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' ‘Form ' 990 Return of Drganization Exempt From Income Tax

| OMB No. 1545-0047

2010

Open to Public

Under section 501{c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black
lung benefit trust or private foundation)

Department of the Treasury i
Intenal Revenue Sennce » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning APR 01, 2010, and ending MAR 31,2011
g Checit C Name of organization ARLINGTON ALL-STARS INC D Employer identification number
Ard;ross change Doing Business As 20-3480761
Name change Number and street (or P O box f mail 18 not dalvered to street addrass) Room/Sate E Telephone number
Inttal return 12130 ARLINGTON TRAIL
Terminated City or town, stale or country, and ZIP + 4 G &8 g 406927.
Amended raturn ARLINGTON TN 38002 H(a) Is this a group retum
mﬁm F Name and address of principal officer LISA MCGRORY for affiliates? D Yes X No
12130 ARLINGTO ARLINGTON TN 38002- H(b) Are all atfiiates nchied?
1 Tax-exemptstatus: [X] 501(c)3) [ [ 601(c) )a(insetno) || 4847(a)1)or | | 527 iy iiboas (] es []No
J Website: p H{C) Group exemption number P>
K _Form of arganization I | Corporation [ l Trust P(] Association I I Gther B J L _Year of formaton ] M State of lagal domicite
Summary
Briefly describe the organization's mission or most significant activities.
o TRAINING KIDS IN CHEER AND COMPETING IN CHEERLEADING COMPETITIONS
£
£
§ 2 Check this box & Uif the organization discontinued its operations or disposed of more than 25% of its net assets 5
© 1 3 Number of voting members of the governing body (Part VI, ine-ta)—rm—rre e ol ve oo vennns 3
z 4 Number of independent voting members of the governing bbdy (PaREGEE&VED AEUTS PO |4
§ 5 Total number of individuais employed in calendar year 2010 (P4t V,Tne2a) . . .. .... 8 .............. §
B | & Total number of volunteers {estimate if necessary) . ... . |Q N{}V 2 8 20“ (C})) . .. .. |
< | 7a Total unrelated business revenue from Part VI, column (R T'ﬁe 12 7 TSI 7a
__| b Netunrelated business taxable income from Form 990-T, ling 3. T et Lt ..'.' .............. 7b
L- [9]C] N, VI T 1 Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) . .. . . et el 25726. 406927.
£ | 9 Program service revenue (Part VIII, e 2g) ...... ... ......... ..... e 7758.
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) R
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ne 12) .. . 33484. 406927.
13 Grants and simdar amounts paid (Part IX, column (A), lines 1-3) .. . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . ..
] 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . e
& | b Total fundraising expenses, (Part IX, column (D), line 25)» |
W | 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-241) . . 51006. 454779.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . ... ........ 51006. 454779.
19 Revenue less expenses Subtract line 18 fromline12 ... .. ...  ...... ..., -17522. -47852.
53 ""“Oga‘}" Curren End of Year
$§|20 Totalassets(PartX,lme16) .. .. . .. .. .. . e -2980.
2 § z1 Total habilities (Pat X, iN@ 26} ... ... ... v veriiire e e . 10474.
z3 Net assets or fund balances Subtract ine 21 fromlme 20 . ...... e s -13454.

W Signature Block

Under panaltres of panury, | declare that | have examined this retumn, including accompanying schedufes and statements, and to the best of my knowledge
and belnf, it 1s true, correct, and complets Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowlsdge

Sign } Signature of officer Date
Here LISA MCGRORY PRESIDENT
Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date Check ]_] if PTIN
Preparer | seff-employed
Use Only Fim's name P> Firm's EIND
Fiym's address » Phone no.
. 385 y
May the IRS discuss this return with the preparer shown above? (See instructions) . . el e .. .. 1| Yes No ~
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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* Form 990 (2010) ARLINGTON ALL-STARS., INC 20-3480761  Page2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question inthisPartlll. . ... .. .. T PO P TeTe: I_I
1  Briefly describe the organization's mission:

TEACH YOUTH WITHIN THE COMMUNITY CHEERLEADING THAT WILL ENABLE THEM TO
COMPETE IN VARIOUS COMPETITIONS THROUGHOUT THE COUNTRY

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-E2? . .. ......... ............ r e eereiietr ettt e eerieeeaneeeenieeare ey D Yes E No
If "Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?.. ... .... D Yes No

if "Yes," descnibe these changes on Scheduie O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: } (Expenses $ 4547779 . ineluding grants of $ ) (Revenue $ )

