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SCANNED AUG 1 9 2000

" Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 0
Form 990—EZ (except black Iung benefit trust or private foundation)
P Sponsoring organtzations of donor advised funds, organizations that operate one or more hospital facibities,
- and certain controlling organizations as defined 1n section 512(b){13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 OM ta Public
Department of the Treasury atthe end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnspechon
A For the 2010 calendar year, or tax year beginning , 2010, and ending » 20
B Sipiatie C Name of organization D Employer Identification number
| | Address change COMANCHE COUNTY LIVESTOCK ASSOCIATION 75-1333265
| | Name change Number & street (or P.O box, if mail is not delivered to street addr.) |93/ | E Telephone number
|| Imitial return
|| Terminated P O BOX 6 11
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

BeRcation Comanche TX 76442 Number .. P

G Accounting Method: E(_I Cash [JAccruaI Other (spectfy) » H Checkp l_] if organization I1s not required
I Website:p N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one) -- | |501(c)(3) JX] 501D ) @ (nsertno.) I | 4947(a)(1)or| 1527 or 990-PF).
K Checkp D if the organization is not a section 509(a)(3) supporting organization and ts gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 980 return i1s not required though Form 980-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, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or
if total assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ ... » $ 118,279
i Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part I.)
Check If the organization used Scheduie O to respond to any question in this Part |

1 Coninbutions, gifts, grants, and similar amountsreceived ., . . .......  ....... 1
2 Program service revenue Including government fees and contracts  ........ ...... 2
3 Membership dues and assessments . ................ T N .o 3
4 Investmentincome ..... ... ....s..oin i{q\?g/ \ ..... . e e e e 4 15
5a Gross amount from sale of asse other- gg/(nventory//. %})\ .. 5a
b Less cost or other basis and sales e\ pense’s‘.’f ........... Q . Sb
R ¢ Gain or (loss) from sale of assets ttj} rtha“%eq}orm (Sﬂ)tract lga\sb fromhneSa). ........ . 5¢
5 6 Gaming and fundraising events {\0 %
E a Gross income from gaming (attach)Schedule_G-d-gredter th
U $15000) .........ivieii e, s\ )= T . 6a
i PSRN T |4 |
E b Gross income from fundraising eve ncluding $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) . ...... 6b 118,264
¢ Less. direct expenses from gaming and fundraising events . . . . . . . . 6¢c 109,869
d Net income or (loss) from gaming and fundraising events (add iines 6a and 6b and subtract
INEBC) . . o e e e e e e e 6d 8,395
7a Gross sales of inventory, less returns and aIIowances P . 7a
b Less.costofgoodssold ... . ..., .. .0 o e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a). .. ..... ..... ce 7c
8 Otherrevenue (descnibe in Schedule Q) ... . ... ...... ... i e 8
9 Total revenue. Addtines 1,2,3,4,5¢c,6d,7c,and8 .  ........ .......  ..... ... |9 8,410
10  Grants and similar amounts paid (Istin Schedule ©) .... . . ..... ... .0 oo o 10
g |11 Benefits paid to or for members ... .. e e e e e e 11
)'; 12  Salanes, other compensation, and employee benefts .............. e e 12
E {13 Professional fees and other payments to mdependent contractors .... ...... e e 13
g 14  Occupancy, rent, utlities, and maintenance ...  .... .  ...... C e .. .. 14 1,651
g 15  Pnnting, publications, postage, and shipptng . . . .. e e e N i 1,772
16  Other expenses (descnbe in Schedule O). . .....  ...... .o e B I [ 2,396
17  Total expenses. Add lines 10 through16..... ....... e e e e ... P17 5,819
A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9). . . Coee 18 2,591
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
$ E end-of~year figure reported on prior year'sreturn) .......... e cee e el |19 9,350
g 20 Other changes In net assets or fund bafances (explain in Schedule O) e e e 20
21 Net assets or fund balances at end of year Combine lines 18 through20. .... . ... ... ... b | 21 11,941

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010) {
JVA 10 990EZ1 TWF 41823 Copynight Forms (Software Only) - 2010 TW 6



Form 990-EZ (2010)

h]

COMANCHE COUNTY LIVESTOCK

75-1333265

nY
[
(Vo3
o
N

{Part I | Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any question in this Part Il

