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o 990-EZ

» Sponsoring organizations of donor adwsed tunde‘ orgenlzattone that-oparate.one or'more hospital faciiities,
i *4 and_cefiain-controfling ongemzehons 9.deflned in:aection 512(b)13) must'file Form 990!(see:Instructions).
-~ “Afolher organizations with groas receipts less thari:$200,000 and:ictal.assets less tan $500,
Departr‘int ol-ths Freasury . at therend of the year-may use this.form.
Intornal Rew:nue 8uwce

Short Form

Under'section:501(c), 527, or 4947(a)(1) of the Internal Revenus,Code
{except black' Iung benefit trust: or private toundetlon)

Return of Organization Exempt From Income Tax

| omBNo. 1545-1150

Open to P'u,bl_ic

000 .
Inspection . |

» '_l-'h!.oman'n_aticmnny'hln touse a copy of this relum.io satisly siale nporhrt! rsqwr_-manh.

"~

.

A For the 2010 caléndar.year, or tax'yéar b beglnnlng .. 2010 ‘and. e_gd_l_ng 120
‘“_‘. ——_———‘

B Chéchil apPiicable: :C’‘Nama of orgariization Qe Ge&c_ h“‘ F uumo u AY J D Employer ldsntrtlcat:on-number

E] Addrosacrange  JOONGEGIE RANGE UNITER WY - _ B ~19Y0 %76

D Naméchange Number and stréef.(oF P'e box, Fnal Bnot delivered to Straat addréss)’ Roonvsuite | B Telephone number

L] tlrtltial'retun B0 BOY 245 YD6-5E-2420

‘srminated = - -~
City of town, staté &r country,.arid ZIP + 4 m - F Group Exemption
Amended relum [ ] N R

 roneatnpunieg  |RONWOOD. Wi agagy TROMWS O, M+ 4993 V Number »

G Accounting Method:  [/] Cash [ ] Accrual  Other (specify) » H Check: P [¥] |f the organization s not

| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — s01)@ [1501c)( ) « (nsertno)[] 4947(a)t)or [] 527 - (Form 880, 880-EZ, or 930-PF).

K Check »

[ itthe organization Is not a section 509(a)(3). supporting organization and Its gross recelpts.are ncrrnally not more than $50,000. A

'Form 890-EZ or Form 980 retum is not required though Forrn ‘980-N- (e-postcard) may be required (see Instmctlons) But if'the organization chooses
to file a return; 'be sure to file'a,complete rétum. ,L s [

L Add lines 5b, 6c. and 7b;, to line 9 to determine gross recelpts. f gross recclpts are 3200 €00 or rivdre, or if* total essela (Part li,
line 25, column (B) below) are $50G;000 or moré, file [Fofm 990 instead of Form 990-EZ .

>s

Revenue, Expenses, and Changes in Net Assets or Fund E Balances (see the instructiens for Part 1.)

