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' Short Form

OMB No 1545-1150

N . Return of Organization Exempt From Income Tax
F 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0
orm > rivate loundallm}l
Sponsonng organizations of donor advised funds, oPgamzanons that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(|1 3) mrl.:st '20 Form 990 All other'orgamzatlons wnhtgross receipts less than $200,000 and total ODBH 10 pﬂhﬁk
Intemal Revenue Service B The organization may have 1o Lise 8 CoBy of this reliirh fo satisi siate ) reporting requirements. nspestion
A For the 2010 calendar year, or tax year beginning and ending
B Checky . C Name of organization D Employer identification number

Address change

[ INamecnange | DAN PATCH DAYS, INC

41-1881994

|:l.,,ma, retumn Number and street (or P O box, if mail 1s not delivered to street address)
DTennlnated P. 0. BOX 1

Room/suite |E Telephone number

952-440-6255

[ Jamended retum | Ctty oF town, state or country, and ZIP + 4
[ Jagpicavonpenong]| SAVAGE, MN 55378

F Group Exemption
Number P

Accounting Method Cash  [__] Accrual  Other (specily)

H Check »> [ X lif the organization 1s not

website: » WWW.DANPATCHDAYS.ORG

required to attach Schedule B

G
|
J Tax-exempt status (check only one) — L] 501(c)(3) 501(c) ( 6 yd(insert noﬂ:] 4947(a)(1) or [ ]s27 (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 $50,000 A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required {see instructions) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts !f gross receipts are $200,000 or more, or if total
line 25, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ

assets (Part ),
> $ 108,350.

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

Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 27,100.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income SEE SCHEDULE Q 4 412.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | ea |
é b Gross ncome from fundraising events {not ncluding $ 27,100. ofcontrbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6b 80,838.
¢ Less direct expenses from gaming and fundraising events bc 137,889,
d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract line 6c) 6d -57,051.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7h
8t: thfjm?ﬁmﬁ:ﬁgmow (Subtract line 7b from lhine 7a) 781;
9 | Tofal revenue. Add lines 1, 2, 3]4.5¢, 6d, 7c, and 8 > | 9 -29,539.
10 §r nts ng_@fmlgrgnmﬁ paid)( |lsl in Schedule 0) SEE SCHEDULE O 10 3,733.
11 | Behefits paid to or for members | ¢ 1B
o |12 Sa?i_?tﬁ Jpensationzan d%nployee benefits 12
&2’} 13 ,_Piojegonaftbjgjr}j otﬂenr"&ymengf, to independent contractors 13 2,4917.
%ﬁ 14  Occupancy, rent, utilities, and maintenance 14
e} |15 Pnnting, publications, postage, and shipping 15 44 .
&9 {16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 8,856.
<2 |17 Total expenses Add lines 10 through 16 > | 17 15,130.
% 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -44,669.
9 |19 Netassets or fund balances at beginning of year (from line 27, column (A))
@% (must agree with end-of-year figure reported on prior year's return) 19 85,627.
4) g 20 Other changes in net assets or fund balances (explain in Schedule 0} 20 0.
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > | 2 40,958.

<. LHA For Paperwork Reduction Act Notice, see the separate instructions.

SCARM
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Form 990-EZ (2010) DAN PATCH DAYS, INC 41-1881994 Page 2
. I Part I | Baldnce Sheets. (see the mstructions for Part II )
Check 1f the organization used Schedule O to respond to any question in this Part II
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 109,604.|22 63,935,
23 Land and buildings 23
24  Other assets (descrbe in Schedule 0) 24
25 Total assels 109,604 .!25 63,935.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 23,977.|2 22,977.
27  Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 85,627.|27 40,958.
| Part lil | Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check If the organization used Schedule O to respond to any question

n this Part I

(Required for section

[

What s the organization’s primary exempt purpose?COORDINATE ANNUAL CITY CELEBRATION

501(c)(3) and 501(c)(4)
organizations and section

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others )

28 COORDINATE THE ANNUAL DAN PATCH DAYS CITY CELEBRATION.

PRIMARY BENEFIT TO RESIDENTS OF SAVAGE, MINNESOTA. FAMILY

ORIENTED EVENT WITH ESTIMATED 10,000 ATTENDING.

