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SCANNED yaR 15 201)

990-EZ
Form

Depertrent of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code
(except black lung benefit trust or private foundation)

512(b)13) must file Form 990. All other organizations with gross recelpts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.
» The organization may have to use a copy of this return to satsfy state reporting requirements

» Sponsornng orgamzations of donor advised funds and controlling organizations as defined in section

A For the 2009 calendar year, or tax year beginning

‘qx v \ , 2009, and ending

Juws 30

! OMR No, 1845-1150

2009
Open to Public
Inspection
,20 \0

B Check f applicable Please | C Name of organization D Employer identification number
RS -
] Adcress change use (RS NorenaBes S N et Rostee Cup | S6-DSASE
E Name change printor { Number and street (or P.O box, if mail s not delivered to street address) | Room/suite E Telephone number
Inmitial retum type.

[] Terminated seedﬁc /\ 7)0 Y S\M‘(m L\}D Q‘b - 350 - ZD‘) 2—

D Amended return :::mo_ Clty or town, state or country, and ZIP +4 F Group Exemption

[ Application pending tions. ! m EES! i Z%«O’} Number »

@ Section 501(c){3} organizations and 4947(a}{1) no. exempt charitable trusts must attach G Accounting Method & Cash [ Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

I Website: »
J Tax-exempt status (check only one) — @501@)( 3 ) <€ (insert no) D4947(a)(1)or (27

H Check » &f the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ fthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Forrm 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

»

$

1 Contributions, grifts, grants, and similar amounts received . AO.I\YQ
2 Program service revenue including government fees and contracts C—-
3 Membership dues and assessments . -
4 Investment income . . .. \WLS
Sa Gross amount from sale of assets other than mventory 5a -
b Less: cost or other basis and sales expenses . 5b —
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . -
g 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here l:l
@[ a Grossrevenue (not including $ of contributions
& reported on line 1) . L 6a n«j
b Less: direct expenses other than fundralsmg expenses . 6b \L3 P o
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . 6¢c \ 4\ S- \ S
7a Gross sales of inventory, less retums and. allowances 7a ‘(O S 7L g
b Less: cost of goods sold RECEIVED - 7b 'LK,‘ TS
¢ Gross profit or (loss) from sales of inven 'on%Sub%raet-ime-?b-frem-ﬁhb 7a) . |L7e \\0, S‘O‘L
8  Other revenue (describe Q ) 8 -_
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, ﬁ? 7c,aRds 4.4, LUTT 1Y > |9 N, Lol
10  Grants and similar amounts paid (attacti schedule) . . . ¥ 10 A4, | LA
11 Benefits paid to or for members @@DEN UT == 11 -~
§ 12  Salanes, other compensation, and empl ayeve'benefrts 12 —
c | 18 Professional fees and other payments to independent contractors . 13 —
8. 14  Occupancy, rent, utilities, and mamtenance 14 —
ul 15 Printing, publications, postage, and shipping . . .. . . 15 2\ \‘\
16  Other expenses (describe » M L\\ﬁh‘\:s ) |16 3se
17__ Total expenses. Add fines 10 through 16 . . > |17 aY),13%0
@ |18  Excess or (defictt) for the year (Subtract line 17 from I|ne 9) ) 18 L]S; SL4Y
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
ﬁ end-of-year figure reported on prior year's retumn) .. 19 84\‘1')3
® (20 Other changes in net assets or fund balances (attach explanation) . . . |20
Z 21 Net assets or fund balances at end of year. Combine {ines 18 through 20 . > | 21 ﬂ 30‘
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments T4 D [22 $9,%A
23 Land and buildings . e e e — 23 -
24 Other assets {(describe » ) —_ 24 —
25 Totalassets. . . KA. 1D |25 {4,304
26 Total liabilities (descnbe > ) —_— 26 —
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) gAY |27 53,304
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 .

Form 990-EZ (2f9)
vz




Form 990-£Z (2009) ) e 2
ELdIE  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? See.  droiacned (Requrred for section
ry— 501(c)(3) and 501(c)4)
Describe what was achieved n camrying out the organization’s exempt purposes. In a clear and concise
. organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4a47(ay4) trusts. optional
each program title. for others)
28 SEN... AT0veD
(Grants § ) I this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ ) i this amount includes foreign grants, checkhere . . . . & [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . . Ce e
(Grants $ ) #f this amount mcludes forelqn qrants check here .. . b |:I 31a
32 Total program service expenses (add lines 28a through 31a) . . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

33w Yusey
D Seen Py M—r o o &)

...... Uhzavisveue. Bivon, NG 28K10

o

VA4 o) ) o)

Cerpctpere @) o O

Tiensmee O ) O

Form 990-EZ (2009)




