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Short Form |

OMB No. 1545-1150

Fom 990-EZ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemnal Revenue Code
(sxcept black lung benefit trust or private foundation)
» Sponsonng organizations of donor adwised funds, orgamzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and tota) assets less than $500,000

2011

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form.
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisty state repo
A For the 2011 calendar year, or tax year beginning Jan VALY \ , 2011, and ending DECember 3l ,201]
B Chack if applicable. C Name of organizatl D Employer ldentification number
] Address change _N.D_'&me%ﬂ“ W/(?QHIM clb 20-0451545

Name change Number and street (or P.O box, if mail is not deffvéred to strest address) Room/suite | E Telephone number

o §205 |2th Ave. S. 406-452-4119
[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Aeplication pending C'}rea& Falls N MT 544’05 0 29 Number »
G Accounting Method: Cash [ ]Accrual  Other (specify) » H Check m if the organization is not
| Website: » 1\ ('-H'\mof\'btmwmé‘* lers com required to attach Schedule B
J Tax-exempt status (check only one) N 501(cK3) [1501(c)( ) <« (nsertno)l J4947@(1)or [1527] (Form 990, 930-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 390 return is not required though Form 990-N {e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . ... > s

Revenue, Expenses, and Changes in Net Assets or Fund Batances (see the instructions for Part I.)

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

1 Contributions, gifts, grants, and similar amounts received . 1 2360
2 Program service revenue including govemment fees and contracts 2 -
& 3 Membership dues and assessments . 3 P90%
@% 4 Investment income . e e . 4 -
&= 5a Gross amount from sale of assets other than |nventory e 5a -
= b Less: cost or other basis and sales expenses . . . 5b = ]
o= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromlineba) . . . . | 5¢ -
% 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
Sl Tostseon. . ... lea) &
57 § b Gross income from fundraising events (not including $ of contributions
é g from fundraising events reported on line 1) (attach Schedule G if the
é\j sum of such gross income and contributions exceeds $15,000) . . 6b 14,290
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 4-),' 195
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . .. e T 23, 10%
7a Gross sales of |nventory, less returns and allowances . . . . . 7a 1959
b Less:costofgoodssold . . . 7b 1222
¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b from hne 720 . . . . . . . |7¢ 7 2;2
8 Other revenue (describe in Schedule Q) . . . e e e e e e e e e e e 8 1]
9 Total revenus. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 C e e e .»l9 45 003G
10  Grants and similar amounts paid (list in Schedule O) . . 10 19
11 Benefits paid to or formembers . . . r’;:‘\(\(,,CE ‘V ED 11 -
§ 12  Salaries, other compensation, and employee beneﬁts . , . w 12 h—d
e | 13  Professional fees and other payments to independent contra % 9 l/u @ 13 -
§ 14  Occupancy, rent, utilities, and maintenance MAR 175 14 263
W 15 Printing, publications, postage, and shipping . Eé 15 209
16  Other expenses (describe in Schedule O) : AL T 16 29,25@
17 Total expenses. Add lines 10 through 16 . . Ao =t | 17 9
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 | 5) |4
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ]
&’ end-of-year figure reported on prior year'sretum) . . . . . R ET) Q4"‘] 16
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e - -
Z |21 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . » {21 A, [}
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ 011)

X




Form 990-EZ (2011)

Page 2

IEEXAI Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . .. Od
{A) Boeginning of year (B) End of year

22 Cash, savings, and investments 24 116 22| 72} \065

23  Land and buildings . - 23

24  Other assets (describe in Schedule 0) 21,53 24 53 ele

25 Total assets . 4,247 25| G4, Q’ﬂ

26 Total liabilities (descnbe in Schedule O) . < 26

27 Net assets or fund balances (line 27 of column (B) must agree w:th Ime 21) 1,247 271 § &‘qu

Statement of Program Service Accomplishments (see the instructions for Part Ilt.) Em;ses

Check if the organization used Schedule O to respond to any question in this Part il . O (Required for section

What is the organization’s primary exempt purpose?