(Grants $ ) If this amount includes foreign grants, check here » I:] 28a
29

(Grants $ ) If this amount includes foreign grants, check here » I:l 292
30

(Grants $ ) If this amount Includes foreign grants, check here » D 30a
31 Other program services {describe In Schedule O)

(Grants $ ) if this amount includes foreign grants, check here » [ ista
32 Total program service expenses (add lines 28a through 31a) » |32

[ Part Ni List of Officers, Directors, Trustees, and Key Employees. st each one even it not compensated (ses the instructions for Part IV)

Check if the organization used Schedule O to respond to any question In this Part IV Ej
{b) Title and average hours | (c) Compensation | (d) Contnburons |  (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | = SmPEYeS, | account and
position -0-.) . r:zf:nr;dup . other allowances
LORI ANDERSON [PRESIDENT
P.0O. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
PERRY MCGAHAN TREASURER
P.O. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
MARK ROBERTS SECRETARY
P.O. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
DAWN MCLAUGHLIN CO-CHAIR
P.0O. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
BARRY STOCK CO-CHAIR
P.0. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
JULIE BERNICK BOARD MEMBER
P.O. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
ROB AMPE BOARD MEMBER
P.O. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
CHRIS ANDERSON BOARD MEMBER
P.0O. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
JEAN BLAINE BOARD MEMBER
P.O. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
ROB FENDLER BOARD MEMBER
P.0. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
RICK POLLOCK BOARD MEMBER
P.O. BOX 1, SAVAGE, MN 55378 0.00 0. 0. 0.
020311 , Form 980-EZ (2010)
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Form 990-EZ (2010) DAN PATCH DAYS, INC 41-1881994 Page 3
< {PartV | Other Information (Note the statement requirements In the Instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed descrniption of each activity in
Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? if "Yes " attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T
a Did the organization have unrelated business gross mcome of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 353 X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,*
complete applicable parts of Scheduls N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 | 37a l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b !f“Yes,® complete Schedule L, Part It and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A ,section 4912 P> N/A , section 4955 P> N/A

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-EZ?
I "Yes," complete Schedule L, Part | aob | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c reimbursed by the
organization | 4 N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes,” complete Form 8886-T 40e X
41 Listthe states with which a copy of this returnis filed > NONE
42a The organization's books are in care of » PERRY MCGAHAN Telephoneno > 612-600-2322
Locatedat » P.O. BOX 1, SAVAGE, MN Z2IP+4 » 55378
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time duning the calendar year, did the organization maintan an office outside ofthe US ? 42c X
If *Yes " enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 [:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? 1 "Yes,” Form 930 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities durnng the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢c X
d !f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
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Form 990-E7 (2010) DAN PATCH DAYS, INC 41-1881994 Page 4

) Yes| No
45 is aﬁy related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
It "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes' complete Schedule C, Part | 46 X

[ Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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 ines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI [:]

Yes| No
47 Did the organization engage In lobbying activities? If “Yes,* complete Schedule C, Part |l 47
48 Is the organization a school as described 1n section 170(b){1)(A)}(1)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f"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 I1s none, enter "None *

(b) Title and average hours | (¢) Compensation (ﬂ)t Contnoutons (e) Expenss
0 employee
(a) Name and address of each employee pard more per week devoted to benofit plons & | account and
than $100,000 N/A position deferred other allowances
compensation
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 * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other Independent contractors each receiving over $100,000 | g
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizattons and 4947(a)(1) nonexempt
charitable trusts mustttach a completed Schedule A > D Yes D No

Under penalfiesfo} perjury, T declare "Ft ave examlnedmﬁs relyAd, Including accompanying schedules and statements, and to the best of my knowledge and, Belief, it is true,
lete Declaratiogof arer (other than, 1s based on ail information of which preparer has any knowledge z
Sign } 7

/ L~ aie 7
Here 2Ry Mo(fia St Tesasorgrn_, Do Prrc Days. Tao,

} Kype or pnnt name and title

Print/Type preparer's name Preparer’s signature Date ﬁck ]t |PTIN
Paid M AY ]_ 6 - employed
Preparer [PAUL H. KOENIG /m%v\ e P00617066
Use Only |Ffrm'sname p BOULAY, HEUTMAKER, ZIBELL & CO. P.L.L.P rumsen»41-0887288

Firm's address » 7500 FLYING CLOUD DRIVE, #800 Phoneno  952-893-9320
MINNEAPOLIS, MN 55344
May the IRS discuss this return with the preparer shown above? See instructions > Yes [ INo
&-0411 Form 990-EZ (2010)
4
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
* (Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of ‘h"sz'e“‘s“’y or if the organization entered more than $15,000 on Form 9880-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DAN PATCH DAYS, INC 41-1881994

Part i 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and ematl solicitations f D Solicitation of government grants
c E] Phone solicrtations 9 l:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes E] 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.