=8

(A) Beginning of year (B) End of year
22 Cash, savings, and investments , ., ........... 9,350 22 11,941
23 lLandandbuldings ..... .  ......... .. . ..., 23
24 Other assets (descnbe In Schedule©) .. .... ... .  ........ 24
25 Totalassets . ...... ... .. ..... . . i 9,350 25 11,941
26 Total liabllitles (descrnibe in Schedule O) ........ 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 9,350 27 11,941
[Part 1] Statement of Program Service Accomplishments (see the instructions for Part lli.) Expenses
Check If the organization used Schedule O to respond to any question In this Part Il . [_ (Required far section 501(c)(3)

What 1s the organization's primary exempt purpose? COUNTY LIVESTOCK SHOW :::‘,500"1 Efg)(:;(:ga)T:,a;t':'n:;?:na,
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, for others.)
describe the services provided, the number of persons benefited, & other relevant information for each program fitle.
28 See attachment #1

(Grants $ ) If this amount includes foreign grants, check here . . . > I | | 28a 108,974
29

(Grants $ ) If this amount incluides foreign grants, check here . . . » l I 29a
30

(Grants $ ) If this amount includes foreign grants, check here | ., » | I 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) if this amount includes foreign grants, check here , . .. .. .. .. P |—| 31a
32 Total program service expenses (add ines 28athrough31a) ..... .. ....... . . ..... 32 108,974

[Pan v

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

(see thenstr, for Part IV.)

(b) Title and average (¢) Compensation
hours per week (If not pald,

(a) Name and address
devoted to position enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #2

JVA
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Form 990-E2 (2010) COMANCHE COUNTY LIVESTOCK 75-1333265

lPart V] 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
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detaled
description of each activity InSchedule O, .. . ........ ... .. .. .. .. oo 33 X
34  Were any significant changes made to the organizing or governing documents'7 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
(seeinstructions) .. L. L oo 0 e e e e e e e e 34 X
35  If the organization had income from business actlvmes such as those reponed on Ilnes 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 880-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . ... ..... ........ 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year (see instructtons)? ., ., 35b X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of ScheduleN ., ., ... ............ e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p | 37a |
b Did the organization file Form 1120-POL for thisyear? ..., ... ... tiririnin s 37b X
38a Did the organization borrow from, or make any loans 1o, 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 If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. 38b
39  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions includedontne9 . ............  ....... 39a
b Gross receipts, included on line 9, for public use of club faciites . ,......  ....... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the organization during the year under:
section 4811 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
duning 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-EZ7? If “Yes,” complete Schedule L, Part1 ... ........ e e 40b X
¢ 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 e e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization s e e N 4
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T ... ..... .........cvv  cirinnn e 40e X
41  List the states with which a copy of this return is filed.p» NONE
42a The organization’s books are In care of » See attachment #3 Telephone no. p
Located at » 2IP+4 p»
b At any time dunng 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 Yes| No
accoum)? .. .. ... oo . S 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 Forelgn Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4847(a)(1) nonexempt charitable trusts filng Form 990-E2 in lieu of Form 1041 -- Check here . » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . .. A | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .. ... e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? lf "Yes " Form 990 must be completed |nstead
Of FOrMO90-EZ .. ...  ...... ciiiii i e e e e e a4b X
¢ Did the organization receive any payments for indoor 1ann|ng services durlng the year’? e e e 44c X
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No.“ provide an explanation in
Schedule O . ... ... i o e e e il 44d X
JVA 10 990EZ3 TWF 41825 Copynght Forms (Software Only) - 2010 TW Form 980-EZ (2010)



' FomBs0-E2(2019) COMANCHE COUNTY LIVESTOCK  75-1333265 Page 4
Yes| No
45 Is any 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 (n any transaction with a controlied entity within
the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of

FOImM 980-EZ (880 INSUUCHONS) . . .. ... .\ttt ettt et et et 45a X
46 Did the organization engage, directly or indirectly, in poliical campaign actwvities on behalf of or in opposition to candidates |
for public office? If "Yes,” complete SChedule C, PaIT | .. .. .. ...\ '\t iu ettt et et s itessezazeaaaessienss a6 X