THE ORGANIZATION TEACHES YOUTH WITHIN THE COMMUNITY CHEERLEADING THAT
WILL ENABLE THEM TO COMPETE IN VARIOUS COMPETITIONS THROUGHOUT THE

COUNTRY
4b (Code" ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) (Expenses § including grants of $ } (Revenue 3 )

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of § )(Revenue $ l@ A NNg

4e_ Total program service expensesh 454779, -
Form 990 (2010}
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Form 990 (2010) ARLINGTON ALL-STARS. INC 20-3480761 Page3d
Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete SCBAUIB A . L. il it i e e e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .... .. ... ... ... l 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, PAM 1 o..ooiiiiviviie it ot erenen eeeratanneaand 3 X
4  Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Partll . ... . . ... ... ....... 1 4 X
§ |s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues assessments
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll . ...... ...... . .| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where danars have the right to
provide advice on the distnbution or investment of amounis in such funds or accounts? If "Yes," complete
Schedule D, PARE ... .. oeiiiiiiiiiiies e e e it i e e e e e e e 6 X
7 Did the organization receive or hold a conservataon easement, mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ..... ...... ...... A7 X
8 Did the organization maintain collections of works of an, historicat treasures, or other similar assets? If "Yes,"
complete SChedule D, PAITIIL ... ittt veitr et e e e e et e e e enans 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule O, PartlV . . .. ... ... .. .. ... ... e e X
10  Dud the organization, directly or through a related orgamzatlon hold assets in term permanen! or quam-endowments?
If "Yes," complete Schedule D, Part V. ....... ... coiviiiits con v e e e e . .10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VI IX, 00 X a8 applicable ... . o i o o i e e s ,
a Dud the organization report an amount for Iand bmldmgs and equtpment in Part X, ine 107 If "Yes,"” complete
Schedule D, PartVI . . ... s e 11a X
b Did the organization report an amount for investments - other securities in Part X llne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. ... ........cc. coieee v cuinn. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VI . ............... ..... U | [ X
d Did the organization report an amount for other assets in Part X, lme 15 that is 5% or mote of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX .. ... ..... . iiiiiiiiiiiinn o .. 411d X
e Did the organization report an amount for other liabitities in Part X, line 25? If "Yes," oomplete Schedule D, Pan X .. |1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.. ... 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, XU, and XIll , _...... e e e e e e 12a X
b Was the organization included in consolidated, mdependent audited financial statement for the tax yean If“Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X, XII, and XIl! 1s optional........ ....... 12b X
13 Is the organization a school descnbed n section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E  ...... .......... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .o A ) X
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes," complete Schedule F, Partland IV. ........ 14bh X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partlland IV . ...... . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partilland IV. . ... . . 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see mstructions).. ..... o DR I | X
18 D the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll ..... .. e e e e e e e e e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 937
If "Yes," complete Schedule G, Part Il ... ... ... . .. i e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H.. . ....... ..... ... .. ...... 20a X
b If "Yes™o line 20a, did the organization attach its audited financial statements ta this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .. C e e e s TZOEEL%& oan
Form
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Form 990 (2010) ARLINGTON ALL-STARS INC

20-3480761 Page 4
Checkiist of Required Schedules (contnued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule [, Partsland ) ......... ........ ......| 21 X
22 Did the organzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and (i) e e e e ieeieiaieaad 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J ... . c.iiiiii i e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas," answer lines
24b through 24d and complete Schedule K H"NO," GO0 TINE 25 .. .. ....iiit cir tr crt ciiareieee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... ........ . | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year‘? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transactlon
with a disqualified person during the year? If "Yes,"” complete Schedule L, Partl ......... ....c.covevnn -t e 25a X
b s the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ? i "Yes," complete Schedule L, Part! ... ......... .. .. L. e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il ... .... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commuttee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part {lf . e e e s e e e i s s rid X
28 Was the organization a party to a busmess transao’(lon with one of the following partes (see Schedule L,
Part IV instructions for applicabte filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parl IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes," complete
Schedule L, PartIV .. e e e s e e e e e e e, 28b X
¢ An entity of which a current or former off icer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . . . . . ... L L L i e eiieieee, 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons? If "Yes oomplete Schedule N, Part! .... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part [i .. 32 X
33 D the orgamization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 [f "Yes," complete Schedule R, Part| . ... . B 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pans ll
MLV, @R VL RE 1 L. . L ol il i e e e e e e e e e 34 X
35 {s any related organization a controlled entity within the meaning of section 512(b)(13)7
a Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne 2 ... .  ................ [] Yes [ o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,lne 2 . ... | 36 X
37 Did the organization conduct more than 5% of its actwvities through an enmy that 1snota related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI.. . 137 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ......... .. ... .. . iiis cis it il 38| X
Form 990 (2010)
B4R DO
BCA US990884
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sForm 890 (2010}

