ J
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
‘ None _ _ _ _ __ e ]
|
|
| o e o o — o ——— i - — T — e S . S S e e e e ——— ———
d Total number of other iIndependent contractors each recetving over $100,000 >
Under penaltes of penury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
| true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign %m GA et /5 /9(@' l 03//3/2,0/0
Here > Signature of officer [¥) 4 Date
MARCARET B. RAYS  TREASORER
Type or pnnt name and title -
. g Date Check if l(‘geparer's Identifying Number
. Preparer's - WW %\/ / ] T ee instructions
Pald  [sgwire (A TU1]16 |20 » [1P00002753
arer's |Fims name (or Hankins, Eastup,Deaton,Tonn & Seay,PC, CPA'S
se zznurlsolyeg.; » PO ROX 977 EIN » 75-1333383
Only  [Z5% ™ DENTON, TX 76202-0977 Phone no > (940) 387-8563

May the IRS discuss this return with the preparer shown above? See instructions

>m Yes n No

[ BAA

TEEAOBI2ZL 01/3010

Form 990-EZ (2009)
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OMB No 1545-0047

ggnlj‘%gol{}rggém Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Department of the Treasu, oPen to P‘Ublic
intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identificaion number
DENTON BENEFIT LEAGUE 75-1491397

[Part| [Reason for Public Chanty Status (All organizations must complete this part.) See Instructions
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XA)).

2 A school described In section 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organtzation described in section 170(b)(1)AXjii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, city, and state: _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IXAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part il.)

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

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershlf fees, and gross recelipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part I11.)

10 An organization organized and operated exclustvely to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

mare publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType 1l c [:] Type Il - Functionally integrated d D Type - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
'érbagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1§>or section
(@@

If the organization received a written determination from the (RS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

! Yes | No
| (i) aperson who directly or indirectly controls, either alone or together with persons described in () and (i)
1 below, the governing body of the supported organization? 11g ()
\ @i)) afamily member of a person described in (1) above? 11 g (i)
(i) a 35% controlled entity of a person described in (1) or (i) above? 11 g Qi)
h Provide the following information about the supported organizations.
(1) Name of Supported @) EIN @ll) Type of organization {v) Is the (v) Did you notify i) Is the (Vi) Amount of Support
Organization (descnbed on hnes 1-9 organizatton in col | the organization in | organization in col
above or IRC section ) hsted in your col () of @) organized in the
(see Instructions)) (?overnln? your support? us?
ocument?
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




1

Schedule A (Form 990 or 990-E2) 2009 DENTON BENEFIT LEAGUE 75-1491397 Page 2
{Pant Il |Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)}1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

E:;?::f;gymr Sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contributions and

membership fees recetved SDo
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubhic without charge

4 Total. Add Iines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support
&;f::f; gyﬁ,';'?r fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009  Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) T12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %

16a 33-1/3 support test — 2009, if the organization did not check the box on line 13, and the line 14 1s 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 line 13, or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > l:l

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. >
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 >
BAA Schedule A (Form 990 or 930-EZ) 2009

TEEA0402L  10/08/09




Schedule A (Form 990 or 990-E2) 2009 DENTON BENEFIT LEAGUE 75-1491397

[Part it {Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 8 of Part | )

Section A. Public Supponrt

Calendar year (or fiscal yr beginning In)>
1 Gifts, grants, contributions and
membership fees received. gDo

not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts ncluded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on ine 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2005

(®) 2006

() 2007

(d) 2008

(e) 2009

(f) Total

14,570.

16,080.

18,844.

17,580.

18,550.

85,624.

288, 886.

295,882.

330,851.

295, 338.

301,882.

1,512,839.

0.

303, 456.

311, 962.

349, 695.

312,918,

320,432.

1,598, 463.

0.

0.

1,598,463.

Section B. Total Support

Calendar year (or fiscal yr beginning ) >

9 Amounts from hne 6

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

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

¢ Add lines 10a and 10b
11  Net mncome from unrelated business
activities not included inhine 10b,

whether or not the business 1s
regularly carried on

12 Other iIncome Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t V) Exp

13 Total support. (add Ins 9, 16, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

~ (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

303, 456.

311,962.

349,695.

312,918.

320,432.

1,598,463.

4,996.

4,376.

4,689.

2,311.

1,481.

17,853.

4,996.

4,376.

4,689.

2,311.

1,481.

17,853.

0.

1,616,316.

organization, check this box and stop here

-]

Section C. Computation of Public Supportiercentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

98.9%

16

98.9%

Section D. Computation of Investment Incometl-’ercentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part i, ine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17 is not

17

1.1%

18

1.2%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ ]

-H

BAA

TEEAD403L 02/1510

Schedute A (Form 990 or 990-E27) 2009




Schedule A (Form 990 or 990-E2) 2009 DENTON BENEFIT LEAGUE 75-1491397 Page 4

[Part IV [Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, ine 17a or 17b; and Part Itl, hine 12. Provide any other additional information. See instructions.
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information Regarding 2009

undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
» Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

DENTON BENEFIT LEAGUE

Employer Identification number

75-1491397

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, hne 17.
Part | [Form 990EZ filers are not required to compiete this part

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

Mail solicitations

Internet and email solicitations

Phone solicitations
In-person solicitations

Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundrarsing services? [:]Yes DNO

b If 'Yes,' hist 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.