Check if the organization used Schedule O-to respond to any question in this Part | . . . O
1  Contributions, gifts, grants, and similar amounts received . 1 27183
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e e e e e 1 4 Ta
5a Gross.amount from sale of assets other than lnventory e 5a '
b Less:.cost or other basis and sales expenses . . . 5b
| £ Jres sGainsor (loss)from, sale of:assets etherfthan Inventory (Subtract Ilne 5b from.line 5&)* N B
farsy e 6 - *Gamlngﬁand fun'gr‘at_s_l,tl‘lg_g\"l_gnj,go _._:,,_E_‘ Wi -\",,1'_‘ '-"J.JM.\L- I u.?r u--t ’.l'.‘-hl.l}; e 3 i priy il
:'E,;t .:.'.:3 Qrossxgncem‘,e,..from »gaming, (attach_,l§chedule Gy, if 1greater,,,then S Smes T e ]
2 $;|-¢“A cafURLi (306G b Lt Nsel R B2y LA éa| . o R
g2|-b Gross |ncome from fundralsln ;events (not mcludlng $ A ey - -y cOf cqntrjbu_t_lgns, K
gl .. fro undraiging susric epested on ~I|ne 1), (attach Schedule G-If the- S ) )
. sumjof-suchrros comerarti-cor _butlonsexceeds$15000 T tes T T |
c Less ;.d eC inge d fundralsmg events : . 6c )
d Netji ihd fundralsrng events (add IInes ‘6a and 6b and subtract .
line c) . . 8d |
7a Grogs sitegp fent '. ‘ 'n~ qnd_,al[pwances A I
i b Le F adide Tb
¢ Gross profi it. or (loss) from sales of lnventory (Subtract Ilne 7b from Ilne 7a) 7¢ ]
8 Other revenue (describe in Schedule 0. 8
9 Total revenue. Add fines 1, 2, 3, 4, 5c, 8d, 7c andB . | ITRSY
10  Grants and similar amounts paid (list %Schedule .0). . e e e e 10- FT30%
11 Benefits patd‘.to orfor members . .. . T 11
@ (12 Salaries, other compensation, and employee benefits . <o 12 TR
2113 Professional fees and other_ payments to independent contractors = . . 7. 13 190G
§ 14  Occupancy, rent, utilities, and maintenance . . ’ c. . | 14
w15 Printing, publlcatlons. postags, and-shipping . - . PR e | 18 i
16  Other expenses (describe in Schedule O) B e e e . 16 | 32a
17 __ Total expenses. Add lines 10 through 18, . .. . .. T I | 26745
3 18 Excess. or, (def' icit).for. the ygar (Subtract fine 17, from Ilne 9), ~ .- . 18| 516
o189, Net assets s,0r fund balanoes .at beginning of § year {from fine 27‘ 'column (A)) (must agr@_eylth
g end-of-year ﬁgure reported 'on prior year's retum) e . ST e e e 19 ¥
2 | 20, Other changes i pet assets;or fund balangces (explain.in Schedule O)J - X .
'»z, Net, assets onfund,balanm,at.end of year. Gomblne lines 18 throulh 20 . . ... {2y R

For‘Paperwork Redugction, Act .Nofice, see| the séparate instructions.{~_,. .3} w0, . CatiNo£106421
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Feym 990-E2 (2010) Page 2
Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O.to respend to any queéstioninthisPartl . . . . . . . . . . O
{A) Beginning of year {B) End of yeer
22  Cash, savings, and investments R T Y SO R T L] 27333|22 2104
23" Land gnd buildings . . : 23
24. " Other assets (describe in Schedule 0) . 24
25 Total assets . .. e e e e 27233125 2B
. 28. Totaldiabjiities (descﬂbe in Schedule 0) . 126
% Net ‘dssets orfund-balances (line 27 of column (8) must agree wlth llne 21) . 733327, ieas
‘Statemeiit-of Program Service Accomplishmentis (see the irstructions for Part il.) Expenses
TPy _'. » Check if the. orgamzatlon used' Scheduls'O to respond to any guestion in this-Partill . . [3{ Required for section
What i’ the ofganization’s primary exempt purpose?  MARAGE AREA-WIDE SRANT COLLECTIONS '_ ﬁﬁmsﬂfﬂm
Describé what was achieved in carrying out the. organization's-exeémpt purposes. In a clear and concise manner, describe 4847(a){1) trusts;, optional
the services provided, the number-of persens benefited, and otherrelevant infermation for each program title. for athers)
28 - ".'-.. D5 AND DISTRISBUTIONS: SEE ATTACHED-SCREDULE 0, USTING OF VARIOUS NON-PROFIT
116 a2 AT KOS, SUPRITTRS LOCAL PURBLIC SROGRAMS THAT #PR0VE YHE QUALITY OF LIFE
CE3THE LDGRL COMIMDMITIES.
(Grants $ ) If this amount includes foreign grants, check here . . > [} |28a 1300
29 = - =
(Grants $ ) If this amount includes foreign grants, checkhere . . . » [ |29a
30 -
(Grants'$ ) ¥ this.amount includes foreign grants, checkhere , . . . » [1 [30a &
31 Other program services (describe in Schedule O)- . e e e *
(Grants $ ) If this amount includes forelg_grants check here . . . . b D 31'a .
32 Total program service expenses (add lines 28a through 31a) . i 32 .

