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\OO? M T
(2009

e Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

» of donor advised funds and controfiing organizations as defined in section

Sponsoring organizations
$12(b)(13) must file Form 880. All ather organizations with gross receipts less than $500,000 and total

Open to Public

:
i
;

mmmn mmmmwmmyearmymmm

inspection

A For the 2009 calendar year, or = and endi gg -2/ 20/0

’g_ Check if applicable: D Employer identification number
Address change

1 Name R VIKING ATHLETIC BOOSTER CLUB, INC 39-1969936

— s print or Number and street (or P.0. bax, if mad is not delivered to street address) Roonvsute §| E Telephone number

|| Initial retumn type.

|| Terminated Sea 3044 CLAIRE COURT (608) 754-5124

| _| Amended retum lnlsmu: City, town, or country State ZP+4 F Group Exemption
Application pending {tions. ANES! wl ﬁ Number. . »

® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach
a completed Schedufe A (Form 930 or 990-E2).

G Accounting Method: | X] Cash[_] Accrual
Other (specify) »

0423286414 JuN27 200

ST

Ol /

H Check® [ | if the organization is not
1 Waebsite: » required to attach Schedule B (Form 880,
J_Tax-exempt status (checkonlyone)— [ X |501(c) ( 3 ) «@ Gmsertno)] ] 4847(a)1) or | ]s27 9890-EZ, or 890-PF).

K Check DD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $25,000.
A Form 990-EZ or Form 980 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6, and 7b, to line 6 to determine gross receipts; if $500,000 or more, fite Form 990 instead of Form 980-E7 >$ 98,993
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . . . 0

2 Program service revenue including governmentfeesandcontracts . . . . . . . . . . . .
3 Membershipduesandassessments. . . . . . . . . . .. .. ... ... .. .. 525
4 Investmentincome. . . . . . . . . L L. L 173
5a Gross amount from sale of assets other thaninventory . . . . . 5a
b Less:costorotherbasisandsalesexpenses. . . . . . . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from li 0
2| © Special evenis and activities (complete appiicable parts of Schedute G). If any amount is from gaming,
9 a Gross revenue (not including $ 0 of contributions
& reportedonline1). . . . . . . . . . . . . .. .. ... 6a
b Less: direct expenses other than fundraising expenses . . . . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a). . . . . 51,897
7a Gross sales of inventory, less retums and allowances . . . . . . 7a
b Lless:costofgoodssold. . . . . . . .. .. ... ... 7b

o~ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a). . . . . . . . . 0

| 8 Otherrevenue (describe » See Attached Statement ) 16,603

™~ 9 Totalrevenue.Addlines 1,2 3,4,5¢c,6¢c,7c,and8. . . . . . . . _ . >l 9 69,198

“\l 10  Grants and similar amounts paid (attach schedule) . . . / \ 10 0

| 11 Beneftspaidtoorformembers. . . . . . . ... .. . . REP I 11

=d| 12 Salaries, other compensation, and employee benefits . ./... /. IVE, 12
% 413 Professional fees and other payments to independent confr\adorsyl | 13
ﬁ. 14  Occupancy, rent, utilities, and maintenance . . . . . /. . [ MAY. 14
15 Printing, publications, postage, and shipping . . . . [/ . ‘\ ....... 15
Z | 16 Other expenses (describe > See Attached Statement—~_QGQ A <> 16 70.838
Z | 17 __Total expenses. Add lines 10through16. . . . . . . . . =, 17 70,838
18 Excess or (deficit) for the year (Subtractline 17 fromiline9). . . . . . .= 18 -1,640
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with %
end-of-year figure reported on prioryear'sretum). . . . . . . . . . . . . .. .. .. 19 72,361

%| 20 Other changes in net assets or fund balances (attachexplanation). . . . . . . . . . . . 20 0

<| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . | > 21 70,721

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 I\.) {A) Beginning of year (B) Endof year

22 Cash,savings,andinvestments . . . . . . . . . . . .. ... ... 72,361 22 70,721

23 Landandbuildings. . . . . . . . . . ..o Lo e = g:: =

2 Oterassets(@escribe ™ ) 2361 25 70721

%;;o::m(d. ................. ) o 76 0

i escribe —
77 Not assets or fund blances (ine 27 of col () ustsgree WIR m 21)__ 2N |2
e s Art andd Donarunrk Radurtinn Act Nnfice. see the senarate Instructions.

