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SCANNED MAR 1 & 201

] Short Form

|ovB No. 1545-1150

Fom 990-EZ Retumn of Organization Exempt From Income Tax

Under section 501(c MUmmdﬂnlwmcwe 2009

(except bl lung benefit or private foundation
D Ty e areEazoets W s o e e T e Open to Public
Departrrent of the Treasury $1,250,000 at the end of the year may use this fom «
Intemal Reverue Servics p The arganzation may have to use a copy of ths retum to sahisfy state reparting requIrements. Inspection
A For the 2009 calendar year, or tax year beginning NOV 01 ,2009, and ending OCT 31,2010
B 35l e |C organzaton, Stroet, Gity, town, State, P code D Employer Identification number
[ | poresscrere fimoirs
oo |EE 23-7186021
[ st rorm e | WARRIORS INC E Telephone number
Teminzton Speatfic 608-769-2386
| | Amendedrem |9 | 404 HUNTER CT F Group Exerrption
BEE HOLMEN WI 54636- Nurber »
e Section 501(c)3) organizations and 4947(a){1) nonexempt charitable trusts must attach Gﬁoco.minglvwndzﬂ Cash UAoaud
a completed Schedule A (Form 990 or 990-E2). Cther (spedify) »

1 Website: 'S H if the organization isnot required
J Tax-exempt Status (ceckoryons)- [X] 501(CX3 ) «(insertno) | | 4947(@X1)or | [527 toatiach Sch. B (Fom 00, 99022, or S50F)

KCheck p Ll if the organization is not a section 509(a)3) supporting organizatiorand its gross receipts are normallynot more than $25,000.
A 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure 1o file a cormmplete reum.

L Add liness 5b, €b, and 7b, to e 9 to determine gross recerpts; f $5000,000 or more, file Form 990 instead of Form 990-E2.

> $

41,434.

(See the instructions for Part I.)

WRevenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received | B

2 Program senvice revenue induding govemment fees and contracts

3 Membership dues and assessments

4 Investmentincome | . .. ..
SaGossawwtfmmsdedasselsoﬂ'lerﬁmnmam . 5a

B WIN|=

1,283.

b Less: cost or other basis and sales expenses 5b

c (hna(loss)ﬁunsﬂedaselsdfaﬁmnmerﬂnry(&bﬁa:t line Sb fromline 5a)
6 Specal events and actvbes (complate appicable parts of Schedule G). If any amount s from GAMING, check here
a Gross revenue (nct indudng $ of contributions
reported online 1) . . . 6a

Revenue

PD:

40,151.

bLmdredmoﬂuﬁmﬁrﬂasrgW 6b

29,433.

¢ Net income or (loss) from special e\aﬂsadamwtes(&btaillmﬂaﬁunllreea)
7 a Goss sales of inventory, less retums and allowances 7a

6¢c

10,718.

b Less: cost of goods sold 7b |

c Go&sproﬁta‘(los)ﬁunsd&sofnmmﬁxy(&bﬁadInre‘?btrung_l‘nek)_|\ =D .
8 Other revenue (descaribe p

s, e T cv’eﬂﬁﬂ-ﬂ%

~—r

7c

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 E e 1

= gotn

RO. >

12,001.

11 Benefits paid to or for members .. . ! el e
12 Sdmes.oﬁﬂwrpersahma'dendweebeneﬁis. ) CPD‘:‘NU\

10 Grants and similar amounts paid (attach schedule) vy \”l’u o £ EUH ﬂ

[
W U7
N |
A

13 Professional fees and other payments to independent confractors ===~
14 Ocoupancy, rent, utiliies, and maintenance | . . e .
15 Printing, publications, postage, and shipping

Expenses

16 Other expenses (describe PUNIE‘ORMS/TRAVE'.L/SUPP/DEPR/AWARDS)

17 Total expenses. Add lines 10 through 16

10

1

12

13

380.

14

3,887.

15

2,202.

16

13,085.