List of Officers, Directors, Trustees, and Key Employees. List sach one even rf not compensated (see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question inthis Part IV . . . e .
po yq
{b) Title and average {c) Compensation “{e)-Expense
(a) Name and address hours per week (Il not paid, m%n t(nc,cougtmand
devoted to-position -0-) . dul-ndcunperuhm other aliowances
SINDY SRIRIONS.
SECITS: s 3 HRS,
605 ANDENSON WIAD, IROIWOOD, Mi 15935 SECITREAS 3 HRSIWK 1800 0
SARLYN CARLSON -
== RESIDENT .
L0 MLz, STREET, HONWOSD, Wl 435938 FRESIDEN [ 0 ' D
RS FRETSCHMAR .
ARECT
Fida UAKE 2045, IRONWOID, N 40233 BIRECTGR & D, 3
DALE ANCAES
- > DIRECTOR
503 £451 ARCH STREET. SRONWGOD, i 45938 DIREC 0 o o
AT MTIEL SON R
A WEST n,-...uno:,'m:mmfcof.-. ) 49933 DIRECTOR o o i
UARGARFT GELESN -
15y WEAT t-mmrh\: HONWAOD, aﬁ: 49’1.-.5' OIRECTOR g n )
VELDA SCELFAN! .
:‘!o oo’ -T
1135 LAKE Q08D IPG"-.'WOC}D. Kt 49938 ARECTOR o 0 Y
:-.-.')':.-F,, £ ALTAL
; RECT
JE 1 BOYGan, m.,uc ERFELE. M 49859 DRECTOR f ] )
2O MAGHESKY DIRECTOR
BB % 112, GIE, Wh BA5ZE e 0 a o
ILSEPh RARILS R
i 18 LASLOMCSS LANE, HUIRLEY, W 5453 R VICE PRESIDENT 0 ] ]

Form 990-EZ o10)
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.Fofm 990-EZ (2010) - Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
. Check if the organization used Schedule O to respond to any question inthisPartV. . . . . . . . . . []

Yes| No

33, Did the organization engage in any activity not prevrously reported {dthe IRS? If 'Yes, provrde a detalled /
, description of each activity in Schedule O . . a3

34 Were any significant changes made.to the organlzlng or govemlng documonte? If "Yes, attach a conformed

copy of the amended documents if they refléct a change to the organlzatlon 's name. Otherwlse explaln the

change on Schedule O (see instructions) . . . °'. . 34

35  If the organization had income from business activities, such as those reported on llnes 2 6a. and Ta (among others). but
not reported on Form 990-T, explain in Schedule O 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 [t a section 501(c)(4),

501{c)(5}, or 501(c)(6) organijzation subject to section 6033(e} notice, reporting, and proxy tax requirements? |35, v
b If “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf icant dlsposltlon of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37e l 9
b Did the organization file Form 1120-POL forthisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, drractor, trustee. or key employee or were
. any such loans mads in a prior year and still outstanding at the end of the tax year covered by thisretum? .. |38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
38  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 30a
b Gross receipts, included on line 9, for public use of club facilites . . . 36b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 ; section 4912 0 ; 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 did it engage, in an excess benefit transaction in a prior, year that has not been )
reported on any of its prior Forms 990 or 990-E2? If "Yes,” complete Schedule L, Partl. . . . . . . 40b 4