&6 |5
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Form 980-EZ (2009) PARKER VIKING ATHLETIC BOOSTER CLUB, INC 39-1969886 Page 2
2SI Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What is the organization's primary exempt purpose? Wgﬁm“
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise amm m‘:;(c&m
mannef, describe the services provided, the number of persons benefited, and other relevant information for 4947(a}(1) trusts; opticnal
each progiram title. for others.)
.
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . > L__] 28a 0
29
(Grants $ 0 ) [f this amount includes foreign grants, check here . . . . . > D 293 0
30
(Grants $ 0 ) [f this amount includes foreign grants, checkhere . . . . . » [ 1]30a 0
31 Other program services (attachschedule) . . . . . . . . . . .. .. . ... ... ...
(Grants $ 0o ) M this amount includes foreign grants, check here. . . . . » [ 1]31a 0
32 Total ram service expenses. (add lines 28athrough3ta) . . . . . . . . . . . . . . . > | 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Tibe and averaga {c) Compensation | (d) Contributions ©0 (e) Expense
(a) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-) deferred compensafion | other allowances
L Y Tite
HI/WK .00} 0] 0 0
___________________________________________________ Title
HrWK 00] 0 0 0
___________________________________________________ Title
HIAWK .00 0} 0 0
__________________________________________________ ] Tae
HAWK .00, 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
.................................................. - Tﬂb
HIWK .00} o} 0 0
___________________________________________________ Title
HIWK .00 0 0} 0
__________________________________________________ 1 e
HrWK .00 0 0 0
___________________________________________________ Titte
HIWIK .00 [} 0 0
___________________________________________________ Title
HOWK .00 0 0| 0
___________________________________________________ Title
HIWK .00 ol 0 0
___________________________________________________ Title
HrWK .00 0} 0 0
___________________________________________________ Title
HIWK .00 of 0 0
___________________________________________________ Tite
HrWK 00 0 0 0
___________________________ Title
""""""""""""" HIWK 00 0 0 0
______________________________ 1 Te
""""""""""" HIWK 00 0 0 0
Title
---------------------------------------------- - .00 0 ! 0
Tite
------------------------------------------------- 0 0 0
LS 20 Fom 990-EZ (2009)




- 37 a Enter amount of political expenditures, direct or indirect, as described in the mstructions PI 37a |

<

Form 880-EZ (2009)  PARKER VIKING ATHLETIC BOOSTER CLUB, INC 39-19699968  Page 3

m Other Iinfofmation (Note the statement requirements in the instructions for Part V.)

33  Did the organization engage in any activity not previously reported to the IRS? if "Yes,” attach a detailed
descriptionofeachactivity. . . . . . . . . . . .. L L L0000 oL Lo oLl s
34 Were any changes made to the organizing or govermning documents? If “Yes,” attach a conformed copy of
thechanges. . . . . . . . « « « « o e e e e e e e
35 [fthe organization had income from busmes actwmes. 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 taxrequirements? . . . . . . . . . . . . . .. .. ... L.
b K"Yes,” has it fled a tax retum on Form 990-Tforthisyear?. . . . . . . . . . . . . . . . . . ..
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicablepartsofScheduleN. . . . . . . . . . . . . . . ..

Yes | No

b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . . . . ...
38 a Did the organization borrow from, or make any foans 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 retum? . .

b K "Yes,” complete Schedule L, Part |l and enter the total amountinvolved. . . . . . 38b |[N/A
39 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions includedonline9. . . . . . . . . . .. 39a [N/A
b Gross receipts, included on line 9, for public use of club facilites. . . . . 39b |N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Partl. . . . . . . . . . . . . . . . .. ..

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed an
organization managers or disqualified persons during the year under sections 4912,

4955,and4958. . . . . . . . . . .. L o e e e e e e e e e e e >
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c
reimbursedbytheorganization. . . . . . . . . . . . . . . ... ... >

o All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form8886-T. . . . . . . . . . . . . . . . . ... ...
41  List the states with which a copy of this retum is filed. » Wi

42 a The organization's books are in care of P DIANA ZEILINGER Telephone no. »

b At any time during the calendar year did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
acoount)?. . . . . . . L h e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?. . .