17

19,554.

18 Bxvess or (defidt) for the year (Subtract line 17fmmllneg)

end-of-year figure reported on prior year's retum) ..
20 Qherda'lgsmneta&aetsorﬁrﬂbdm(aﬂadledaatIm)
Net assets or fund balances at end of year. Combine lines 18 through 20

Net Assets

19 Net assets or fund balances at beginning of year (fromline 27, wlum(A))(m.stag'eewth

>

18

19

(7,553.)

100,855.

20
rq

93,302.

W&-ﬂm% If Total assets on line 25, odmn(B)aesmﬁoood&r}&é, File Formm 990 instead of

Form 990-EZ

(See the instructions for Part I1.)

(A) Beginning of year |

(B) End of year

22 Cash, savings, and ilnvestments

72,302.

43,755.

23 Land and buildings

24 Cther assets (describe bTRUCK/EQUIPMENT )

28,553.

45,441.

25 Total assets

100,855.

89,196.

26 Total liabilities (describe p )

27 Net assets or fund balances (line 27 of column (B)must agree with line 21)

100,855.

N B R R8N

0
89,196.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copynght form software anly, 2009 Uryversal Tax Systerrs, Inc. All nghts reserved, USI80EZ1 Rev. 1

Form 990-EZ (2009)




Form990-EZ(2009) WARRIORS INC

23-7186021 Page2

ement of Program Service Accomplishiments (See the instructions for Part lll.) Expenses

What Is the organization's pnmary exempt purpese?  EDUCATE AND TRAIN YOUTH m’t&m”@ﬁ,
Describe what was achieved in camying out the organization's exeempt purposes. In a dear and condse manner, section 4047(a)(1) trusts:
describe the services provided, the number of persons benefited, and other relevant information for each program titie. | - opbonal for athers.)
28 A BATON, DRUM, COLORGUARD, POM & BELL UNIT CONSISTING

OF APPROXIMATELY 175 YOUTH EDUCATED & TRAINED TO

COMPETE & PERFORM FOR THE PUBLIC

(Grarts $ ) If this amount indludes foreign grants, check here » []]| 28a 18,907.
29

(Grants $ ) If this amount indludes foreign grants, check here » []]| 20
30

(Grants $ ) I this amount indludes foreign grants, check here > ][] 30a
31 Other program services (attach schedule) .. .. .. ..

(Grants $ ) I this amount indiudes foreign grarts, check here > []]3a
32 Total program service expenses (add lines 28a through 31a) > | X 18, 207.

IZﬁIEI_TIET?TfﬁaasI)nxﬂus{ﬁuﬁeesandKéthxﬁieéi

List each one even if not compensated. (See the instr.)

(b) Title &average | (c) Compensaton | (d) Contrfubons to (e) Expense
@ N ard s it | B | Teima | ah e

DAN LEIS PRESIDENT

404 HUNTER HOLMEN WI 54636 2 0

HEATHER ROGERS VICE PRESI

1735 CAROL LA CROSSE WI 54603 1 0

PENNY BRUEGGEN SECRETARY

14653 GENE SPARTA WI 54656 1 0

CHRIS MCARDLE ROJO TREASURER

820 LORI P{.LA CROSSE WI 54603 2 0

BERNIE LUCEY DIRECTOR

604 MEADOW HOLMEN WI 54636 1 0

LINDA JUSTIN DIRECTOR

W4987 WOOD LA CROSSE WI 54601 1 0

BECKY DEHLI DIRECTOR

W7427 CTY HOLMEN WI 54636 1 0

GAIL ZAHN EXEC DIREC

907 LINDEN HOLMEN WI 54636 2 0

BCA Copyright form saftwane orly, 2009 Unnversal Tax Systarrs, Inc. All nghts resenved. USQE0EZ2