¢ 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,and4958 . . . . . .. >
d Section 501(c)3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . »
e All organizations. At any time during the tax year was the organrzatlon a party to a prohlblted tax shelter
transaction? If "Yes,” complete Form8886-T. . . . . . . . . 40e v
41 Llst the states with which a copy of this return is filed. > &xC-2GAR AND Wi LrN:-'
42a The organization's books are in care of P Cirlfe! SIMaORS Telephone no. »,  wii-#2:- 4t
Locataed at B MzidORin Dile Thal ROGHVIOGT, M . ZIP+4 p» SILHL -
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 forelgn country (such as a bank account, securities account, or other financlal Yes| No
account)? . . . . . . . N T v

if “Yes,” enter the name of the forergn country >
See the instructions for exceptrons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 |
Yes] No
44g Did the organization maintain any donor advised funds during the year? If “Yeos,”" Form 990 must be
completed instead of Form990-EZ . . . 4438 v
b Did the organization operate one or more hosprtal facrlrtres durrng the year? If 'Yes. Form 990 must be
completed instead of Form880-E2 . . . . . « e e 44b v
¢ Did the organization receive any payments for |ndoor tannlng services durlng the yeer? . 44c v
d [f "Yes" to line 44c, has the organrzatron filed a Form 720 to report these payments? i IINo pmvrde an
explanation in Schedule O . . . . .. A . 44d

Form 990-EZ (2010



Fahm 990-E2 010) ' : ' ' o Page 4
- Yes| No
45 |s.any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a Did the organization receive any payment from or engage In any transactlon with a controlled entity within the
meaning of-section 512(b){(13)? If “Yes,” Form 990,aﬁ‘d SehsddisR may need to be completed instead of

, Form 990-EZ (see instructions) . . . . 45a v
46 Did the organization engage, directly or mdlrectly. in poktlcal campalgn actlvitles on behalf of or |n opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts-must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [J
) Yes| No
47 Did 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{)(1)(A))? If "Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organlzatlon? e e . 49a v
b If “Yes," was the related organization a section 527 organization? . . 48b
50 Complete this table for the organization's five highest compensated employea (other than ofﬂcers. dlrectors. trustees and key
employees) who each received more than $100,000, of compensation from the organization. f there is nonse, enter “None."
{s) Name and add of each employss paid mors w’&ﬁwe ) Compensation ."g,m% al (-,Loaum
than $100,000 devoted to position . deferrd compansation | other aliowances
f Total number of other employees paid over $100,000 . . . . P>

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 is none, enter "None.”

{a) Name and address of each independent contractor pald mora than $100,000 ) Type of service {c) Compensation
d Total number of other independent contractors each receiving-over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [OYes [INo

Under penalties of parjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all Infamaﬂon of which preparer has any knowledge.

Sign Q}&\LA\- Q’jw\/a |M S—12-4y

Signatue of officer

Here cohrs  Ninide~ .

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check ¥ P'I1Nq9 ?
Preparer i w—— S‘Ml L\ seif-employed 9"32...-_
Use Only | Frm'sname  » FOGER J KOLERMAINEL, CUA PO ' Fim's EIN » 382300
Firm's address » 1443 LaST SLOWESLARD URRIVE, ;-mwvj.m Tl 29025 Phone no. AT
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ] No

Form 890-EZ (2010)



2",,',‘..5,20“;%,‘;5,, Public Charity Status and Public Support

Complets if the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

| oMB No. 1545-0047

2010

Open to Public

Departroant of the Treasury

Internal Revenus Service ) » Attach to Form 890 or Form $90-EZ. > See ssparate Instructions. Inspection
Name of the organization Employsr identification number
GOGEBIC RANGE UNITED WAY 318-1940876

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

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

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

[ A school described in section 170(b)(1)}(A)(ll). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iil).

[] A-medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)(Il). Enter the

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part I.)

68 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 An organization that nomnally receives a substantial part of its support from a governmental unit or from the general public
described In section 170({b)(1)}{A)(vl). (Complete Part Il.)

