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‘. ’ hort Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
990-EZ Under section 501(c), 527, o7 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
Form - private foundatron)
Sponsoring or¢ ns of donor advised funds, organizations that operdte one or more hospital facilities, and certain controlimg
Department of the Treasury organizations as defined in section 512(bX13) nllhu;t'fgg&;rorgosg?t All otg:fz;\gamzatlons with gross receipts less than $200,000 and total open to Public P
Intesnal Revenue Service P The organization may Ave 10 136 & copy of this retue:%e?'omsaatréfy s?a?rmreport ing requirements. ~ y - Inspection ‘%

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 201 1

B S;‘S.‘.’;'L.e. C Name of organization D Employer identification number
Address change

|:]Namechange WEST DEPERE YOUTH ORGANIZATION INC. 39-2036343
Intial return Number and street {or P.0. box, f mail is not defivered to street address) Room/suite |E Telephone number
Terminated 930 OAK STREET 920-336-2259
Amended return | CILY OF town, state or country, and ZIP + 4 F Group Exemption

[_Jappicaton pensing| DEPERE, WI 54115 Number P>

[ XJCash | | Accrual

6 Accounting Method: Other (specify) > H Check P> | X I the organization 1s not
| Website: p WWW.WESTDEPEREBASKETBALL.COM required to attach Schedule B

J Tax-exempt status (check only one) — [ X | 501(c)(3)|_| 501(c) ( y<nsertno.) || 4947(a)(1) or [ 507 (Form 990, 990-EZ, or 980-PF).

K Checkp [__|ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 980-EZ or
Form 990 return is 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 Addlines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > $ 62,132.
| Partl l Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, gifts, grants, and similar amounts received o 1 86.
2 Program service revenue including government fees and contracts L i . i 2 49,140.
3 Membership dues and assessments L L ] 3
4 Investmentincome 4
o~ 5a Gross amount from sale of assets other than mventory Sa S
:ér b Less: costor other basts and sales expenses 5b E% :
¢ Ga or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5¢
z 6 Gaming and fundraising events ™
) o a Gross income from gaming (attach Schedule G if greater than wé
o 3 E
L g $15,000) | 6a | .
@ 2 b Gross income from fundrarsmg events (not |ncludmg $ of contributions a3
| « from fundraising events reported on line 1) (attach Schedule G if the sum of such o
% gross income and contributions exceeds $15,000) 6b 568.] *¢
= ¢ Less: direct expenses from gaming and fundraising events 6¢ 231 .}y, -
< d Netincome or (loss) from gaming and fundraising events (add lines Ga and Gb and subtract line 6¢) L 6d 337.
(é‘% 7a Gross sales of inventory, less returns and allowances 7a 12,338.] 34
b Less: cost of goods sold , SEE SCHEDULE 0 7b 7,099.
s-profit ﬁ)i{gr? salesjof |n\7e}ttow (Subtract line 7b from line 7a) ) o 7c 5,239.
8 her revénm(d ribe In, Schedu 0) ] L . . o 8
9 Tdfal jévénue. Add hnes 1,2, 3, 4?%5‘? ,7¢c,and 8 » |9 54,802.
10 Grapisland gjbidr amdins'phid (tis{ D:Schedute 0) 10 1,555.
11 Be paid to Qr,tnr.membe 11
@ |12 Salghes, ofh r'cb mploy Jee benefits . 12
2 |13 Prol essIon mﬂdmrﬁmndependent contractors o o 13 500.
§ 14 Occupancy, rent, utilities, and maintenance _ SEE SCHEDULE O 14 1,078.
W 145 Printing, publications, postage, and shrppmg o N 15 768.
16 Other expenses (describe in Schedule 0) SEE_SCHEDULE O 16 58, 245.
17 Total expenses. Add lines 10 through 16 . |17 62,146.
o |18  Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 -7,344.
§ 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 24,822.
g 20  Other changes in net assets or fund batances (explain 1 Schedule 0) L 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 17,478.

LHA For Paperwork Reduction Act Noiice, see the separate instructions. Form 990-EZ (2010)

©

032171
02-02-11
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Form 980-EZ (2010) WEST DEPERE YOUTH ORGANIZATION INC. 39-2036343 Page 2
LP‘é‘ftillé] Balance Sheets. (see the mstructions for Part I1.)
Check if the organzation used Schedule O to respond to any question in this Part Il _ L. . e ee . |X|
(A) Beginning of year (B) End of year
22 Cash, savings, and mvestments 21,199.]|22 14,932.
23 Landand buldings . o ] . . 23
24  Other assets (describe n Schedule 0) . . SEE SCHEDULE O 3,623.|24 2,546.
25 Totalassets = . 24,822.]2s 17,478.
26  Total liabilities (describe n Schedule 0) o ) 0.]26 0.
27  Netassets or fund balances (Ine 27 of column (B) mustagree with me 21) . . . 24 ,822.|27 17,478.
|;ga‘j{§m§| Statement of Program Service Accomplishments (see the instructions for Part I1l.) Expenses
Check 1f the organization used Schedule O to respond %o any question in this Part IIl g%ﬁq”" ed for section
(c)(3) and 501(c)(4)
What 1s the organization’s primary exempt purpose?SEE SCHEDULE O organizations and section