[Part Vi i 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 .. ... ... ...e.veieieeeiseerieee.. s ﬂ
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part)l, . .. .. ... .. .....cvevene... 47 X
48 Is the organization a school as descnbed in section 170(b)(1){(A)(u)? If “Yes,” complete Schedule €. .., .............. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . ... .............c.. ..t 49a X
b if “Yes,” was the related organization a SeCtON 527 OIGANIZAIONT . . . . ... .. .ve ittt eee e e enerenens 48b X

50 Complete this table for the organizaton’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.”

a) Name (D) Title and average ¢) Compensation (d) contributions to (@) Expense
( ) N ?nd address of each employee hours per week ( ) P employee benetit plans & account and
paid more than $100,000 devoted to position deferred compensation other aliowances

NONE

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. If there is none, enter “None.”

(a) Name and address of each indapendent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
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) organizations and 4947(a)(1)
nonexempt charrtable trusts must attach acompleted Schedule A. . ... ... . .. ... oov e ner e eoeneeen:e » D Yes ﬁ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
¢ ot 19 g(other than officer) is based on all information of which preparer has

knowledge and belief, it Is true, correct, and conriplete. Declaration of preparer
any knowledge. . (Y N (8
Sign ’ Signature of officer \ Date
Here SUSAN RILEY SECRETARY
Type or print name and title

Pnnt/Type preparer's name lPreparer's signature ] Date Check ' | if PTIN
Paid Lo . - \ _ .| selt- employed
Preparer |Firm'sname » e Firm's EIN p
Use Only | Firm's address » - Phone no.

L L T
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ....................o..ocveseres >I]L' No

JVA 10 990EZ4 TwF41828 Copynight Farms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes” to Form 990, Part (V, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate Instructions. inspection

Name of the organization Employer Identification number

COMANCHE COUNTY LIVESTOCK ASSOCIATION 75-1333265

Fundralsing Activities. Complete If the organization answered “Yes” to Form 980, Part IV, line 17
Form 990-E2 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 E Mail solicitations e| | Solicitation of non-government grants
b l Internet and email solicitations f | | Solcitation of government grants

c E Phone solicitations g| | Special fundraising events

d E 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 990, Part VII) 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.

() Name and address of indidual (i) Actvity | (ill) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:f":;‘:f;?:g from activity (or retained by) fund- (or retained by)
contributions? raiser histed in col (f) organization
Yes No
TJotal . ...... .. .......... Cee e e

registration or licensing

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990~EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990Gt TWF 42377 Copyright Forms (Software Only) - 2010 TW



Schedule G (Form 990 or 990-E2) 2010 COMANCHE COUNTY LIVESTOCK 75-1333265 Page 2

EPan it ’ Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ2, 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
SALE (add col. (a) through
2 (event type) (event type) (total number) col (c))
\Y
E|1 Grossrecepls ................ 118,264 118,264
U 2 Less: Charitable
E contributions ., .. ..
3 Gross income (line 1
minus line 2) . . . . . 118,264 118,264
4 Cash prizes 101,535 101,535
D
Fll 5 Noncash prizes .. R 5,888 5,888
E
C| 6 Rent/faciitycosts . ............. 325 325
T
E| 7 Food and beverages . 571 571
X
P
E| 8 Entertanment . ................
N
S
E| 9 Otherdrectexpenses,. . . ... 1,550 1,550
S
10 Drrect expense summary. Add lines 4 through 9 incolumn(d) ......  ......... . ..c... |l 109,869)
Net iIncome summary Combine line 3, column (d), andline10 . .....  ....... . » 8,395

[Part # I Gaming. Complete If the organization answered “Yes"” to Form 990, Part IV, line 19, or reponed more

than $15,000 on Form 990-EZ, hne 6a

R {b) Pull tabs/instant (d) Total gaming (add
E a) Bingo ¢) Other gamin
\é (@) Bing bingo/progressive bingo © 9 9 col (a) thru col. (c))
U
€| 1 Grossrevenue .,...
i
E 2 Cashprizes . ..........
¢
e 3 Noncashpnizes ...........
’
5 4 Rent/facility costs , .. .. L e
£
s | 5 Other directexpenses ........
Yes Y% Yes %| |_| Yes %
6 Volunteer labor ... ... e X| No X| No X| No
7 Direct expense summary. Add hnes 2 through 5incolumn(d).. ...... e A L )
8 Net gaming income summary Combine line 1, coumnd, andline?7 . ... ... .. ........ Ce e >
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? . .. .. e e e D Yes @ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ... ........ L| Yes B] No
b If “Yes,” explain
JVA 10 990G2 TwF42378  Copynght Forms (Software Only)- 2010 TW Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 890~-E2) 2010 Page 3

1"
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers? . .. ... ... .... o |:| Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other emlty

formed to administer charitable gaming?..  ............... . o F |:| Yes E No
Indicate the percentage of gaming activity operated in:

The organization’s faciity . . Lo e e .. 13a %
An outside facility e e e e s , 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records.