ARLINGTON ALL-STARS INC 20-3480761 Page §
[EIRA Statements Regarding Other IRS Filt Filings and Tax Compliance
- Check if Schedule O contains a response to any question inthisPart V..... .. ..........cooo..... .. e e
] Yes L No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ..... ... . ....... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze WinBrs? .. . .......... ciii v e ieieiien e e e e e e 1c f X I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... .... 2b | I
Note if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see nstructions) . ... B
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b It “Yes,” has it filed a Form 8S0-T for this year? If "No,” provide an explanation 1n Schedule O .................. ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financiat account in a fareign country (such as a bank account, securities account, or other financial account)?. ... ... 4a X
b If “Yes," enter the name of the foreign country  »
See the instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? ......... ............ 5a X
b Did any taxable party notify the organization that it was or 18 a party to a prohibited tax shelter transaction? .............. 5b X
¢ If "Yes“to line 5a or 5b, did the organization file Form 8886-T7 .. e ettt treree e eenan 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100.000, and did the
organization soficit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? ..., .. ... ce e e ... 6b
7 Organizations that may receive deductible contrlbutuons under section 110(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? L. L L. L L e e i e e e e 7a
b f“Yes,” did the organization notify the donor of the value of the goods of services prowded? 1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 ... . .... e e ieieaeaeaeeree ee e eees e s 7c
d If"Yes,"” indicate the number of Forms 8282 ﬁled dunng the year e L_ { 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? Te
f Dud the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured » 78
h If the organization recaived a contribution of cars, boats, anplanes, or other vehicles, did the organization file a
Form 1098-C7 .. ..o o e e e e, ] 7h
8 Sponsoring organizations matntatntng donor advused funds and sectlon 509(a)(3) supporung
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time during the year? 8 | _X
9 Sponsoring organizations maintalning donor advised funds. j
a Did the organization make any taxable distributions under section 4966”7 . ......... .. .. ... . .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .. . ... it ceiieieen. 9b X
10 Section 501(c){7) organizations. Enter
a Inihation fees and capital contributions included on Part VIlI, line 12 .... . ...... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . | 10b
11 Section §01(cK12) organizations. Enter:
a Gross income from members or sharehotders  ....... ..... .... . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them ) e e e e e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬁllng Fon'n 990 in lieu of Form 10412.... ... ..... 12a I ]
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state?. .. .. .... ....coooviivie vur vnld 13a | [
Note. See the instructions for additianal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required te mantain by the states in which
the organization s licensed to 1ssue qualified heatthplans ........ ... ...ooeven.... | 13b
c Enterthe amountofreservesonhand ....... . .. ... .iiciis ceeees ced e, 13c D451 89
- . - . . » » o - - 2 —
14a Did the organization receive any payments for indoor tanning services during the tax year?... ......... .. . oo eeeeo... 14a| ~ [~ T
b_If"Yes," has i filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule ©.. . ....... ... 14b
BCA Us9g08s5 Form 980 (2010)




Form 990 (2010)  ARLINGTON ALL-STARS: INC 20-3480761 Page6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI .. .. . .... . .iiiiiiie teiraeiin @ iiiee il EL
Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the governing body at the end of the year.... .. .. ............ | 1a
b Enter the number of voting members included in 1a, above, who are independent........ ..... .... ...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? ..... ..... e e ] 2 X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dxrect
supervision of officers, directors or trustees, or key employees to a management company aor other person? ... _.. ... | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?............ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. .. . 5 X
6 Does the organization have members or Stockholders? ............ . .oiiiiiiiiiii e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the goveming body? e e e e e e e ] al X
b Are any decisions of the goveming body sub)ed to approval by members, stockholders, or other persons? ....... ... ol X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following
a The governing body? ... .. . L it i it eeeeer e i e e e e e et e e s . e e ga| X
b Each committee with authonty to act on behaif of the governing body? . ... ...... . ... .. .o eeeniinr el sl X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ...... . cee. .| 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? .. ............ ... . oo 0 ciiiis e, . ee el 102 X
b If “Yes" does the organization have wntten policies and pracedures governing the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? e e e 10b
11a Has the orgamzation provided & copy of this Form 890 to all members of i's governing body before filing the form? ... .. 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 830 ]
12a Does the organization have a written conflict of interest policy? If "No", gotolme 13 .. . . . . .. e .. | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e e e e e e e eeien e e e e I Y1
¢ Does the organization regularly and conscstently momtor and enforoe compliance wnh the pollcy? If "Yes
descnibe in Schedule O how this 1s done Lo e e e e R e | 12¢
13 Does the organization have a written whistleblower poncy? ....... C e e e e e e e 13 X
14 Does the organization have a3 written document retention and destruction policy? ... .. .....ccoivt ciiiiiiie i, 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? .. .. . e e e eevee evee e 15a| X
b Other officers or key employees of the arganization? e e . . e e 15b; X
If “"Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. ....... ... ceeevenr eeee o e aees e e 16al | X
b If "Yes,” has the organization adopted a written policy or procedure requinng the orgamzaﬂon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? e e e eeiesee aeeaas Ty 16b' I