Rev 1



Fom990-£Z(2009) WARRIORS INC

23-7186021 Page 3
m Other Information  (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Dd the orgamizaton engage in any actvity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity 33 X
34 V\ereanydnng&cn'adetotheorganzngdgovemngdoqm\entﬁIf"Yes"attachaoonfmnedoopyof
thechanges | .| 34 X
35 tftfeorgamzatmhadnrmrefrtmbusm&sadmh&s,sn.:chasthoserepa‘tedmhn&sZ6aand7a(amongoﬂhers)bm
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,"lnsltﬁledataxrenxanOthQO-Tfa'th:sy@aO 35b
36 Did the organizahon undergo a liqudation, dissolution, termination, orsngn:ﬁczru cﬁsposmonofnetassetsdtmngﬂ'\eyaaﬂ
If "Yes," complete applicable parts of Schedule N o . 36 X
37a Enter amount of political expenditures, dreda'lndrect,asd&embedlnﬂwemsm.chors > [373| 0 E_ B
b Did the organization fileForm 1120-POL for this year? 3m | |

Did the organization bomrow from, or make any loans to, anyofﬁoer director, trustee orkeyerrploye@rvuare
any such loans made 1n a prior year and still outstanding at the end of the penod covered by this retum?

If "Yes," complete Schedule L, Part Il and entter the total amount involved ., |38b |
Section 501(cX7) organizations. Enter: - ;
Initaton fees and capital contnbutons Induded online9 . .. |39a .
Gross receipts, induded on line 9, for public use of dub faciliies . 39b |
Section 501(c)X3) organizations. Enterarrumtoftaxnrrposedmtheorgammhm dunngtheyearunder

sechon 4911 B , sechon 4912 p ; section 4855 p . i o

Section 501(cX3) and 501(cX4) organizations. Did the organization engage in any section 4958 excess benefit transacton

during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transachon has not been reported on any of the organization's pror Forms 990 or 990-E27? If "Yes", complete

Schedule L, Part | 40b X

Section 501(c)(3)and501(cX4)organ:zahons Ente’amﬂoftaxmposedmorgamzahmnaragersordisqwhﬁed |
persons during the year under sections 4912, 4955, and 4958, > |
Section 501(c)3) and 501(cX4) organizations. Enter amount of tax on Ilne 40c renrrbursed by i
the organization > i
All organizations Atanytlmedmngthetaxyaar masﬂweaga‘nzabmapa‘tytoap‘dmbutedtaxsheltertarmchm7

If "Yes," complete Fonm 8886-T . 40e X

List the states with which a copy of this retum is filed. > WI

The organizations books areincareo CHRIS MCARDLE ROJO Telephone no. » 608-769-2386
Locatedat » 320 LORYI PL WI LA CROSSE aP+4 p 54603-

At any ime 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 acocount, or other finandial Yes | No
accourt)? |42b X

If "Yes," enter the name of the forexgn country: »

See the instructions for exceptions and filing requirements fofForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any ime dunng the calendar year, did the arganization maintain an office outside of the U S ?

If "Yes,"” enter the name of the foreign country: »

Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu dForm 1041 - Check here L
and enter the amount of tax-eseempt interest received or accrued during the tax year . >| 43 |

Did the organizahon mantain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Is any related organizahon a contralled ertity of the orgarization within the meaning of secion 512(b)(13)? f "Yes,"
Forrm 990 must be completed instead of Form 990-EZ

BCA  Copyght form software only, 2009 Unrversal Tax Systervs, Inc. Al rights reserved. US900EZ3 Rev 1



Form990-EZ(2008) WARRIORS INC

23-7186021

Page4

IEEEAUN Section 507(c)(3) organizations and section 45847(a)(T) nohexempt charitable trusts only.

Al sechon S01{c)X3) organzahons and secton 4947(a) 1) noneparmpt chantable trusts must answer questions 46 - 48b and complete the tables for ines 50 and 51

46 [Oid the organization engage in direct or indirect pditical campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedude C, Part | X
47 [d the organizaton engage In lobbying activities? If '"Yes," complete Schedule C, Part I
48 |sthe organization a schodl as desanbed in sechon 170(b)(1)(A)(1)? If 'Yes," complete Schedule E
49a Dd the organizaton make any transfers to an exempt non-chantable related organizabon? |
b If "Yes," was the related organizaton a sechion 527 organization?