[ A community trust described in section 170(b)(1)(A){vl). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'2% 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'/2% 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 508(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 ll-Functionally integrated d [0 Typell-Other
e [ 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 it is a Type 1, Type ll, or Type 1] supportlng
organization, check thisbox . . . . a

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

N =

(M A person who directly or indirectly controls, either alone or together with persons described in (") and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . .. . 1190
(1) A family member of a person described in ) above? . . . . e L L)
(iii} A 35% controlled entity of a person described in () or (i) above? e b e e e e e e e e . 11g||llj
h Provide the following information about the supported organization(s).
{) Name of supportad (m EIN {Hl) Type of organization | (i) la the organization | (v) Did you notify (Vi) Is the {vil) Amount of
organization (described on lines 1-8 | Incol. (j tisted In your | the organizationin | organization In col. support
above or IRC section | govemning document? col. (I} of your () organized In the
(... Mﬂ) lupporl? uUSs.?
Yes No Yes No Yes No
A
®)
©
®)
®
Total )
For Paperwork Reduction Act Notice, see the Inllruellom for Cat. No. 11285F Schedule A (Form 990 or 900-EZ) 2010

Form 960 or 990-EZ



Schedule A (Form 880 or 980-E2) 2010

Page 2

XXl 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify.under the tests listed below, please complete Part lll.)

Section A. Public Support _ _
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not 39,741 40,473 30,737 33,915 37,188 182,054
include any "unusual grants.”) . . :
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
8 The value of services or facllities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 182,054
5 The portion of total contributions by
each person (other than a |
govemmental unit or  publicly P
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 _
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
7 Amounts from line 4 39,741 40,473 30,737 33,915 37,168 176,643
8 Gross income from interest, d|V|dends
payments received on securities loans, 222 74 206
rents, royalties and income from similar
sources
® Net Income from unrelated buslness
activities, whether or not the business
is regularly carried on .
10 Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in PartIV.) .
11  Total support. Add lines 7 through 10 R T T B 176,939
12 Gross recsipts from related activities, etc. (see instructions) . . . . 176,938
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
orgamzatlon check this box and stop here . . . . » O
Section C. C Computation of Public Support Percentage
14 .Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.9 %
15 Public support percentage from 2009 Schedule.A, Partll, line 14 . . 15 9.9 %
16a 33'2% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . | 4
b 33'2% support test—2009. If the organization did not check a box on line 13 or 18a, and I|ne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬂes asa publlcly supported
organization . . . . . > O

10%-facts-and-circumstances test—2009. If the orgamzatlon did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 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 organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬂes asa publlcly
supported organization . . . . .. > O

Private foundation. If the orgamzatlon dld not chock a box on I|ne 13 16a 16b 17a, or 17b check thls box and 860

instructions . » O

Schedule A (Form 990 or $00-EZ) 2010
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SUPPLEMENTAL SCHEDULE

+ 0. Revenue, Expenses, and CHsfgés in Nét Assets or Fund Balances

Name: Gogebic Range United Way

Address: P.O. Box 248

Ironwood, M| 49938-0248

Description

SSN or EIN: 38-1940876
Form No: 990-EZ  Year: 2010
Part: l. Revenue & Expenses

Amounts

Line 10: Grants and Contributions paid
Range Barracudas
Bay Cliff Health Camp
Big Brothers/Big Sisters
Voyageurs Councili BSA
DOVE
Peninsula Waters Girl Scouts
GOCAA
Gogebic Range Ladies Hockey
Ironwood Theatre
Mt. Zion Recreation
New Beginnings
Range Strikers
Salvation Army
Gogebic County Search & Rescue
UPEMS
Gogebic County Victoms Services
Miscellaneous Contributions

Total Line 10: Grants and Contributions paid

Line 16: Other Expenses
Campaign Expenses, e.g. advertising, Cost Sharing
Computer Supplies
Dues
Refunds, Overpayment Contributions
Office Supplies
Telephone
Insurance
Licenses
Bank Service Fees

Total Line 16: Other Expenses

01/01/2010 to 12/31/2010  01/01/2009 to 12/31/2009

$ 2800 $ 2,500
1,500 1,500
4,000 3,500
2,000 1,500
1,060 1,000
1,000 500
4,000 3,500

- 750
2,500 2,025
2,000 2,000
2,000 2,000
2,000 750
1,500 1,000
2,500 2,000
1,000 1,000
1,500 2,250
$ 31,300 $ 27,775
$ 2204 $ 2554
283 -
500 520
83 517
- 319
100 100
79 -
32 -

$ 3282 $ 4,010
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