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 930, and 990-T (501(c}(3)s only)
available for public inspection |ndicate how you make these available. Check afl thal apply.
D QOwn website D Another's website D Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization PLISA MCGRORY 12130 ARLI TN

Fonn‘?sgo & (zo% Bl
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* Form 990 (2010) ARLINGTON ALL-STARS. INC

20-3480761

Page 7

Part Il Compensation of Officers, Directors, Trustees, Key ‘Employees, Highest Compensated
Employees, and iIndependent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

{1

Section A.  Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers. directors, trustees (whether individuals or organizations), regardiess
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MiSC) of more than $100,000 from the

organization and any related arganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest

compensated employees; and former such persons

Check this box if neither the orgamization nor any related organizations compensated any current officer, director, or trustee.

{A) 8 (8] (D) {E) F)
Name and Title Average | Position (check al! that apply) Reportable Reportable Estimated
hours per] gi 53 g g: g; J compensation compensation amount of
week %'5‘: g’. i g% 3 from from related other
{deserbe %?_- 5 | 3 iy 2 the organizations compensation
";‘;‘l‘;“ Tgl B % g organization | (W-2/1099-MISC) from the
organiza- % g @ '§ (W-2/1099-MISC) organization
m’g‘) ®l & 2 and related
] organizations
1
(2)
(3)
4)
(8)
(6)
(1)
(8) ) )
(9)
19
a1
(12)
{13)
(14)
(15)
a2 E-—851
(16) i =
BCA US9908$7 Form 980 (2010)




Form 990 (2010)

ARLINGTON ALL-STARS. INC 20-3480761 Page 8
WU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (%] (D) {E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hoursper]f 25| 5 | O| X| @ T| m|{ compensation compensation amount of
a2 2 |3 8355
week |22 = |815|2F c§° from from related other
wesnbe | 851 & [T 13[T2] 7 the organizations | compensation
st |81 8 | 12| °8 organization | (W-2/1098-MISC) from the
organcza. 28'7 g o 3 (W-2/1099-MISC) organization
P g‘) 3 @ and related
ﬁ organizations
(7
{18)
(19}
(20}
(21}
(22)
(23)
(24)
{25)
{26)
(27}
{28)
b Subtotal ... ... ... . . ... > 0 0 0
c Total from continuation sheets to Part Vll Section ALl . 0 0 0
d Total (add lines 1b and 1¢) ... .......... > Y 0 0

2 Total number of individuals (including but not IImited to those listed above) who received more than $100,000 in reporiable compensation
from the organization »

3 D the organization list any former afficer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any indwidual [isted on line 13, 1 the sum of reportable compensation and other oompensatlon from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

§ 0Oid any person listed on line 1a raeceive or accrue compensation from any unrelated orgamzahon or mdlvldual for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than

(A) (B) (©)
Name and business address Descniption of services Compensation
S35

$100,000 in compensation from the arganization »

BCA

US$990848

Form 990 (2010)
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" Form 990 (2010) ARLINGTON ALL-STARS, INC