(v) Amount paid to .
@) Name of individual (ii) Activity (1) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control fundraser listed In (or retained by)
of contributions? col.( organization
Yes No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it I1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 DENTON BENEFIT LEAGUE

75-1491397

Page 2

[Part I | 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

] BENEFIT BALL TABLOID 2 (Add cot, @) fhrougn
R {event type) (event type) (total number)
E 1 Gross receipts 227,599. 47,850. 26,433. 301, 882.
) 2 Less Charitable contributions

3 Gross income (line 1 minus iine 2) 227,599. 47,850. 26,433. 301, 882.

4 Cash pnizes
) 5 Noncash prizes
R | 6 Rentfacilty costs 8,578. 907. 9,485.
lT: 7 Food and beverages 21,528. 5,763. 27,291.
i‘ 8 Entertanment 15,144. 15,144.
g 9 Other direct expenses 10,539. 11,201. 8,033. 29,773.
: 10 Drrect expense summary Add lines 4- through 9 in column (d) > 81,693.

11 Net income summary. Combine lines 3, column (d) and line 10 > 220,189.

Part lif] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
€ bingo/progressive (Add col. (a) through
v bthgo col. (c))
N
g
1 Gross revenue
p ¢| 2 Cashprzes
1 P
RE
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No ] No No
7 Direct expense summary. Add ines 2 through 5 in column (d) >
8 Net gaming Income summary. Combine lines 1, column (d) and line 7 »>
YES | NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If ‘No,' explain:
10a\_N;r; ;-n;o—f Ee— organization's gaming licenses revoked, suspended or terminated d:n?lg the tax year? 10a
b if "Yes,' explan:
1 _Dc;.-;ﬂ:e_ o?g;n-x_z;non operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L 02005110

Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 DENTON BENEFIT LEAGUE 75-1491397 Page 3

YES [ NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name. ™
Address: ™ .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes, enter the amount of gaming revenue recewved by the orgaruization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

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 chanitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
DENTON BENEFIT LEAGUE 75-1491397
Statement 1
Form 990-EZ, Part], Line 8
Other Revenue
Prior year grant returns $ 1,966.
Total $ 1,966.

Statement 2 .
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: LUTHERAN SOCIAL SERVICE OF THE SOUTH
Cash Amount Given: 18,867.
Donee's Name: HABITAT FOR HUMANITY OF DENTON
Cash Amount Given: 14,500.
Donee's Name: INTERFAITH MINISTRIES OF DENTON
Cash Amount Given: 12,500.
Donee's Name: ABUSED CHILDREN PROTECTION FUND
Cash Amount Given: 11, 732.
Donee's Name: DENTON COUNTY FRIENDS OF THE FAMILY
Cash Amount Given: 11,634.
Donee's Name: CUMBERLAND PRESBYTERIAN CHILDREN'S HOME
Cash Amount Given: 10,532.
Donee's Name: DENTON FESTIVAL FOUNDATION, INC
Cash Amount Given: 10, 000.
Donee's Name: KIWANIS CLUB CHILDREN'S CLINIC
Cash Amount Given: 10, 000.
Donee's Name: DENTON CHRISTIAN PRESCHOOL, INC.
Cash Amount Given: 9,412.
Donee's Name: FULL GOSPEL FELLOWSHIP OF CHURCHES
Cash Amount Given: 9,200.
Donee's Name: SPECIAL OLYMPICS TEXAS, INC.
Cash Amount Given: 8,803.
Donee's Name: CITY OF DENTON, DENTON PUBLIC LIBRARY
Cash Amount Given: 7,625.
Donee's Name: GREATER DENTON ARTS COUNCIL
Cash Amount Given: 7,475.
Donee's Name: DENTON COMMUNITY FOOD CENTER
Cash Amount Given: 7,054.




2009 Federal Statements

DENTON BENEFIT LEAGUE

Page 2

75-1491397

Statement 2 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

Donee's Name:

Cash Amount Given:

DENTON CITY COUNTY DAY SCHOOL

UNT SUCCESS FOR LIFE THROUGH READING

CITY OF DENTON, DENTON ANIMAL SHELTER

RIDING UNLIMITED, INC.

TEJAS STORYTELLING ASSOCIATION

SALVATION ARMY

PEOPLE'S CLINIC OF DENTON COUNTY, INC.

DAY STAY FOR ADULTS, INC

CASA

DENTON COUNTY MHMR CENTER

DENTON COMMUNITY THEATRE, INC.

METROPORT MEALS ON WHEELS, INC.

AIDS SERVICES OF NORTH TEXAS

THE DENTON HUMANE SOCIETY, INC.

SENIORS IN MOTION, INC.

THE FESTIVAL BALLET OF NORTH CENTRAL TX

THE ARC OF DENTON COUNTY

6,890.

6,238.

6,190.