Yes

AHEEE

b ||| | &

50 Conplete this table for the orgarization’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) Tile and average {c) Compensaton {d) Contnbutions to (e) Bxpense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to positon defermed compensation other allonances
NONE
f Total number of other employees paid over $100,000 »

51 Conplete this table for the arganization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "Norne.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Tye of senvice (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000. .

Under penaibes of perqury, | deciare that | have examned ths rebum, induding accompanying schedules and staterments, and to the best of my knowledge
and belief, it s trua, completa. Declarabon of preparer (ather than officer) 1s based on all mforrmaton of which preparer has any knowledge.

Sign Mg/é | 02/04/2011

Signature of officer Date
Here . .
} Daniel Leis President

Type or print name and title.

T ot [
Paid signature 02/04/201 1| employed p

Preparer's Identifying No. (See instr.)
] P01040932

Preparer's

BN »39-1625814

UseOnly | AmMisname(oryous . ENGELSON & ASSOCIATES LTD
if self-employed), PO BOX 187

address,anrd2P+4 ° HOLMEN WI 54636-

Phoneno.p608-~526-3737

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

..» X] Yes

| No

BCA  Copyright fom software only, 2009 Unnversal Tax Systens, Inc. All nghts reserved. USGe0EZ4 Rev 1

Form 990-EZ (2000)




Y

| ovBNo. 15450047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section
of the Treassury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Reverue Service » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification number
WARRTIORS INC 23-7186021

Reason Tor Public Charity Stafus™ (Al organizations must complete this part.) See instrucions.

The orgarization is not a private foundation because it 1s: (For lines 1 through 11, check only ane box.)

A church, convention of churches, or assoaation of churches desanibed irsection 170(b)(1)(A)(i).

A schoal descnbed insection 170(b){(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital senvice organization descnbed irsection 170(b)(1)(AXiii).

A medical research orgarvzation operated in conjunction with a hospital descnbed isection 170(b)(1)(A)(iii). Enter the hospital's name,
dty, and stater

HWN -

An orgarization operated for the benefit of a college or university owned or operated by a governmental urut descnbed section
170(b)(IXA)iV). (Conplete Part Il.)

A federal, state, or local govermment or governmental unit descnbed irsection 170(b)(1)(A)(V).

An organization that normally recerves a substantial part of its support from a governmental urit or from the general public
descnbed insection 170(b)(1(A) Vi) (Complete Part Il )

A community trust descnibed insection 170(b)(1)(AXvi). (Complete Part II.)

An organization that nonmally recerves: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recespts from activibies related to its exermpt funcions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaton after June 30, 1975. Seesection 509(a)(2). (Complete Part Iil.)

An organization organized and operated exdusively to test for public safety. Seesection 509(a)(4).

An orgarization organized and operated exdusively for the benefit of, to perform the functions of, or to carry aut the

purposes of one or more publidy supported organizations descnbed 1n sechon 509(a)(1) or section 50(a)(2). Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Twel b [] Typell c [] Type - Functonally integrated d [] Typell-Other
e D By checking this box, | certify that the organization 1s not cortrolled directty or indirectly by one or more disqualified £~
persons cther than foundation managers and other than one or more publidy supported orgarizatons described In section
509(a)1) or section 50Xa)2).