20-3480761 Page 9
CELAYIIN  Statement of Revenue
) (A) (B) ) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
l revenue 512, 513, or 514
g Jg 1a Federated campaigns . ... .. 1a
gg b Membershipdues . ... [1b 243415, |
8 E| ¢ Fundraising events ..., .. 1c 40797, |
‘Ga | d Related organizations . | 1d
GE | e Qopmmetgens e
_§ :'_' f  Allother contnbutions, gifts,
o rants, and similar amounts
BE|  foincudedebave e, 1t 122715.
< O | g Noncashcontnbutions
5T inciuded In linas 1a-1f ... ..... $ —
OS| h Total. Addlnesia-1f . .... . . ... > 406927 .|
8 Code
8 |2a
2 |b
I
E§
ggld
oy
e e
a f Al other program service revenue . ...
g Total. Addlnes2a-2f .. ... .......... ..... »
3 Investment income (including dividends, interest, and
other similar amounts) .. .»
4 income from mvestment of tax-exempt bond proceeds . 4
B Royalties ..... ... ........ ... 0. >
(i) Real (1) Personal
6a GrossRents . ..
b Lass, rental
axpansas
c Rental income
of (Joss)
d Net rental income or (loss) . .»
Gross amount from "
7a sales of assets |__(1) Securities (11) Other
other than inventory .
p Less costoratner [
basis and sales
axpenses -
e Gamnor{loss)....
d Netgamnorfless).. .. ............. ....... .. >
8a Gross ncome from fundraising events
é {not including $
4 of contrbutions reported on line 1c)
3 See Part IV, line 18 . ... ... a
™)
2 b Less directexpenses .. ....... b
5 ¢ Net income or (loss) from fundraising events . .. P ] l
9a Gross income from gaming
activities. See Part [V line 19 a
b Less directexpenses . . . ..b
¢ Netincome or {loss) from gaming activities . .. P l l
10a Gross sales of Inventory, less
returns and allowances .. . a
b Less cost of goods sold . ..b
¢_Net income or (loss) from sales of inventory .... P l
Miscellaneous Revenue B Code I
11a
b
c
d Allotherrevenue.. . . .................
e Total. Add lines 11a-11d . .. .. ... .. - ——g#g:gé’!
12 Total revenue. T T T
See instructions ..., > 406927.
B8CA US$90$39 Form 990 (2010)




Form 980 (2010) ARLINGTON ALL-STARS, INC

20-3480761 Page 9

Statement of Revenue

(A)
Total revenue

(B)
Retated or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

-0 a oo

=2 - ]

Federated campaigns .. .... 1a

Membershipdues .... [1b 243415.

l

40797.

Fundraising events ... .. ... ic

|

Refated organizations . . .. .. 1d

Govemment grants
{contnbutions

All other contnbutions, gfts,
grants, and similar amounts
nol inchuded above

122715.

Noncash contnbutions
Included in linas 1a-4f

Total. Add lines 1a-1f T

406927.]

Program Service
Revenue

2a

Businass Code

All other program service revenue . ..

Total. Add lines 2a-2f e edenen e e »

Other Revenue

wio ™o ooo

'S

6a

1]

T7a

10a

b Less cost of goods sold ....b

1]

Investment income (including dividends, interest, and
other simitaramounts) ... ....... .. ..... N
income from investiment of tax-exempt bond proceeds
Royalties.

(1) Real

Gross Rents... ..

Less rental
expenses

Rental ncome
or {loss)

Net rental income or (loss)

Gross amount from —
aales of assets (1) Securities

(ii) Other

other than inventory . .

Less cost or other
bass and sales
axpenses

Gamor (loss) ....

Net gain or (loss).

Gruss income from fundraising events

{not including $

of contributions reported on Iine 1c)

See PartiV,ine 18 ., .. ....... a

Less direct expenses , ...... b

Net income or (loss) from fundraising events ....»

Gross income from gaming
activities. See Part IV, Iine 19 ..a

Less- direct expenses . . . .b

Net income or (loss) from gaming activites . P

Gross sales of inventory, fess
returns and allowances .. ..a

Net income or (loss) from sales of inventory ... »

Miscellaneous Revenue B Code

11a

[~ N - A -

12

Allotherreverue..... ............. ...

Total. Add lines 11a-11d e e e . g
Total revenue.
See Instructions

406827.

BCA

US99083s

Form 990 (2010)




Form 990 (2010) ARLINGTON ALL-STARS INC 20-3480761 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D)

i A B C
Do not include amounts reported on lines 6b, Total t(ax;))enses Program)serwce Managf(m'!ent and Funéralslng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations nthe U S See Part IV, line 21 ......
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ..............
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines15and16 ... . .. ...
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. . e e
6 Compensation not included above, to disqual:f ed
persons {(as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) ........
7 Othersalariesandwages ........... ........
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) ........
9 Otheremployee benefits .. ......... .............
10 Payrolitaxes  ..... .....c...ooiel ..
11 Fees for services (non-employees).
Management ............ i
legal ..... ........ e e
ACCOUNtNG . .. .ioieies e 525. 525.
Lobbying .... ... ... e .
Professional fundraising services. See Part IV, line 1}
investment management fees e
Other ... .... e .. 9201. 3201.
12  Advertising and promotlon
13  Office expenses e e e e
14  Information technology e e .