. jii) D . v) Amount paid -
(i) Name and address of individual " ﬁ(ma)ra.s'gr {iv) Gross receipts tc(> zor retalnch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)

coninutions? listed 1n col. (i) organization
Yes | No

Total »

3 LUt all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 _DAN PATCH DAYS, INC 41-1881994 page2
Part f| Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
DAN PATCH NONE
(add col (a) through
DAYS col. (c))
° (event type) (event type) (total number) )
3
[ =
Q
é 1 Gross receipts 107,938. 107,938.
2 Less: Chartable contributions 27,100. 27,100.
3 Gross Income (ine 1 minus line 2) 80,838. 80,838.
4 Cash prizes
@ |5 Noncash prizes 1,000. 1,000.
7]
[ =
l%- 6 Rent/facility costs 15,989. 15,989.
g 7 Food and beverages 9,022. 9,022.
8 Entertanment 45,447, 45,447.
9 Other direct expenses 66,431. 66,431.

10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 137,889,
11_ Net income summary. Combine line 3, column (d), and line 10 » -57,051.
Part it | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
(Y]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o

1 Gross revenue
o | 2 Cash prizes
&
3
L% 3 Noncash prizes
3
a‘_! 4 Rent/facility costs

5 Other direct expenses

D Yes % [:] Yes % |_—_] Yes %
6 Volunteer labor D No l:‘ No |:] No

7 Drirect expense summary. Add lines 2 through 5 in column (d) » ¢ )

8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? |:| Yes E] No
b If *No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I:] Yes [:l No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 890-E2) 2010 DAN PATCH DAYS, INC 41-1881994 page3

T 11 Does the organization operate gaming activities with nonmembers? E] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes |:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:' No
b If *Yes," enter the amount of gaming revenue received by the organization > $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Descniption of services provided |

|:] Director/officer l:l Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? (I vYes L INo
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P> $
lpart WI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Iil,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

" (Form 990 or 990-E2) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2010

Deparimental o sy B O or O Rttach 1o porm 890 o1 000-62. o inapaction
Name of the organization Employer identification number
DAN PATCH DAYS, INC 41-1881994

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 412.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION:
GRANTEE NAME: PRIOR LAKE DANCE TEAM
GRANTEE RELATIONSHIP: NONE
AMOUNT GIVEN: 500.
ACTIVITY CLASSIFICATION:
GRANTEE NAME: BURNSVILLE ALPINE SKI TEAM
GRANTEE RELATIONSHIP: NONE
AMOUNT GIVEN: 500.
ACTIVITY CLASSIFICATION:
GRANTEE NAME: PRIOR LAKE NORDIC SKI TEAM
GRANTEE RELATIONSHIP: NONE
AMOUNT GIVEN: 500.
ACTIVITY CLASSIFICATION:
GRANTEE NAME: BURNSVILLE HOCKEY CLUB
GRANTEE RELATIONSHIP: NONE
AMOUNT GIVEN: 798.
(%3'.21;,\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)
e 8
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

' (Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen to Public
Departivent of the Treasuy 7 P> Attach to Form 980 or 990-EZ. inspection
Name of the organization Employer identification number
DAN PATCH DAYS, INC 41-1881994

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WINTER FEST

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 1,035.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SAVAGE CHAMBER OF COMMERCE

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 400.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 3,733.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

LICENSES AND PERMITS 480.
TELEPHONE 253.
OFFICE SUPPLIES 171.
VOLUNTEER EXPENSES 3,784.
MISCELLANEOUS EXPENSES 34.
BANK AND SERVICE CHARGES 134.
WEB PAGE DEVELOPMENT 4,000.
TOTAL TO FORM 990-EZ, LINE 16 8,856.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
COMMUNITY FUND 22,977. 22,9717.
OTHER LIABILITIES 1,000. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
21
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* (Form 990 or 999-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji*ﬁ“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Pubdi
Department of the Treasury P Attach to Form 990 or 890-EZ. lnPs::ction °
Name of the organization Employer identification number
DAN PATCH DAYS, INC 41-1881994
TOTAL, TO FORM 990-EZ, LINE 26 23,977. 22,977.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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