6,000.

5,635.

5,389.

4,692.

4,563.

4,334.

4,271.

4,146.

4,000.

3,772.

3,500.

3,437.

2,629.

2,440.




2009 Federal Statements Page 3
DENTON BENEFIT LEAGUE 75-1491397

Statement 2 (continued)

Form 990-EZ, Part|, Line10

Grants and Similar Amounts Paid

Donee's Name: CHILDREN'S ADVOCACY CENTER OF DENTON

Cash Amount Given: 2,400.

Donee's Name: BIG BROTHERS AND BIG SISTERS - NORTH TX

Cash Amount Given: 2,187.

Donee's Name: AMERICAN NATIONAL RED CROSS

Cash Amount Given: 2,020.

Donee's Name: DENTON COUNTY HISTORICAL COMMISSION

Cash Amount Given: 1,929.

Donee’'s Name: TWU DEPARTMENT OF MUSIC AND DRAMA

Cash Amount Given: 1,440.

Donee's Name: COMMUNITIES IN SCHOOLS OF NORTH TEXAS

Cash Amount Given: 1,118.

Donee's Name: DENTON CITY CONTEMPORARY BALLET

Cash Amount Given: 1,079.

Donee's Name: MUSIC THEATRE OF DENTON

Cash Amount Given: 1, 050.

Donee's Name: DENTON HOLIDAY FESTIVAL ASSOCIATION

Cash Amount Given: 981.

Statement 3

Form 990-EZ, Partl, Line 16

Other Expenses

Bank charges $ 47.

Bylaws 175.

Grant allocation expense 587.

Insurance 1,030.

Mail permit 2.

Meeting expense 360.

Membership EXpenses 405.

Memorial fund 201.

Newsletter 305.

Nominating committee 5.

Office Expenses 220.

President's expense 459.

Storage rent 915.

Treasurer's expense 32.

Volunteer expenses 251.

Website Maintenance 66.

Yearbooks 1,252.
Total $§ 6,422.




DENTON, TX 76205

2009 Federal Statements Page 4
DENTON BENEFIT LEAGUE 75-1491397
Statement 4
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
DEBBIE VANDERLAAN Past President $ 0. § 0. § 0.
300 W HOBSON LANE 0
DENTON, TX 76205
KAYLA SWENSON President 0. 0. 0.
343 W HOBSON LANE 0
DENTON, TX 76205
KATHEY HANNAH Member at Large 0. 0. 0.
3517 BENTLEY COURT 0
DENTON, TX 76210
GAIL GRAVES President Elect 0. 0. 0.
1754 TIMBER RIDGE CIRCLE 0
CORINTH, TX 76210
CHRIS HOFHERR 3rd VP 0. 0. 0.
4 FOX HOLLOW RUN 0
SHADY SHORES, TX 76208
CINDY SCHLEINAT 4th VP 0. 0. 0.
2228 HOLLYHILL LN 0
DENTON, TX 76205
LAURA BREWER Member at Large 0. 0. 0.
367 COUNTY ROAD 2143 0
VALLEY VIEW, TX 76272
MELINDA KING 1st VP 0. 0. 0.
2101 PEMBROOKE DR 0
DENTON, TX 76205
AMANDA CROCKER 5th VP 0. 0. 0.
3624 LAKE COUNTRY DRIVE 0
DENTON, TX 76210
DELVA CULP 2nd VP 0. 0. 0.
4 HIGHLAND CIRCLE 0
DENTON, TX 76205
AMANDA PAYNE 6th VP 0. 0. 0.
923 RIDGECREST CIRCLE 0
DENTON, TX 76205
BRENDA JORDAN 7th VP 0. 0. 0.
207 EL PASEO 0




2009 Federal Statements Page 5

DENTON BENEFIT LEAGUE 75-1491397

Statement 4 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
BETTY ALFORD Recording Secre $ 0. $ 0. $ 0.
1608 LYNNHURST 0
DENTON, TX 76205
MARGARET SAM BAYES Treasurer 0. 0. 0.
201 MEADOWLANDS DRIVE 0
DENTON, TX 76210
LYNN DAVIS Member at Large 0. 0. 0.
2904 PENNSYLVANIA DRIVE 0
DENTON, TX 76205
Total $§ 0. $ 0. $ 0.

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




2009 Federal Worksheets Page 1
DENTON BENEFIT LEAGUE 75-1491397
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event _Receipts _ butions Revenue Expenses or loss
BENEFIT BALL $ 227,599. § 0. $ 227,599. § 55,789. § 171,810.
TABLOID 47,850. 0. 47,850. 11,201. 36,649.
Subtotal $§ 275,449. $ 0. § 275,449. $ 66,990. § 208,459,
SENSATIONAL SETTINGS 15,113. 0. 15,113. 9,081. 6,032.
COOKBOOK 11,320. 0. 11,320. 5,622. 5,698.
*Subtotal $ 26,433. § 0. $§ 26,433. s 14,703. s 11,730.
Total § 301,882. $ 0. S 301,882. § 81,693. S 220,189.

*Events combined on the return as the third event.