K “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere. . . . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . .bl 43 lNIA

44  Did the organization maintain any donor advised funds? if "Yes," Form 980 must be completed instead of
FormO80-EZ . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

45 s any related orgamzatlon a contmlled entny of the organization within the meaning of section 512(b)(13)? if
"Yes," Form 990 must be completed instead of Fom880-E2 . . . . . . . . . . . . . . . . o

Form 990-EZ (2009)
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Form 880-EZ (2009) PARKER VIKING ATHLETIC BOOSTER CLUB, INC 39-1960996  Page 4
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—48b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete ScheduleC,Part). . . . . . . . . . . . . ... ... 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,Parti. . . . . . . . . . 47 X
Is the organization a school as described in section 170(b)(1)(A)(ii)? if "Yes,” complete ScheduleE. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 48a X
b If "Yes,” was the related organization a section 527 organization?.. . . . . . . . . . . . . . . . . .. 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(bY Tie end average {€) Compansation {d) Contribufions o (e) Expense
(a) Name and address of each employee paid more hours per week empioyee beneft plans & account and
than $100,000 devoted (o position deformad compensalion other aflowances
JNemeNone L3 P Title
City ST paid HIWK .00 0 0 0
Neme ] S e Title
city ST zP HIWK 00| 0 0 0
JMName SU e Title L
_ City ST zp HiwK .00 0 0 0
Name .. SU e Tite I
City ST zp HoWK .00 0} 0 0
JName S Title [
City ST zip HOWK .00 0 0] 0
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. (f there is none, enter "None.”
(a) Name and address of each independent contractor pald more than $100,000 (b) Type of service {c) Compensation
NamaNone S e emm——————————
City ST P
B SRSy U RSO - - A
City 1 P
Name e Y e ————an
City ST zp
LNBmE e e eee—————————
City ST ziP
Name e Y e ————————
City ST zZIP
d Total number of other independent contractors each receiving over $100,000. . . . »
Under penalties of perjury, | declare that | have examined this refum, including accompanying schedutes and statements, and to the best of my knowledge
andbeﬂefﬁlswe comect, and Dectaration of prepares (ather than officer) is based an al information of which preparer has any knowledge.
Sign |
Here Date
saprer—
Typsormmmmm\dtme. % _/‘: % .
Check if Preparer's identifying number (Seo bustrttions)
Pald CHARLES DE ZWARTE o 34 20T ﬁ» PTIN PO1317208
Preparer’s an‘amm(ofymns AR ” EN >
Use Only | edinanaz +s Phone no._ b (08) 752-5018
May the IRS discuss this retum with the preparer shown above? See i ONS .« o o e e e e e e »[] Y‘il’“
Form 9390-EZ (20089)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support I

(Form 980 or 880-E2) 2@09
Compilete if the organization is a section 501(c)(3) organization or a section
of the Treasury 4847(a}{1) nonexempt charitable trust. Open to F’_ubllc
tntemal Revenus Service » Attach to Form 990 or Form 890-E2Z.  » See separate instructions. Inspection
Namo of the organization Employer identification number
PARKER VIKING ATHLETIC BOOSTER CLUB, INC 39-1869896
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the
hospital's name, city, and state:
in section 170{b)}{1)}{A){(iv). (Complete Part I1.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part i1.)

[C] A community trust described in section 170(b)(1)(A)(vi). (Complete Partil.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

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

11 D 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[_] Typet b [] Typell ¢ [] Type i—Functionally integrated d [_] Type W-Other

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).