[}

Form 990-EZ (2009) Page 3
EEQYI  Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS”? If “Yes,” attach a detailed
description of each activity . P . . . 33 |/
34 Were any changes made to the organizing or governing documents" lf “Yes attach a conformed copy of
the changes . . . . . 34 v
35  If the organization had income from business activities, such as those reported on Ilnes 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 \/
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b )
36 Did the organization undergo a hquidation, dissolution, termination, or srgmﬂcant dlsposrtron of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . - 36 \/
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. » 37a| — ot _ -
b Did the organization file Form 1120-POL for this year? . . 37b v’
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | O
any such loans made n a prior year and stilf outstanding at the end of the peniod covered by this return? . éaa v
b if“Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b .
39 Section 501(c)(7) organizations. Enter: T i
a Intation fees and captal contributions includedonlined . . . . . . . . . |39a i
b Gross receipts, included on tine 9, for public use of club facities . . . 39b !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: {
section 4911 b ) ; section 4912 »> o ; section 4955 b o , E
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i any section 4958 excess benefit '
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . e 40b \/
¢ Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax imposed on
organization managers or drsquahfled persons during the year under sections 4912, o .
4955,and 4958 . . . . . . . . A ,
; d Sechon 501(c)@3) and 501 (c)(4) organlzatlons Enter amount of tax on ine 40c ;
| reimbursed by the organization . . o . A O : :
e All organizations At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter | | N ,':
transaction? If “Yes,” complete Form 8886-T. e 40e v’
41  List the states with which a copy of this return Is filed. bx_
42a The organization's books are n care of » M\ Q. M{L Telephone no. »__ A \Y “A\0-3730
Located at » 1STL Nrsoumors. Sandd B L\)m NC.... ZIP+4 >
b At any time during the cailendar year, did the organization have an interest in or a srgnature or other authorrty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . Ce e e 42b v
if “Yes,” enter the name of the foreign country: :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank '
and Financial Accounts. . P
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 l
; Yes| No
| 44 Did the organization mantain any donor advised funds? If “Yes,” Form 990 must be completed instead of ! p
Form 990-EZ . . . 44 l/
45 is any related organization a controlled entlty of the organlzatron within the meaning of section 512(b)(1 3)’? i .
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. 45 1/

1

Form 990-EZ (2009)




* Form 990-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

Page 4
age 4

46 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part{ . e e e e e e 46 v
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . .. 47 v’
‘ 48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . 48 v
| 49a Did the organization make any transfers to an exempt non-charrtable related organizaton? . . . . . . 49a v
‘ 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 (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
Noas
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 receved more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NOWVE..
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete De%anon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign
L2 |%]\n
Here ++
Signgture &f officer, B Date
) —Lleey S. Duvseey
Type or print name and title
. Preparer's Date Check if Preparer's tdentifying number (See instructions)
Paid self-
signature employed » D
Preparer's ;
Firm's name (or EIN >
Use Only yours if self-employed), }
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » OYes [INo
Form 980-EZ (2009)
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cHUEDINLE A | i OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2 @0 9

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Intemnal Revenue Service

Name of trl:sgganlzatlon ‘E &m\_ M\k‘[& %)081‘& Cum ?aaiyer\liin;ic\aa? ramar

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For Iines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A school described in section 170{(b)(1){A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state: ______ .. n

5 [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part i1.)

6 [ A federal, state, or local government or governmental untt described in section 170(b)(1){A){(v).

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(b)({1)(A)(vi). (Complete Part Il.)

8 OAa community trust descrnibed in section 170(b)(1){A)(vi). (Complete Part il.)

9 An organization that normally recewves: (1) more than 33} % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type -Functionally ntegrated d [ Type m-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that t 1s a Type I, Type I, or Type Ili supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . . . . . . . {1l
(ii) A family member of a person described in () above? . . e gt
(iii) A 35% controlled entrty of a person described n () or (1) above? . . . . . . . . . . . |;ggi)]
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (i) Type of organization | (iv} Is the organization { (v} Did you notify (vi) Is the (vif) Amount of
organization (descnbed on lines 1~9 | in col (i} Iisted 1n your { the organization 1n organization in col. support
above or IRC section governing document? col. {i) of your () orgarvzed in the
{see Instructions}) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Scnecule A (Form 990 or 990-EZ) 2009

Page 2

S 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 1.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 . .
5 The portion of total contnbutions by each Y g
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .
6 Public support. Subtract line 5 from I|ne4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)) .
- AT BEEEE L =
11  Total support. Add Imes7through 10 . S, e | B - - F 2 <
12  Gross receipts from related activities, etc. (see instructions) . . 12 f
13

First five years. Iif the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here T 2