Yooth Seocte

¥
Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | 1or others)
persons benefited, and other relevant information for each program title.
28 _Yooln wreeﬂu‘r\g clvb serving | %o Kids a2 5-196
29,888
(Grants $ ) _If this amount includes foreign grants, check here . » [ [28a
29
(Grants $ ) If this amount includes foreign grants, check here . » [] (2ga
30
(Grants $ ) _If this amount includes foreign grants, check here . » (] [30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes forelgn grants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . .. > | 32 (29,680

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
) Titie and average g:maﬁ con(t:)bt'::jnt:tt:)m e:igo'yee {e) Estimated amount of
(a) Name and address d;%‘:;l:g’p‘;:'l‘m fm\gagjzzyﬁ?) ddt:rn::t c&tn;nzzm other compensation
Erlsty Evang restden
2ol A St NW. Great Falls, mT i |0 f © - B
Povg_ e Vice Pres.
1108 Mmd ct. Grot Falls, M1 10 r lva
Tooy Treasvrer
CHIFA N/c.s Grext fails, MT 15 © © -
& Bilbrey Mvd‘s
2218 |8T Alve. S.8rexk Fnlfls MT G ‘ ©
Dawn_ Mc Elnenny C\ql‘nm_g
4100 oM Ave. N Slend Fanlls, MT \0 © ava €
v Hilliard S ety
E/Evc. N. Grent Falls, MT o ng - © ©
Plane Evans s
1400 24% . 6. Groad Falls, MT 10 € < kv
clitt Leona Mais
liv 25 Ave. N.E. Egat Falls, mT 10 1% © 4

Farm 990-EZ (2011)



Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [l

Yes

33 Did the organization engage in any significant activity not prevrousiy reported to the IRS? if “Yes,” provrde a
detalled description of each activity in ScheduleO . . . A . .o .. 33
34  Were any significant changes made to the organizing or governing documents? if “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O (see instructions) .
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatron n Schedule (o]
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il} .
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| -

8 & 8F ®
SIS 2307 SO S

b Did the organization file Form 1120-POL for this year? . .. 37
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . . 38b ol
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a hva
b Gross receipts, included on line 9, for public use of club facilities . . . 3% ©

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » © ; section 4912 v a ; section 4955 »

b Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

i organization managers or disqualified persons during the year under sections 4912,

i
|
|
i
I

<

|
| 4955,and 4958 . . . . . N © |
| d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c l
reimbursed by the organization . . . N & o
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter J
transaction? If “Yes,” complete Form 8886-T. . . . C e e e e e e 40e Y
41 List the states with which a copy of this retum ts filed. b Mmm
42a The organization's books are in care of » ~Tony Kroddh o€ Telephone no. » 400G 453-41719
‘ Locatedat > __ 4305 12th Ave, &, Great Fmis" MT BA305 - 2P+4 > 59405 6029
‘ b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
i a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42bh Y
If “Yes,” enter the name of the foreign country: » T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank y—}
and Financial Accounts. j
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.?7 . . . . . 42¢c
if “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . N IE/
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 | 28
Yes| No
443 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be | ,
completed instead of Form 990-EZ . 44a Y
b Did the organization operate one or more hosprtal facrlmes dunng the year’? If "Yes Form 990 must be B J
completed instead of Form 930-E2 . .. 44b X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year’7 .. 44c v
d |If “Yes® to line 44c, has the organrzatron filed a Form 720 to report these payments‘7 If "No, provrde an 4 B
explanation in Schedule O . . .. . . .. e . 44d X
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)‘7 .. 45a )(
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the :
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of B
Form 990-EZ (see instructions) . e e e e e e e e e e e 45b va

Form 990-E2 (2011)



Page 4

Form 990-E2 (2011)
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or In opposition B
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 46 Y

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51.