t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting

ﬂ

o ™

e[]

organization, check thisboX. . . . . . . . . . . . . ... 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization?. . . . . . . . . . . . . 11g(i) X
(ii) A family member of a persondescribedin()above?. . . . . . . . . . . . . .. . .. 11g(ti) X
(lii) A 35% controlled entity of a persondescribedin(or(iabove?. . . . . . . . . . . .. 11g(iil) X
h Provide the following information about the supported organization(s).
EN (i) Type of organization | (iv) I3 the organtzation |  (v) Did you notify (vi) Is the (vil) Amount of
(1) Name of supported @ (described on Bnes 1-9 | Incol. () Bstedinyour | the organizationin | organizetion tn col suppart
organization above or IRC section | governing document? col. (1) of your {f) arganizad in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
0
0
0
0
0
A s ]
e o 0
Total Schedule A (Form 990 or 990-EZ) 2009

mmmmhmmmmmmmmhf
Form 990 or 930-EZ




SCHEDULE G Supplemental Information Regarding | 0B o. 1545 0047

(Form 990 or 930-E2) 2@09

. Fundraising or Gaming Activities

e T, Complete if the organization answered ~Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
B Favvag o Treamury crganization entered more than $15,000 on Form $89-EZ, line 6a. Inspection
»__Attach to Form 830 or Form 990.EZ._ » See separate instructions.
Name of the organization Emptloyer tdentification number
PARKER VIKING ATHLETIC BOOSTER CLUB, INC 39-1969986

Fundralsing Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
art 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
¢ [X] Phone solicitations g [X] spedial fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes No
b If“Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of tndividual () Activity | (if) Did fundraiser have | (V) Gross recelpts | (VM Amountpaidbo | (p pr s noid 1
or entity (fundraiser) custody or control of from activity (oF retained by) (or retainad by)
contributions? wﬁ(;md tn organization
Yes No
0 0} 0
0] 0 0
0 ol 0
q o o
OI 0 0
ol o} 0
Ol 0 0
Ol 0 0
0} 0 0
OI 0 0
Total. . . . . . . . L L. »> 0 0] 0
3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
e e
Schedule G (Form 990 or 980-E2) 2008




Part IV (OQO:EZ) - List of Officers, Directors, Trustees, and Key Employees

. Title and average Contributions to Expense
Name and address hours per week Compensation emp. benefit plans & account and
devoted to position deferred compensation | cther aliowances

DIANEJACOBSON ... )
S14NPINE ST, JANESVILLE W1 53548 _______ | e PRESIDENT

HrAWK 1.00 0 0
GREGRICHARDS _ . .. ..._........
4309 W US 14, JANESVILLE 53548 ______ ____ Tite VICE PRESIDENT

HWK 1.00 0 0
DAVEBOHLER . eeeeas
2111 CONWAY DR, JANESVILLE 53548 ______ e SECRETARY

HIIWK 1.00 0 0
DIANA ZEILINGER .
3044 CLAIRE CT., JANESVILLE 53548 _________| Tite TRESURER

HIWK 1.00 0 0
JROYBREWSTER .. ]
421 N CHATHAM ST., JANESVILLE 53548 . Tile BOARD MEMBER

HIWK 1.00] 0 0
EUSACOLSON ..
215NARCHST,, JANESVILLE 53548 __________ Tite BOARD MEMBER

HIWK 1.00 0 0
JERESADUBANOWICH_ ___ ________________...
4833 W GREENFIELD RD. JANESVILLE 53548 | Tite BOARD MEMBER

HrWK 1.00 o} 0
KIMENERSON, __ o iieaaens
2834 ARABIAN VIEW, JANESVILLE 53545______ Tite BOARD MEMBER

HOWK 1.00 0 0
CHAD & CHANDRAPEASE . ...
2908 MINERAL PT ANE,, JANESVILLE 53548 __| Tie BOARD MEMBER

HOWK 1.00] 0] 0
RICKLEHMAN et
3710 AMBER LN, JANESVILLE 53546 ________ .. | Twe BOARD MEMBER

HwWK 1.00 0 0
ANNIE LOBRANNO ...
3312 TURNBURY DR., JANESVILLE 653548 _____ Tita BOARD MEMBER

HIWK 1.00 0 0
BARBMOORE o ceean
2403 LAUREL, JANESVILLE 53548 ______| Tite BOARD MEMBER

HIWK 1.00 0 0
e e Tie

HrWK oo} 0 0
_______________________________________________ Titte

HrWK .00 0 0
_______________________________________________ Tite

HITWK .00} 0 0
e Tite

HriWK .00} 01 0
i, | e

HIWK 00| ol 0