Describe 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 SEE SCHEDULE O
(Grants $ 1,555 . ) Ifthis amount mcludes foreign grants, check here » LI|28a 61,429,
29
(Grants $ ) If thus amount includes foreign grants, check here » [_1]29a
30
(Grants $ ) If this amount includes foreign grants, check here . p L_1]304
31 Other program services (descnbe in Schedule Q) o e
(Grants $ ) If this amount includes foreign grants, check here . D 31a}
32 _Total program service expenses (add lines 28a through 31a) » | 32| 61,429.

lgpﬁ“"rt’zlv,f,l List of Officers, Directors, Trustees, and Key EMPIOYEES. Lt ecach one even f not compensated (see the nstructions for Part v)

Check if the organization used Schedule O to respond to any question 1n this Part IV e e . L. .. [ 1
(b) Title and average hours | (¢) Compensation | {d) contnbutions |  (e) Expense
(a) Name and address per week devoted to (It not paid, enter | >cmPbYee | accountand
position -0-.) - rﬂe“’.’,';?.on other allowances
ANDY WERNER BOARD MEMBER
930 OAK STREET, DE PERE, WI 54115 0.50 0. 0. 0.
MARK SODERLUND BOARD MEMBER
930 OAK STREET, DE PERE, WI 54115 0.50 0. 0. 0.
DAVE STRICK PRESIDENT
930 OAK STREET, DE PERE, WI 54115 3.00 0. 0. 0.
STEVE SCHMIDT VICE PRESIDENT
930 OAK STREET, DE PERE, WI 54115 0.50 0. 0. 0.
JOLENE MEISSNER SECRETARY
930 OAK STREET, DE PERE, WI 54115 1.00 0. 0. 0.
LISA DYKEMA TREASURER
930 OAK STREET, DE PERE, WI 54115 3.00 0. 0. 0.
GINA EVANS BOARD MEMBER
930 OAK STREET, DE PERE, WI 54115 0.50 0. 0. 0.
BILL SECOR BOARD MEMBER
930 OAK STREET, DE PERE, WI 54115 0.50 0. 0. 0.
CONNIE BENOIT BOARD MEMBER
930 OAK STREET, DE PERE, WI 54115 0.50 0. 0. 0.
RODNEY OWENS BOARD MEMBER
930 OAK STREET, DE PERE, WI 54115 0.50 0. 0. 0.
CYNTHY BUHRANDT BOARD MEMBER
530 OAK STREET, DE PERE, WI 54115 0.5 0. 0. 0.
02-02-11 Form 980-EZ (2010)
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Forn 990-EZ (2010) WEST DEPERE YOUTH ORGANIZATION INC. 39-2036343 Page 3
| PartV l 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 Partv.~ . .. . . . .. L

Yes| No

33 D the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule 0 . . . 33 X
34 Wereany sugnmcant changes made to the orgamzmg or govermng documents'? If 'Yes attach a contormed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35 If the organzation had income from business activities, such as those reported on fines 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 990-T.
a Did the orgamzation 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? o 35a X
b 1f*Yes,” has i filed a tax return on Form 990-T for this year? || N/PA
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnmcant dlsposmon of net assets during the year’? If 'Yes
complete applicable parts of Schedule N ) ..
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructjons R o I 37a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee orwere any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return?

b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved =~ | 38b N/A
39  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on line 9 o 3%a N/A
b Gross receipts, included on line 9, for public use of club faciities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 p» 0. :section4912 0. ;section 4955 P 0.

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 1n an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | i