Check 1f the organization used Schedule O to respond to any question in this Part VI ... O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partl . . . . . - 47 X
48 Is the organization a school as described in section 170(b)(1)(A)( )? If "Yes, complete Schedule E e e 48 \1
49a Did the organization make any transfers to an exempt non-chantable related orgamization? . e 49a X
b If “Yes,” was the related organization a section 527 organization? 49b Y

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

{d) Health benefits,
{8) Name and address of each employee thuuresa:; awvxge mm£ contributions to employee | (e) Estimated amount of
paid more than $100,000 devoted to posttion F W-2/1099-MISC) benefit m as:;: ::fened other compensation

None

f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each iIndependent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Scheduie A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . » [JYes [1No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Dedarahon of preparer {other than officer) is based on all information of which preparer has any knowledge.

<~ %— | March 24,2012
Sign Slgnamre Date '
Here Tor\v rvd‘hmer Trersure(
Type or print name and titte ~/
Paid Pnnt/Type preparer's name Preparer's signature Date C O« PTIN
Preparer seff-employed
Use Only Fim'sname  » Firm's EIN »
Firm's address > Phone no. y)
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P IE Yes [ ] No

Form 990-EZ (2011)



SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
msm' al Reve",ﬁl}{,"’{s.,g"ﬁ"y P> Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organizati Employer identification number

uxh Modana Wresting Clob 20 -045 1595

WReason for Public Charity Status{All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

0

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

[ A school described in section 170(b){1){A){i). (Attach Schedule E.)

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

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital's name, city, and state:

{71 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(M)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v).

7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

11 [0 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 describsed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type Hi-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type 1, Type 0, or Type n suppomng
organization, check this box . .. . O
g Since August 17, 2006, has the orgamzatlon accepted any gtft or contnbutlon from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in ( i} and Yes | No
(iii) below, the govermning body of the supported organization? . . . . . . . . 11g0) )(
(i) A family member of a person descnbed in {j) above? . . . e e e e e e e e 11g{in} )(
(i) A 35% controlled entity of a person described in (i) or (i) above? e e | X
h  Provide the foliowing information about the supported organization(s).
() Name of supported () EIN {ii}) Type of orgarzation | {iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization {descnbed on lines 1-9 | ncol (M usted nyow | the organizationin | orgamzation in col. support
above or IRC section goveming documsent? col. {i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
®)
©)
o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-E2) 2011

Form 9980 or 890-E2.




Schedule A (Form 930 or 990-E7) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1ll. 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) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7
8

10

11
12
13

Amounts from fine 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions) . . . 12 ]

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . e e e e e e e e .o N &

a

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) . . . . 14

Public support percentage from 2010 Schedule A, Part li, line 14 . . . 15

3313% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3315% support test—2010. Iif the organization did not check a box on line 13 or 16a, and lme 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A &

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon qualrﬁ&s asa publ«cly supported
organization . . . >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . | 4
Private foundation. If the orgamzatlon d|d not check a box on lme 13 16a, 16b 17a. or 17b check thls box and see

instructions . . . . . D

(]
a

Schedule A (Form 890 or 990-E2Z) 2011




Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or businass under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line6.) . . e e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

p210

Jo010

10,405

g0

2808

42,123

4280

@111

25,2719

27,304

32,840

103,300

-e—-

-9-

.y

9.

ﬂ

e

©

<

@

€

=Y

<

©

©

©

©

S

<

35,944

1B, 190

j300

13,607
820

25,704
400

Ao

42,649
a%0

[40, 459
4910

©

e—

©

1500

A00

alo

g0

4410

\41,549

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12.)

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

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

f) Total

18,140

3,607

35,104

25,994

32,645

46,459

302

189

joq

4l

28

be8

©

.e-

-©-

-e-

©

©

%02

198

104

&

28

2i7]]

-e-

_e

<

-

~

-

©

©

17

©

.9-

©

18,492

15

26,93

36035

42,¢l0

143127

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 Qv %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . . 16 a5 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 1045 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 . .o 18 0] %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'29%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly 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 » [}

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 890-E2) 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part {ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




Supplemental Information Regardin | _omB No. 1545-0047
SCHEDULE G upndralsmg or Gaming Acti%ntles &

(Form 990 or 990-E2) Complata H the organization answared “Yes to Form 990, Part IV, lnes 17, 18, or 18, or Hfthe 2@1 1
Department of the Treasury organization entered more than $15,000 on Form 890-E2, line 6a. Open to Public
intemal Ravenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Narne of the organization Employer identification number