c -0 a6 oW

15 Royalties e e e
16 Occupancy ........ .. ..... e 160064. 160004.
17 Travel . . s e e e e . 22259, 22259.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .....
19 Conferences, conventions, and meetings ...... ..
20 Interest ... . .. e e e e
21  Payments to afﬁllates e e e e
22 Depreciation, depletion, and amortization . ....
23 SWANCE . . i e, ) 2558. 2558.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in fine 24f f
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a SEE STMT 127084.
b - 79268.
¢ 21943.
d 3453.
) 17788.
f Al other expenses ..... . 10636.
256  Total functional expenses. Add Iines 1 through 24f 454779. 454779.
26 Jointcosts Checkhere B | | i following
the organiaaton reporiad in corimn (B) pint costy 848 081
from a combined educational campaign and
fundraising sclicitation

BCA US990810 Form 890 (2010)




" Form 990 2010) ARLINGTON ALL-STARS INC

20-3480761 Ppage 11

Balance Sheet
) (A) (8}
Beginning of year End of year
1 Cash - non-Interest-bearing . . . . . . . 1
2 Savings and temporary cashinvestments ............ . . ... i.eee . el 2
3 Pledges and grants recevable, Nt ... ......... .. ii oo e 3
4 Accountsreceivable, net .... ....... .. i e e e . 4
§ Receivables from current and former officers, directors, trustees, key 1
employees, and highast compensated employees. Complete Part I} of Sch. L 5
6 Receivables from other disqualified persons (as defined under saction 4958(1)(1)), persons J
dnalbod I gection 49_58(:)(3)(8) and comnbuung amployers and sponsonng organzations 8
of 801(c)(9) y empioy Y ocgar (see mistructions}
2 7 Notes and loans receivable, net ......... e e e . 7
§ 8 Inventoriesforsale OruUSE ... ...c.ocoit viiiiiiin e s e 8
< 8  Prepaid expenses and deferred charges ................ .ocoeervrinnenn. 9
10a Land, buidings, and equipment cost or other
basis. Complete Part VI of Schedule D ... . . [ 10a
b Less: accumulated depreciation  ............. 10b 10c
11 Investments - publicly traded SECUNLIES ... ........coviiiniiineinninnannnd 1
12  Investments - other securities See Part IV, line 11 . . .. ... ... 12
13 Investments - program-related. See Part (V. line 41 ..... ... .... ...... 13
14 Intangibleassets ........ .. ..... ..ol . . Lo 14
15  Other assets. See Part IV, line 11 . ... ceree e s 15
16 Total asgets. Add lines 1 through 15 (must equal Inne 34) T 16
17 Accounts payable and accrued expenses .. 17
18 Grantspayable ... . ....... ... e e 18
19  Defered revenue e e 19
20 Tax-exemptbond Liabilites  ....... .......... . 20
¢ 21 Escrow or custod:al account hability Complete Part IV of Schedule D _ — _21 .
£ | 22 Payables to current and former officers, directors, trustees, key
'-§ employees, highest compensated employees, and disqualified
~ persons, Complete Part Il of Schedule L e .. 22
23  Secured mortgages and notes payable to unrelated third panles 23
24  Unsecured notes and loans payable to unrelated third parties . .. 24
26  Other liabifities. Complete Part X of Schedule D e e . 25
26 Total liabilities Add tines 17 through25 ....... Ceeee- 26
Organizations that follow SFAS 117, check here» H and
@ complete lines 27 through 29, and tines 33 and 34.
E 27 Unresticted net ssets ... .. .... . cooveeeienenennnn. ~13454.1 27 -61306.
S | 28 Temporanly restricted netassets ... ............. . 28
T | 28 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > D
S and complets lines 30 through 34.
8 | 30 Capital stock or trust principal, or current funds . . ... ........ ; 30
ﬁ 31 Paid-in or capitai surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ... . -13454.] 33 ~-61306.
34  Total liabilities and net assetsfund balances ~13454.] 3 -61306.

BCA

USe90811

Form 990 (2010)
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Form 990 (2010) ARLINGTON ALL-STARS INC 20-3480761 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl ... .. .. ..... T T T . r]

1 Total revenue {must equal Part VIIi, column (A), ine 12) 1 406927.
2 Total expenses {must equal Part IX, column (A), tne 25) . . .. . . e e 2 454779.
3 Revenue less expenses. Subtractine 2 fromlined ... .......... .. . .. . ... el eer eee.. .. |3 -47852,
4 Netassets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) ................ . la -13454.
5 Other changes (n net assets or fund balances {(explain in Schedule O} ... .. .............. . ool .. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, lme 33,
column (B)) . ..ol e e . . ls -61306.
Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthis Patt Xl . ... ... .o iiiiiiuiiee wereieies ciernrernnnre ood ﬂ
| Yes| No