~

-
o

0 @
T X1 13 O

-
-k

f If the organization received a witten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box S . : : - []
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirecly contrals, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization?, e e . 119(i)
(ii) A famly member of a person described in (1) above? | . . . . 11g(ii)
(iii) A 35% controlled enfity of a person descnbed in (1) or (1) above? . o 11g(ii)
h Provide the fallowing information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of orgaruzation | (iv) Is the organ- (V) Od you (V) Is the (Vi) Amount of
organization (descnbed on lines 1-9 eaton in ol rotfy the organizaton in support
above or IRC section (i) tsted n your organezaion in cdl. (i)
(see instructions)) goveming o (i) of your organized
docurent? suppart? nthe US?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2) 2009
or Form 990-EZ

BCA  Copynght form software only, 2009 Urnversal Tax Systemrs, Inc. All nghts reserved. US990A$1 Rev 1




Schedule A (Form 990 or 990-E2) 2009 WARRIORS INC

Il Support Schedule Tor Organizations Described in Section 50Xa)(2)

(Corrplete only if you checked the bax on line 9 of Part 1)

23-7186021

Page 3

Section A Public Support

Calendar year (or fiscal year beginning in) »

1 Gits, gants, contributions, and
merrbership fees received. (Do not
indude any "unusual grants.”) ..

2 Gross receipts from admissions, merchan-
dise sold or senvices performed, or fadilities
fumished in any activity that is related to
the organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf .

5 Theﬂuedsmnosorfaalmes
fumished by a govermmental unit to the

6 Total. Add lines 1 through 5 ..

7a Amounts induded onlines 1,2, and 3
received from disqualified persons

b Amounts induded 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

c Addlines 7aand 7b e .
8 Public support (Subfract line 7c fromline 6.)

(a) 2005

{b) 2006

(c) 2007

() 2008

(e) 2009

() Total

78677.

64697.

72561.

52881.

41434.

310250.

78677.

64697.

72561.

52881.

41434.

310250.

310250.

Section B. Total Support

Calendar year (or fiscal year beginningin) p

9 Amounts fromline 6

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

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

c Addlines 10aand10b | .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Gther income. Do not indude gain or
loss from the sale of capital assets
(BplaininPartIV.) .

13 Totds&pport(Ackiher 10c, 11 &12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(A Total

78677.

64697.

72561.

52881.

41434.

310250.

882.

1261.

1087.

1789.

1283.

6302.

882.

1261.

1087.

1789.

1283.

6302.

79559.

65958.

73648.

54670.

42717.

316552.

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

organization, check this bax andstop here

. []

SechonC.CorrptMMOfPtbllcSuppatPemert@

15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, colum (f))

16 Public support percentage from 2008 Schedule A, Part Il line 15

T1s

98.01 %

116

98.37 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, colurm ()
18 Investment income percentage from2008 Schedude A, Partlll, line 17~
1S9a 33 1/3 % support tests - Zm.rfﬁ\eaga'uat:mddrddled(tfebm(mhnem a'ullne15|sm:reﬂ'm331/3°/qa'ﬂllne17|s
not more than 33 1/3 %, check this bax andstop here. The organization quaifies as a publicty supported organization ..

b 33 1/3 % support tests - mrftheorganzanmddrddled(abotmlme140r|1ne19a,a’dllre1615meﬂm331/3%,a'ﬂhne18
is not more than 33 1/3 %, chedk this box andstop here. The organization qudlifies as a publidy supported organization
20 Private foundation. If the organization did not check a bax online 14, 18a, or 19b, check this bax and see instructions

17

1.99 %

18

1.63 %

4

4

BCA  Copynght form software only, 2009 Universal Tax Systens, Inc. All nghts resenved,

USI990AS3 Rev 1
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>

SCHEDULE G Supplemental Information Regarding | ovBNo. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Compilete if the onganization answered ~Yes™ to Form 990, Part IV, lines 17, 18,
Departrrent of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenus Servce » Attach to Form 990 or Form 990-EZ » See separate instructions.
Name of the organization Employer identification nusmber
WARRTORS INC 23-7186021

m 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 arganization raised funds through any of the fallowing activiies. Check all that apply.

a Mai) sdlicitations e Sdliditation of non-government grants
b Intermet and email sdlicitations f Sdliditation of govemment grants
c Phone sdlicitations g Spedia fundraising events
d Inperson sdlicitations
2a Did the organization have a written or oral agreement with any individual (induding officers, directors, trustees or key employees listed in
Form 990, Part VIl) or entity In connection with professional fundraising seices? ] Yes [] ™

b If"Yes," hist the ten highest paid indivduals or entites (fundraisers) pursuant to agreements undermhch the fundrarser 1s to be compensated
at least $5,000 by the organization.