Noctn ot Wrestling club 20-045 595
Fundraising Activities. Comglete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

{3 Mail solicitations e [J Soflicitation of non-govemment grants
[ intemet and emall solicitations f Solicitation of government grants
[0 Phone solicitations g Special fundraising events

O In-person solicitations

Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [} Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

yn.o oW

Amount pald to
(1) Name and address of individual » (@ Ord fundrarser have | gy gross recelpts (vzor retame‘tﬁay) Amount paid to

! {il) Activity custody or contro! of 1 or retamed by)
or entity (fundraiser) contnbutions? from actwvity mndra:cﬁr (Ihsted n organization

Yes No

10

Total . . . . . . i i i il h e e e d e e b
3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regjstration or licensing.

on

Paperwork Reduction Act Notice, see the In tions for Form 890 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other avents
) {d) Total events
Wrestling Tourny (add co. {a) through
(et typs) 7 {event typa) ftotal numben) col. te)
-]
3
S| 1 Gross receipts . 7{',2‘[9
&1 2 Less: Chantable
contributions &~
3 Grossincoms (line 1 minus
line 2) . 74,799
4 Cash prizes . £
5 Noncash prizes -
[7:]
2! 6 RentAacility costs . 2063
3
S| 7 Foodand beverages . 4’ 6-’ l
g 8  Entertainment o~
9  Other direct expenses %4.2¢1
10  Direct expense summary. Add lines 4 through 9 in column (d) .|l l 45 )
11 Net income summary. Combine line 3, column (d), and line 10 N 105
SERYI]  Gaming. Complete if the organization answered “Yes" to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
" {b) Pull tabs/instant , {d) Total gaming (add
g (a) Bingo binga/progressive bingo {c) Gther gaming col (a) through cdl. (c))
1]
3
T | 1 Grossrevenue .
§ 2 Cashpnzes .
[=4
§ 3 Noncash prizes
w
8| 4 Rent/facility costs .
o
5§  Other direct expenses
O Yes %| 0 Yes %([] Yes % '
6 Volunteer labor . [J No (J No [0 Ne |
7  Direct expense summary. Add lines 2 through 5 in column (d) N )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [ Yes [J No
b If “No,” explan:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (J Yes [J No

b If “Yes,” expiain:

Schedule G (Form 890 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . [0OvYes[]No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . .. .. [OYes[]No
Indicate the percentage of gaming activity operated in:

The organization’sfacilty . . . . . . . . . . . . . . . . . . . . . .. . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name »

Address »

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

revenue? . . . . . . . . . . . . . . - e e -+ o+ o o o v« « v <+ OYes[] No
If “Yes,” enter the amount of gaming revenue recelved by the organization»  § and the

amount of gaming revenue retained by thethrd party®» ¢
If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

{1 Director/officer ] Employee {J independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . .« « +« . [OYes[dNo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

Schedule G (Form 990 or 990-E2) 2011




SRR T ! | oMB No. 1545-0047

(Form 990 or 990-E2) Suppiemental Information to Form 990 or 990-EZ
| Complete to provide information for responses to specific questions on 2 @ 1 1
ofthe T FZ.m 200 or 890-EZ or to provide anv additinnal infarmation.
Internal Revenue Service » Attach to Form 980 or 980-EZ. <10k
Name of the organizal \ Employer identification number
Nocth Manizna Wrestling, Clob 20-0451595

Part 1. lie @ - Banltiag Todeces!

Pact 1. line o~ Wm%mﬁmrmmeﬂ’r %]Mon and_ Member
‘F@cs Ilg‘:ree expenf;es Awav Tournament expeNLes,
awmv\é bk fees . :Fnémnce 6umfhes\ |
\N(eeﬂ.ha !YU\TB wree'\'W\a ecal6

Pak 2 line 24 - feeels zolo. () Van., (7) wiesting mols
berets zoh ) Van_, Co) westia o,
(1) wmahMg ccaloe

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 890-EZ) (2011)