Name p

Address p

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

revenue? . . . .. . . D e DYes K] No
If “Yes," enter the amount of gaming revenue recelved by the orgamzanon» $ and the amount

of gaming revenue retained by the third party » $

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

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensaton p $

Description of services provided p

D Director/officer D Employee |:| Independent contractor

Mandatory distnbutions:

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

retain the state gaming license? .. ......... .. ... e s e e e D Yes l No
Enter the amount of distrnbutions required under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax yearp $

IP&I’T I'V] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (in) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

JVA

10 990G3 Twr42378  Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




: 990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2010 or tax perod beginning , and ending
Name of Organization Employer ldentification Number
COMANCHE COUNTY LIVESTOCK ASSOCIATION 75-1333265
Part lIl - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I I Program service expenses 108,974

Exempt Purpose Achievements

COUNTY LIVESTOCK SHOW: YOUTH OF COUNTY RAISE, SHOW & SALE ANIMALS

JVA Copynght Forms (Software Only} - 2010 TW LO508F 10_EOEZPIlI




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2,

Part IV

Open to Public
Inspection For calendar year 2010 or tax period beginning

, and ending

Name of Organization

COMANCHE COUNTY LIVESTOCK ASSOCIATION

Employer ldentification Number

75-1333265

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def Comp.| & Other Allowances
TONY WARREN PRESIDENT
P O BOX 611 2.00
Comanche, TX 76442 0 0 0
SUSAN RILEY SEC/TREAS
P O BOX 611 4 .00
Comanche, TX 76442 0 0 0
JUSTIN HEROD VP
P O BOX 611 1.00
Comanche, TX 76442 0 0 0
10_EOEZPVA

JVA Copynght Forms (Software Only) -2010 TW LS08F



. 990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer identification Number
? COMANCHE COUNTY LIVESTOCK ASSOCIATION 75-1333265

Part V - Line 42a

....... . SUSAN RILEY

Individual Name . , s e e

or
Business Name

StreetAddress .............. e . P O BOX 611

U.S Address

Zpcode 76442 cry Comanche state TX
or
Foreign Address

Cty . e

\ Province or State ., ..

Country e e i e e e

Postal code e

Phone Number

Fax Number . ...... .... .o e e . e e e

JVA Copyright Forms (Software Only) - 2010 TW LO508F 10_EO3EZCO2



‘ . 2010 DETAIL STATEMENTS
COMANCHE COUNTY LIVESTOCK ASSO
75-1333265 Page 1

STATEMENT #1 - Gross income from fundraising (990-EZ PG 1 Line 6b)

SALE OF ANIMALS . .t i vttt ittt it ettt cannaeennns 105,370
LOCAL CHAPTER ENTRY FEES......... ittt ieenneenn 7,810
SPONSORSHIP OF BUCKLES. . ... ..o itiitttinnneenns 3,790
2 1,294
|
‘ TOTAL CARRIED TO 990-EZ PG 1 Line 6Dh......civeetenueennnnns 118,264

STATEMENT #2 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

REPAT RS . it ittt ittt ettt et e en e eeeeaneaas 251
L8 P I 1,400
TOTAL CARRIED TO 990-EZ PG 1 Line 14....... ¢t iiieeuuennenn 1,651

STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)

FEES . © i it ittt ittt i et neesonsnansoasetacaennesos 1,050
INSURANCE . . . i i ittt ittt oo s sonoassoasssasssnnanses 1,004
OFFICE EXPENSES. ... ittt ittt eneeesetesoennnneas 342
TOTAL CARRIED TO EOEZ Pg 1 Line 16........tttieiiennnnnnens 2,396
|
10_LSSTMT
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