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A 175123

OM3 No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2)

Depariment of the Treasury . N
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Complete if the organization is a section 501(c)(3{ organization or a section
4347(aX1) nonexempt charitable trust. * Open to Public
Inspection

¢

Name of the orgaruzation K mployet identificatiqq number
Vet centeal  Vglley  BooStna AT 32285

[Parti |Reason for Public Charity Status (All orgamizations must complete this part ) See instructions,

The organization 1s not a private foundatioh because it 1s (For hines 1 through 11, check only one box }

1

[3,] Hw N

~ ®

10
n

]

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

A schoo!l described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospstal service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospral described in section 170(b)}(IXAXiii}) Enter the hospital's

name, ety andstate _ _
An organization operated tor the benefit of & coltege or umversity owned or operated by a governmental unit described tn section
170(bXT1XAXIV). Complete Part I')

A tederal. state, o- iocal government or governmental unit aescribea in section 170(b) T KAXV)-

An organization that normally receves a substantial part of its support from a governmental ursl or from the general public described
in section 170(b}1XAXvi). (Compiete Part i )

A community trust described 1n section 170(b)Y(1XAXvi). (Complete Part I )

An orgamzation that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepls
trom activities related to its exempt functions — subject to certan 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 i1 )

An organization orgamzed and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described i section 509(a)(1) ar 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 DType t b DType ] c D Type I — Functionally integrated d L__] Type il - Other
e D By checkm? this box. | certity that the organization 1s not controlted directly or indirectly by one or more disqualifhied persons
olher than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
seclion 509(a)(2)
f if the orgamzation recewved a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization, D
check this box .o .
g Since August 17 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (1)
below, the governing body of the supported orgarnization? . 1ig @)
(n) A family member of a person described i (i) above? . L AN .. L 11g i)
@ii) A 35% controlied entity of a person described in (1} or (1) above? . 119 (i)
h Provide the following information about the supported organization(s)
(iy Name of supporled () EIN (i) Type ot organization {iv) Is the (v) Did you no*ty ) s the (vil) Amgunt of support
orgamization {descbed on lines 19 organizaton w | the organization in|  organizalon ¢
above or IRC section cotumn (i) hsted m column (i) of column (1)
{see instructions)) your governing your support? organized i the
docurment? us?
Yes No Yes No Yes No
[0
®)
©)
®)
® .
Total R P ‘ o, B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A Form 990 or 950-£2Z) 2011
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AN 5 oQXT¢

ScHedule A (Form 990 or 990-E2) 2011 Page 2

[Partil |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}(1XAXvi)

(Complete only 1f you checked the box on ine 5, 7 o1 8 of Part | or « the arganization falded to qualify under Part lit It the
organization fails to quality under the tests listed below, please complete Part il )

Section A. Public Support

g:é?,’,‘,‘,’f:{gyﬁf;’,(” fiscal year {a) 2007 (b) 2008 (€) 2009 (d) 2010 (¢) 2011 (0 Total

1 Gifts, bgragt;, fcon‘r«butmnds atr‘td
member shis fees tecewved (Do not
include any ‘unusual grants() l 40,576. 7,800. 48,376.

2 Tax revenues levied for the

% amzation's benefit and
either paid to or expended
on its behal!

3 The value of services or
taciities furnisned by a
governizental unit ic the
waani; &ion without charge

4 Totai. Add .un=s 1 through 3

5 The portion of total I A B AR SRR TR SN I Y
contributions by each person P N R | U A O i PLIRT R R c
(other than a governmental P AT .o A G Holpe s U
unit or pubhcly supported o "" IR ;v:'!.n -"",' SRNTIN LS SR UL R .
organization) included on ine 11" ** 71 - s uih ey AR BRIV AL ARSI BN -
that exceeds 2% of the amount |/ the«f*" 7, = {40 1ee- b Youst 'I-‘ T M PR
shown on hne 11, column (f) . J:df %" Lifof g Mt Temsr ) Ol Jpbegare T PR T

R YiE . TR ;-i n"- . i "‘ YT ] f.‘/ '-“' B - - rse 7 ¥

6 Public support. Subtract fine 5 ok ”;‘i,",‘?,}\ BT T L7 I i Al ,u.%»’? s, i HHE LN

from line 4 A BV SN AT 1T AT O A Y R
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011  Total

beginning in) >
7 Amounts from hine 4

8 Gross ncome from interest,
divitlends payments receved
on securtties lcans. rents,
royalties and income from
simifar sources

9 Net income from unrelated
business activities, whethet or
not the busmess is regularly
carned on

10 Other income Do not inciude
gan or foss from the sale of

capital assets (Explain in
Part V) 5,650. 11,4_03. 17,053.