1 Accounting method used to prepare the Form 990; Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “*Other,” explain in
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .... e 2a X

b Were the organization's financiat statements audited by an independent accountant? ............. c. covvirenrnien o oo 2b X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ... . . ...... .| 2
if the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CIFCRIAr A-1337  ..ooiiiiiiiet ot o o o e iiies creereee et e .. 3a X

b Iif "Yes" did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ ...... .. | 3b
Form 990 (2010)
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SCHEDULE A . | omBNo 15450047
{Form 990 or 990-E2) Public Charity Status and Public Support 2010
) Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust. Open to Public

Depantment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of the organization Employer identification number
ARLINGTON ALL-STARS INC 20-3480761

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospita! or a cooperative hospital service organzation described in saction 170(b){1)}{AX]il}.
A medical research organization operated in conjunction with a2 hospital descnbed in section 170(b}{(1)(ANiii). Enter the hospital's name,
Loty 1T == 1T DN
An organization operated for the benefit of a college or umversrty owned or operated by a governmental unit descnbed in section
170(b)}{1)(A)(Iv). (Complete Part 1) .
6 ] A federal, state, or local goverment or governmental unit descnbed in section 170(b){(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part Ii.)
8 A community trust described in section 170(bj(1}(A)(vi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety See section 509{a){4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type c D Type Il! - Functionally Integrated d [:l Type lil - Other

e D 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
508(a)(1) or section 509(a)(2).

LWL N

O

f I the organization received a written determination from the IRS that it is a Type [, Type [{ or Type Ill supporting
organization, check thiIsbox .. . . ... . L . e e e e e e e e e e e D
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the followmg persons?
{l) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (jii) below, the governing body of the supported orgamiZation? . ....... « .icv viie ot sviirrriins crreneieinie, | 11g(i)
{ii) A family member of a person described in (i)above? ... ........ .. il e . e e 11g(ii)
(iii) A 35% controlled entity of a person described in (5} or (ti) above? L. O Lt L (11))
h Provide the following information about the supported organization(s)
{i} Name of supported (i) EIN (iif) Type of organization | {iv) 1s the orgen- (V) D« you (vl) ts the (vii) Amount of
organization (descnbed on lines 1-9 rzation in col notdy the organization in support
’ above or IRC section {isted nyor | organzaton n col. (i)
{see Iinstructions)) goveming col (1) of your organized
document? support? ntheusS?
Yes No Yes No Yes No
(A)
8)
(€
(D)
(E)
Total e - A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 890 or 990-E2) 2010~
or Form 990-EZ.

US990AS1




. ARLINGTON ALL-STARS INC 20-3480761
Schedule A (Form $90 or 990-E2) 2010 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Pant | or if the organization failed to qualify under Part tl.
If the grganization fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year {or fiscal year beginning In) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ............ 5344. 25726. | 122715. | 153785.
2 Gross receipts from admissions, merchan-
dise sold or services parformed, or facilities
furmished in any activity that Is related to

the organizatton’s tax-exempt purpose ... .. 25627, 16507. 284212, 326346.
3 Gross receipts from activities that

are not an unrelated trade or business

undersection513 ... ..., ..............
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

wsbehalf.. ........ . ........... . ...
§ The value of services or facilities

furnished by a govemmental unit to the

organization without charge ................
& Total. Add lines 1 through 5 .. ...... ..... 30971. 42233. | 406927. | 480131.
7a Amounts included on lines 1, 2, and 3

received from disquahfied persons ... ....

b Amounts included 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
i3fortheyear .. ... ...................

c Addhnes7aand7b . ........... ....

8 _Public support (Subtract line 7¢ from line 6 ). 480131.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amountsfromhne6. ............. ........ 30971. 42233. 406927. 480131.

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

b Unrelated business taxable imcome (less
section 511 taxes) from businesses
acquired after June 30,3975 . e
Add lines 10aand 10b .......... ... ..

11 Net ncome from unrelated business
activities not included in line 10b, whether
or not the business s reqularly carried on ..