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatlon managers

or disqualified persons durning the year under sections 4912, 4955, and 4958 L » 0. . 3 z
d Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax on line 40c relmbursed by the g 1 B I ;
organzaton = ) > 0. |uiy “‘%ﬁ% s
e All organizations. At any tlme dunng the tax year, was the orgamzatlon a party to a prohlblted tax shelter L " f"r -1 é
transaction? If “Yes," complete Form 8886-T e o . . . | 40e X
41 Listthe states with which a copy of this return 1s filed. b NONE
42a The organzation's books are ncare of p» LISA DYKEMA Telephone no.p» 920-351-1653
Locatedatp> 1535 FOX RIDGE CT, DE PERE, WI ZP+4 » 54115
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . o . o] 42 X
If *Yes,” enter the name of the torelgn country: P> ;%ﬁd N §
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. & m gigéi
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? ] 42 I
If “Yes,” enter the name of the foreign country; P>
43 Section 4947(a)( 1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here A, e e ... [
and enter the amount of tax-exempt interest received or accrued during the tax year N )I 43 | N/A
Yes| No
443 Did the organzation maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of j
Form990-EZ2 o ] 44a X
b Did the organization operate one or more hospital faciliies during the year? If "Yes,” Form 990 must be completed instead - 7.4 i
of Form990-E2 ) o . 44b X
¢ Did the orgamzatlon receive any payments for |ndoor tanmng services dunng the year’7 ] 44c X
d 1f"Yes" to hne 44c, has the organization filed a Form 720 to report these payments? /f *No, * prowde an explanatlon ) ) j
in Schedule O .. L . . L. . . ... ] 44d
Form 990-EZ (2010)
032173
02-02-11
3
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Form 990-EZ (2010) WEST DEPERE YOUTH ORGANIZATION INC. 39-2036343 Page 4
Yes| No

45 s any related organization a controlled entity of the organtzation within the meaning of section 512(b)(13)? R
a Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning of sectlon 512(b)(13)‘7
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-E2 .
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to candrdates for publrc ofr ce'?
If "Yes,” complete Schedule C, Part |
PartVE Section 501(c)(3) orgamzatrons and sectron 4947(a)(1) nonexempt charrtable trusts only All section 501(c)(3)
organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthus Part VI . .. .. ... . ... . ... . ... l:l
Yes| No
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part It . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? f "Yes,” complete Schedule E . T . X
49a Did the organzation make any transfers to an exempt non-charitable related organizaton? e e L 49 X
b If "Yes,” was the related organization a section 527 organization? = 48b

50 Complete this table for the organization’s five highest compensated employees (other than oﬁrcers drrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Title and average hours | (¢) Compensation | (d) contnbutions | () Expense
(a) Name and address of each employee paid more per week devoted to b::'reegt“::.la)ll':& accountand
than $100,000 NONE position @ r:;f:r'seactlron other allowances
t Total number of other employees paid over $100,000 | 4
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.” NONE
(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 recerving over $100,000 o | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . L . . . L. L b Yes l:] No

O pe a e 50 3 s, B DT
correct and complete geylaratron of preparer (other than ol‘ﬁcer) IS based on all lnlormatron ot whlch preparer has any knowledge

. AT /
f'lgn } ﬁﬁlﬁ!% | £ Zf///[L
ere
STEVE SMITH, PRESIDENT

Type or print name and tile

Print/Type preparer's name Preparer's signature Date Check | | & [PTIN
Paid self- employed
Preparer {JAMES R. MICHELS \JAMES R. MICHELS (01/24/12
Use Only |Fim'sname p SCHENCK SC Firm's EIN »
Firm's address p» P.O., BOX 23819 phonene. (920)436-7800
GREEN BAY, WI 54305-3819
May the IRS discuss this return with the preparer shown above? See instructions . . . » [(Xlves [ nNo
030411 Form 990-EZ (2010)
4
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 0
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. X en i Publ
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘
Name of the organization Employer identification number
WEST DEPERE YOUTH ORGANIZATION INC. 39-2036343

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

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

J

[J)] b WON =

<0 00 O

10
11

N

e[

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i)-

I:] A school described in section 170(b){1){(A}ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170({b)(1){(A)iii)-
A medical research organization operated in conjunction with a hospital descrbed in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described i section 170{(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)}(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of ts 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 organization after June 30, 1975.
See section 509{a)(2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:] Typel b Type ll c [:l Type Il - Functionally integrated d [:, Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type If, or Type Il
supporting organization, check this box o o o L L i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ni) below, Yes | No
the govemning body of the supported organization? X L . i . 11g(i)
(ii) A family member of a person descnbed in (i) above? L i N . 11g{ii)
(iii) A 35% controlled entity of a person descrbed in (j) or (n) above? = = o . gt
h Provide the following information about the supported organization(s).
Otarecspput | DR o e oo e, (| (Aot
organization (described on lines 1-9 |1, ering documZnt‘? (i)%f your support? @ °’gﬂ‘§eod In the support
above or IRC section : ) -
(see instructions)) Yes No Yes No Yes No
T . 0 H TR ¥ o
NEANEE P
Total AP R o] i s v e (L
1 HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Giits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) inctuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public s! BQ . Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and mcome from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain m Part IV))
11 Total support. Add lines 7 through 10

(b) 2007

(d) 2009

(e) 2010

(f) Total

E 13
£

RBP4

FEe

12 Gross receipts from related activities, etc. (see nstructions) . .
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

.l

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) _.