Ve iee st S PR 2 TR N T A
11 Total support. Add tines 7 E L «"fm Saonr o (N OTH B -;:.‘-ﬁ??'~F“?'*43! U
through R Y N LTI I Y 1L (O P NeY T2 i
12 Gross receipts from 1elated activities, etc (see instructions) . . . T 12 17,053.
13 Furst five years. {f the Form, 990 5 for the orgamizatien's first, secend, third, fourth, or fifth tax year as a sectior 501(c)3)
organization, check th.s box and stop here . . . . . . ’Jﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by lime 11, column () . R 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . .. . 15 %

16a 33-1/3% support test — 2011. it the orgamization did not check the box on line 13, and the hine 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [_—_]

b 33-1/3% support test — 2010. If the orgamzation did not check a box on hne 13 or 162, and line 15 15 33-1/3% or mote, check this box
and stop here. The organmization qualifies as a publicly supported orgamzation . . D

17 a 10%-facts-and-circumstances test — 2011, If the organmzation did not check a box on Iine 13, 16a, or 16b. and hine 14 15 10%
or more, and if the organization meets the ‘facts and-circumstances’ test, check this box and stop 'here. Exptain in Part IV how
the orgamzahon meets the facts-and-cicumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-tacts-and-circumstances test — 2010. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and tine 1515 10%
or more, and If the organization meets the facts-and-circumstances’ test check this box and stop here. Explan in Part IV how the

orgaruzation meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. >
18 Pnwvate foundation. If the organtzation did not check a box on tine 13, 163, 16b, 17a, o1 17b, check this box and see mnstructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4D2  05/25/11



. 8822-B Change of Address — Business

(January .2012) » Please type or print.

Department of the Treasury P See instructions on back. P Do not attach this form to your retumn.

OMB No 1545-1163

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

Check all boxes this change affects:

1 [OJ Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 9980, 1041, 1065, 1120, etc.)
2 [] Employee plan returns (Forms 5500, 5500-EZ, etc.)

3 Business location

4a Business name 4b Employer identification number

West Central Valley Boosters 27-3762298
5 Old mailing address (no , street, room or suite no , city or town, state, and ZIP code) If a P O. box, see instructions If foreign address, also complete spaces
below, see instructions

1215 State Street; Dexter, IA 50070
Foreign country name Foreign province/county Foreign postal code

6 New mailing address (no , street, room or suite no., city or town, state, and ZIP code) If a P O box, see instructions If foreign address, also complete spaces
below, see Iinstructions

412 N Division Street; Stuart, IA 50250
Foreign country name Foreign province/county Foreign postal code

7 New business location, if different from mailing address (no , street, room or suite no, city or town, state, and ZIP code) If a foreign address also complete
spaces below, see instructions

Foreign country name Foreign province/county Foreign postal code

8 Signature

Daytime telephoneﬂnumber of person to contact (optional) P>

Sign Q&\Azs‘am Q&w\)&\) | CIIAN ]

Slgnature of owner, officer, or representative Date
Here

} WeaSurer
Title

Where To File

Send this form to the Department of the Treasury, Internal Revenue Service Center, and the address shown next that applies to you.

IF your old business address was in. .. THEN use this address . .

Connecticut, Delaware, District of Columbia, Georgia, lllinois,

Indiana, Kentucky, Maine, Maryland, Massachusetts, Michigan, Cincinnati. OH
New Hampshire, New Jersey, New York, North Carolina, Ohio, 45999_6023
Pennsylvania, Rhode Island, South Carolina, Tennessee, Vermont,

Virginia, West Virginia, Wisconsin

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Florida, ’ R ;— N r e

Hawail, Idaho, lowa, Kansas, Louisiana, Minnesota, Mississippi, M R D Ogden, UT

Missouri, Montana, Nebraska, Nevada, New Mexico, North Dakota, o “*“jg@ -0023

Okiahoma, Oregon, South Dakota, Texas, Utah, Washington, 0) O

Wyoming, any place outside the United States DEG 2 ¢ ¢ N

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat No 574&5H - . FOfml8822 B (1-2012)
G(..j ..f v y LT’ ’