12 Other income. Da not include gain or
loss from the sale of capital assets
(ExplaininPartIiV) ... ....

13 Total support. (Add lines 9, 10c, 11 and12 30971. 42233. 406927. 480131.
14  Flrst five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) ~
organization, check this box and stop here ... .......... il ells e e iiieaeeass et eeiieeiaiieiaie.. » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) ...... ... .. ..... ... 15 0.00 %
16 Public support percentage from 2009 Schedule A, Part 1L Ene 15 . .. . .. .. oo ce i, 16 0.00 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2010 (itne 10c, column (f) divided by line 13, column ()} . .. .......... 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part ltl, line 12.. ... ... .. . ... ...... ... 18 0.00 %
19a 33 1/3 % support tests - 2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3 %, and line 17 s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ....... ....... »

1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ..7...° 7. ..
20 Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see Instructions . ....... ... > |
USS90AS3 Schedule A (Form 990 or 990-EZ) 2010

b 33 1/3 % support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 mﬂ/ &nétmeﬁp




* SCHEDULE G .Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
) Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
irtemal Ravenue Serace P Attach to Forin 990 or Form 390-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

ARLINGTON ALL~STARS INC 20~-3480761
m Fundraising Activities. Complete if the organizalion answered "*Yes" to Form 990, Part {V, 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 appty.

a Mai! solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solictation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a  Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Pan Vi) or entity in connection with professional fundraising services?........  ....... ... ce een 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
8t least $5,000 by the organization.

(i) Name and address of ndividual {li) Activity | (i) Did fung- {iv) Gross receipts | {V) Amount paid to {(or| (vi) Amount pad to
or entity {fundraiser) Z‘ngd';af,’f from activity retained by) fundraiser|  (or retained by)
control of listed in col (1) organization
contnbutions?

1 Yes No

2

3

4

5

6 1
7

8

9
10

Total ..., .. e e e i e »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t s exempt from registration or licensing.

Gag sdl

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G {(Form 990 or 990-EZ) 2010
BCA USS90GS1




Schedule G (Form 990 or 990-E2) 2010 ARLINGTON ALL-STARS INC 20-3480761 page2
Part Il Fundraising Events. Complete If the organization answered " Yes" to Form 990, Part IV, line 18, or reported more than $15,000
- on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Totai events
(add col. (a) through
{event type) {event type) (total number) col. {c))

Gross receipts

Less Charitable
contnbutions

3 Gross income (ne 1
minus lne2) .... ...

Revenue
-t

4 Cash prizes .

§ Noncash prizes

6 Rentfacility costs

Direct Expenses

7 Food and beverages

8 Entertainment .........

9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . A N 4
11 Net income summary Combine line 3, column (d), and tine 10 . P o . »

Gaming. Complete If the organization answered * Yes" to Form 990 Part IV, ine 19 or reported more than $15,000 on Form 990-E2
line 6a

{a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
bingo/progressive bingo col. {a) through col (c))

Revenue

1  Gross revenue .

2 Cashprzes... ........

3 Noncash prizes

4 Rentfacility costs

Direct Expenses

6 Other direct expenses ..

| | Yes 0.0% || ] Yes 0.0% | || ves 0. 0%
6 Volunteerlabor —. | ., . No 3 - No “No _
Direct expense summary. Add lines 2 through 5incolumn(d) . . . e e e T 4

8 Net gaming income summary Combmne line 1, columnd, andline7  .......... ... .... .o . .b

~

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organmization licensed to operate gaming activities in each of these states? . . e e e e e UYes U No
b If "No," Explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?. ........ ............ UYes U No
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? e e e e e e e e e .. L[Yes D No
12 1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entlty formed to

administer charitable gaming?. . . . R T C e eeeeeeienaenans Yes
Schedule G (Form ssa‘sr%ﬁezy %é 3
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» SCHEDULE O Supplemental Information to Form 990 [ OMB No. 15150047
(Form 990 or 990-E2) Complete to pravide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Cpento F’.Ub“C
Intemal Revenue Sarvice » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer dentification number

ARLINGTON ALL-STARS INC 20-3480761

PART VI QUESTION 11 - ALL MEMBERS OF THE GOVERNING BOARD HAVE RECEIVED

A COPY OF FORM 990, REVIEWED AND ADDRESSED AND QUESTIONS PRIOR TO

FILING

PART VI QUESTION 19 - ALL GOVERNING DOCUMENTS, CONFLICT OF INTEERST

POLICIES AND FINANCIAL STATEMENTS ARE ON FILE AND THE ORGANIZATION

HEADQUARTERS AND ARE PROVIDED TC THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 3chedule-—'0¥m'n 9% ;815
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20-3480761

Other Functional Expenses: Page 10, Line 24

US 990 2010
Program Management
Description of the Asset Total Services and General Fundraising

UNIFORMS 127,084. 127,084.
COMPETITION COSTS 79,268. 79,268.
CHOREOGRAPHY 21,943. 21,943.
PRINTING 3,453. 3,453.
SUPPLIES 17,788. 17,788.
CREDIT CARD FEES 3,342, 3,342.
AWARDS 6,634, 6,634,
OTHER 660. 660.
260,172. 260,172.

TCAE B9

© 2010 CCH Small Firm Services Al rights reserved

USSTX431