15 Public support percentage from 2009 Schedule A, Part Ii, line 14

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and ine 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ine 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a or 16b and hne 1415 10% or more,

and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .

b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 1S 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons .

14

%

15

%

L]
»[ ]

»[ ]

»[ 1
L]

032022
12-21-10
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39-2036343 pages

(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

CcAdd lnes7aand 7b _
8 Public support (subtractime 7¢ from Ime 6 ) _

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,481.

750.

770.

83.

86.

7,170.

44,414.

40,940.

34,257.

39,183.

49,140.

207,934.

49,895.

41,690.

35,027.

39,266.

49,226.

215,104.

0.

0.

0.

« o
by

g,

s ‘g:\, _:%-%

o
A

;;‘g@f:":yw‘“ ’.

215,104.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts fromlne6 =
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b .

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support(add mes 9, 10¢, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

49,895.

41,690.

35,027.

39,266.

49,226.

215,104.

11,357.

9,993.

8,989.

6,146.

5,576.

42,061.

61,252.

51,683.

44,016.

45,412.

54,802.

257,165.

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

check this box and stop here . | 3 [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 83.64 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 85.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 .00 o
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
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 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» X1

»[]
_pl]

032023 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. ~740penitolPublic
Pepariment af the Treasury P> Attach to Form 990 or 990-EZ. W
Name of the organization Employer identification number
WEST DEPERE YOUTH ORGANIZATION INC. 39-2036343

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 12,338.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 12,338.
4. COST OF GOODS SOLD (LINE 13) 7,099.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 5,239.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 7,099.
10. OTHER COSTS - 0.
11. ADD LINES 6 THROUGH 10 7,099.
12. INVENTORY AT END OF YEAR ‘ 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 7,099.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 1,078.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
SUPPLIES 19,137.
OFFICE EXPENSES 63.
MEALS AND ENTERTAINMENT 961.
LHA_For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
R 8
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —a& ="
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Dep ot of the Treasury Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service P> Attach to Form 990 or 990-EZ. :
Name of the organization Employer identification number
WEST DEPERE YOUTH ORGANIZATION INC. 39-2036343

AWARDS 2,066.
GIFTS 156.
TOURNAMENT ENTRY FEES 14,340.
REFEREES 17,380.
COACHES 3,250.
ADVERTISING 144.
TAXES AND LICENSES 10.
MISCELLANEOUS 738.
TOTAL TO FORM 990-EZ, LINE 16 58,245,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 850. 850.
OTHER DEPRECIABLE ASSETS 2,773. 1,696.
TOTAL TO FORM 990-EZ, LINE 24 3,623. 2,546.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROMOTE AND SUPPORT YOUTH

BASKETBALL IN DE PERE, WISCONSIN.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDE BASKETBALL LEAGUES AND TOURNAMENT OPPORTUNITIES

FOR BOYS AND GIRLS IN WEST DE PERE, WISCONSIN. DURING THE

YEAR THERE WERE 225 KIDS WHO PARTICIPATED IN THE PROGRAM

THROUGH SKILLS CLINICS AND CAMPS. THE ORGANIZATION HOSTS 2 TOURNAMENTS

PER YEAR FOR GRADES 3 THROUGH 8 WITH UP TO 92 TEAMS PARTICIPATING. OUR

VOLUNTEERS INCLUDE ABOUT 25 TO 30 COACHES FOR THE CLINICS, 20 TO 30

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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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—/g"2=

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. - Open to}Rublic
praki D> Attach to Form 990 or 990-£7. st 7|
Name of the organization Employer identification number
WEST DEPERE YOUTH ORGANIZATION INC. 39-2036343

HIGH SCHOOL PLAYERS WHO HELP OUT AT THE CLINICS, AND 75 TO 100 PARENTS,

HIGH SCHOOL PLAYERS AND COACHES HELPING OUT AT TOURNAMENTS WITH

SCORING, CONCESSIONS, ADMISSIONS, CLEANING, ETC.

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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fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P> File a separate application for each return.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ . I

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted 1n Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

‘Part1?|  Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 9390-T and requesting an automatic 6-month extension - check this box and complete
Partlonly » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
e by th WEST DEPERE YOUTH ORGANIZATION INC. 39-2036343

il y the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyar | ¢/0 LISA DYKEMA - 1535 FOX RIDGE CT

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DE PERE, WI 54115

Enter the Retum code for the return that this apphcation is for (file a separate application for each return) o . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 _ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LISA DYKEMA
® The books are in the care of P 1535 FOX RIDGE CT - DE PERE, WI 54115

Telephone No.p» 920-351-1653 FAX No. D>
® |f the organization does not have an office or place of business in the United States, check thisbox . oL N l:l
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:

> calendar year or
» [X] tax yearbegnning _JUL 1, 2010 ,andendng JUN 30, 2011
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return D Final retum

Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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