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 . | . 15 %
33 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., ., . A
33's % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . I S
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and Ime 1415 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 organizaton . . .» O
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamizaton ., . . . .» O

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule & (Form 200

r QAO.EN 2000

TEU-EL, CUUS

or

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facthhes
fumtshed n any activity that 1s related to the
organization's tax-exempt purpose ,

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

Tax revenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a govermnmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disquallfied persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) L. .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Az

) 358

SAH,

4 A%

AANS)

6),23)

M), S50

528
%, WL,

L), 3\q

25).60)
26,103

- — - — — —
[ R,L3T 23, [2A WA [13LAST [101%63 [SOs,

0

SISO

Section B. Total ¢ Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unreiated busmess
activities not included in line 10b,

whether or not the business i1s regularly
carried on e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.)

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

bb?

34

So\

\eS

{a) 2005 {b} 2006 {c} 2007 (d) 2008 (e} 2009 {f) Total
39, ¥ | 6 [ 204 [ 13\ 48Y7 [ oL Y05 | SHSIRO

2.4

4%

A

106 Y3 [ S0) YoF [ ZOA

LY

1,78

1A 36S

130,050

132,00\

lo| “lb‘&

IR

First five years |f the Form 990 |s for the organization’s flrst second, third, fourth, or frfth tax year as a section 501(c)(3)
organization, check this box and stop here e el e .. . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 AN %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .. 16 ANl %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column (f)) . 17 0.4 °/°
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .. 18 tﬁ
19a 33'5 % support tests —2009. if the organization did not check the box on line 14, and Ime 15 1s more than 334 %, and Ime

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-E7) 2009 Page 4

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

Schedule A {Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding |__OMB No. 1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities @@09
Department of the Treasury 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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Nam the organizatiQn

Open To Public
Inspection

Employer identificabon number

Disx %oos-m Cop S IS VASG

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [ Intemet and email solicitations f Solicitation of govemment grants
c

Phone solicitations g O Special fundraising events
d D In-person solficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v} Amount paid to {vi) Amount pad to
or entity (fundrarser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
co! {i)
Yes No

Total . . . . . . . . . . . .. ... .. .»

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

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (¢) Total events
(add col {a) through
(event type) (event type) {total number) col. (c))
(]
3
C —
% 1 Gross receipts . 20;—11\7 - 20 ;)&)
@ | 2 Less: Charitable R _ _
contributions . —
3 Gross income (line 1 —_
minus line 2) . 20 \j “\j — 20 L71\7
4 Cash prizes - h— - -
— — g’ ——
§ Noncash prizes
@ |6 Rentfacility costs (01131—— - (p! 3%
(72}
5 —_— — S’
817 Food and beverages -
& — - _ _
8|8 Entertainment .
o S S’ — -
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | (o.‘L'S?, )
Net income summary. Combine line 3, column (d), and line 10 . > Y.

Gaming. Complete if the organization answered “Yes"” to Form 990 Part lV Ilne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
::’ binga/progressive bingo col (a} through col (c))
2
(]
| 1 Gross revenue
7] .
o 2 Cash prizes
]
L% 3 Noncash prizes
é 4 Rentffacility costs
[
5 Other direct expenses .
O Yes . % |0 Yes . % |0 vYes . %
6 Volunteer labor (] No C] No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . L 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ____ .
a lIs the organization licensed to operate gaming activities in each of these states? 9a

b If “No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entlty
formed to administer charitable gaming? .. 12
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13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated In:
The organization'sfacility . . . . . . . . . . . . . . . . . . .. 13a %
An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzanon s gamung/specnal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon > $
amount of gaming revenue retained by the third party » $

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

_________________ and the

Description of services provided »

(] Director/officer O Employee O Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

15a

17a
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Form 990-EZ 2009
Part | Line 10 - Grants and similar amounts paid

Athletic Department
Baseball
Basketball - Boys
Basketball - Girls
Cheerleading
Cross Country
Football
Golf - Boys
Golf - Girls
Lacrosse - Boys
Lacrosse - Girls
Soccer - Boys
Soccer - Girls
Softball
Swimming
Tennis - Boys
Tennis - Girls
Track & Field
Volleyball
Wrestling
Coaches Awards
Scholarships
Athletic EQuipment

Part llt - Primary Exempt Purpose

4305 Shipyard Blvd.
Wilmington, NC 28403
910-350-2072

$848
$3,167
$1,125
$342
$3,347
S0
$14,119
$0
$1,472
$28,051
$283
$811
$2,781
$421
$865
SO
$0
1)
$882
$350
42,800
$9,000
$23,500
$94,164

To develop, promote and support projects and activities for the betterment of the John T. Hoggard High

School athietic program.