(1) Name of individual (i) Activty | (ii)) Did fund- | (iv) Gross recepts | (V) Amount pard to (or | (v) Amourt paid to
or entity (fundraiser) raiser mm from activity retained by) fundraiser|  (or retained by)
contral of listed in cdl. (i) organization
contnbutons?
Yes No

3 ULstall states in which the organization is registered or licensed to soliat funds or has been notified it 1s exermpt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009
BCA  Copynght form software anly, 2009 Unversal Tax Systenrs, Inc. All nghts reserved. US990GS1 Rev 1




Schedule G (Form 990 or 990-E2) 2009 WARRIORS INC

23-7186021

Page 2

Fundraising Events. Complete if the orgarization 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) BEvent 1 (b) Bvent #2 {c) Other Events (d) Total Everts
PARADES/COMP PIZZA/CANDLE 20721 (add col. (a) through
(event type) (event type) (total number) cdl. (c)
1]
3
8 | 1 Grossreceipts 16,329. 3,101. 20,721. 40,151.
& 2 |Less: Charitable
3 Gossincome (line 1
minus line 2) 16, 329. 3,101. 20,721. 40,151.
4 Cashprizes
o 5 Noncash prizes
Q
72
g 6 Rentffadlity costs
i
.§ 7 Food and beverages
[a]
8 Entertainment
9 Other direct expenses 9,784. 1,899. 17,750. 29,433.
10 Direct expense summary. Add lines 4 through 9 in colurm (d) > 29,433.
11 Net income summary. Corrbine line 3, column (d), and line 10 > 10,718.

m Gaming. Commplete if the organization answered *"Yes" to Form 990, PartIV I|ne19 orreportedmorethan$15000mForm990—lZ

line 6a.

° (a) Bingo (b) Pul tabs/instant (c) Cther gaming (d) Total gaming (add
g bingo/progressive bingo odl. (a) through col. (€))
3
o 1 Gross revenue
w | 2 Cashprizes .
2
§ 3 Noncash prizes
]
é 4 Rentfadiity costs
(a}

5 Other direct expenses

| | Yes 0.0% | || Yes 0.0% | || Yes 0.0 %

6 Volunteer labor No No No

7 Direct eepense summary. Add lines 2 through 5 in column (d) N 4

8 Netgamingincome summery. Comrbire line 1, columnd, andline . . . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activibes in each of these states?

b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b if "Yes," Bxplan:

11 Does the organization operate gaming actviies with nonmenbers? |
12 |s the organization a grantor, bereﬁqaryam.steedam,staanmbe'ofapamashpaome'ermtyfmmm
administer chantable gaming? .

12| |
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|Y&s| No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . 13a 0.00 %
b Anoutsidefadility . = | . .. . 13b 0.00 %
14 Provide the name and address of the person who prepares the organization’s gaming/spedial events books and records:
Namep
Addressp
15a Does the organization have a contract with a third party from whom the organization recerves gaming revenue? 1§ I
b If "Yes," enter the amount of gaming revenue received by the organization p  $ and the amount

of gaming revenue retained by the third party » $
¢ [If "Yes," enter name and address of the third party:

Name p

Addressp

16  Gaming manager iInformation:

Name p |

Gaming manager compensation » $

Description of sendces provided  p

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the state

gaming license? . 17§

b Enter the amount of distnbutions required under state law distnbuted to other exempt orgarizations or spent in the
organization's own exempt activities dunng the tax year » $

Schedule G (Form 990 or 990-E2) 2009
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