Part Il Line 28 - What Was Achieved

The money affectd approximately 500 student athletes, supplemented the budgets of the school's coaching
staff and several related clubs as well as happening fund specific needs in the athletic department.
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- 8858 l Application for Extension of Time To File an
(Rev Aoni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

internal Revenue Senvce » File a separate application for each return.

® If you ate filing for an Automatic 3-Month Extension, complete only Part | and check tisbox . . . . . . . . »

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . . . L L. s s s O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to fite Form 990-T) However. you cannot file Foim 8868
electronically if (1) you want the additional (not automatic) 3-monih extension o (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must subimit the fully completed and signed page 2 (Part 1} of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Najne of Exem Orgamzatipn Employer identification number
print “Jonw 1. “mﬁmw&m%\\\mm Boo&‘ea‘&vg S6 IN\S\456

F‘lle b‘y 1h? Number, streef,-and room or sugg no If a P O box, see instructions
due date for

filing yout 430 S “1? *MD LVD

retum See City, town or p

(St UCHOnS t ost office, sﬁtezjnd Zliiigeo.!_:o%ra foreign address, see instructions

Check type of return to be filed (f{e a sepatate application for each return):

X[ Form 990 [ Form 990-T (carporation) (J Form 4720
O Form 93%0-BL [J Form 990-T (sec. 401 {a) or 408(a) trust) {J Fom 5227
1 Form 990-EZ [ Form 990-T (tiust other than above) [ Form 8069
[0 Form 990-PF O Form 1041-A O Form 8870

e The books are in the care of » nﬁ&\'\b\)‘)m\‘— _______________________________________________________________

» |f the organization does not have an office or place of busimess i the United States, check ttisbox . . . . . . »
e i this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)___________ If this s
for the whole group check this box . . » []. Iftis for part of the group, check this box .. .. » [] and attach
a list with the names and EINs of all members the extension will cover
1 1 requegt, an automafic 3-month (6 months for a corpoiration iequred to file Form 990-T) extension of tme
untd ____| ﬁﬁﬂ-\‘h‘-\’l , 20“ to file the exempt orgamzation 1eturn for the otganization named above The extension I1s

for the organization’s return for
» [ calendar year 20_._____. :

ol —3—
» B tax year beginning ... ‘\YU\.‘KO\ ________________ , 20 0?\ and ending UNE- 30) = . 20 O

2 If this tax year Is for less than 12 months, check reason. [ 1 Intial return [ Final retum ] Change m accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, on 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b {$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See mstructions. 3¢ |$

Caution. If you are gong to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Foumn 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)
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¢ if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | » O
Note. Only complete Part If If you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the originai (no copies needed).

Type or Name of Exempt Organization Employer identification number
print :

Fiie by the Number, stieet, and room or suite no {f a P O bhox, see instructions For IRS use only
extended

aue date for

fiking the Cuy, town or post office. state. and ZIP code Fo: a foreign address, see instructions

return See

instructions

Check type of return to be filed (File a separate apphlcation for each return).

[ Form 990 O Form 990-PF (1 Form 1041-A [J Form 6069
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) tiust) [ Form 4720 ] Form 8870
{1 Form 990-E2 [J Form 990-T {trust other than above) 1 Form 5227

STOP! Do not compiete Part {f if you were not afready granted an automatic 3-month extension on a previously filed Form 8868.
® The books are n the care of »

Telephone No. » () ______________________________ FAX No » € ... |
# If the organization does not have an office or place of business in the United States, check this box A
o If this 1s for a Gtoup Return, enter the organization’s four digit Group Exemption Number (GEN) ____ . Ifthis s
for the whole group, check this box » [ f it 1s for part of the group, check this box. . » [] and attach a
st with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until _____ . , 200
5 Fot calendaryear .._..___ , or other tax year beginming. ... .. ... ,20.._,andending oo , 200

6 If this tax year 1s for less than 12 months, check 1eason O it return O Finatreturn T Change in accounting period
7 State in detal why you need the extension

8a If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax,
less any nonrefundable credits See instructions 8a|%

b If this application 1s for Foim 990-PF, 990-T, 4720, ot 6069, enter any refundable credits and
estimated tax payments made Include any piior year overpayment allowed as a ciedit and any
amount paid previously with Form 8868 8h |8

¢ Balance Due. Subtract lne 8b from fine 8a Include your payment with this form or if tequired deposit
with FTD coupon or_if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|$

Signature and Verification
Urcier penalties of verjury | declare tnat | have exanmined inis fo m, mclicing accompanying scnetiules and statements and to ine besi of my knowledge and betef,
it is true, coirect, and complete, and that Lam gutnonizgd tgeptepaie tivs form

Tale » ——YZQA UL Date > ’O)l‘\, o

Form 8868 (Rev 4-2009)
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