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- Short Form | omBNo. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 1
{except black lung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgarmzations as defined n section 512(b)(13) must file Form 980 (see mnstructions).
All ather organzations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service » The organization may have to use a copy of this retum to satrsfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning September 1 , 2011, and ending August 31 ,20 12
B Check if appicable C Name of organization D Employer identification number
[] Adaress change Lancer Booster Club 41-1988068

D Name change Number and street (or P.O. box, i mail is not delivered to street address) Room/surte E Telephone number

B 'T":;'m"::: 1537 Old Hickory Drive 507-895-8246

[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[[] Appiication pending La Crescent, _I_IIN 55947 Number » 36496
G Accounting Method Cash [JAccrual  Other (specify) > H Check » [7]if the orgamization s not
| Waebsite: > required to attach Schedule B

J Tax-exempt status (check only one) — [/]1501(c)8) []1501{c)( ) <« {nsertno) "] 4947@}1jor [}527] (Form 980, 990-EZ, or 990-PF)

K Check » [ dthe organrzation is 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 990 retum 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 retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Foom 990-E2 . . Lo >3 108314
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 questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 83706
g 2 Program service revenue including govemment fees and contracts 0
&~ 3 Membership dues and assessments . 0
t~| 4 Investmentincome . e e e e 128
& | 5a Gross amount from sale of assets other than mventory e e 5a
@ b Less: cost or other basis and sales expenses . . 5b
(I c Gain or (loss) from sale of assets other than lnventory (Subtract Ime 5b from line 5a) . 0
| 6 Gaming and fundraising events
Y a Gross income from gaming (attach Schedule G if greater than
] $15000 . . . . . . . . . . . ... ... ... |lea]
cf: b Gross income from fundraising events (not including $ of contributions
%‘g from fundraising events reported on line 1) (attach Schedule G if the
Z sum of such gross income and contributions exceeds $15,000) . . 6b 24319
c Less: direct expenses from gaming and fundraising events . . . 6¢ 17264 %
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 7055
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from l‘me 7a) 0
8 Other revenue (describe in Schedule O) . e e e e e e e e e 161
9 Total revenue.Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .W» 9 91050
10 Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . |10 61732
11 Benefits paid to or formembers . . . B ) 0
% |12  Salaries, other compensationjand emplo ee-benefrts et e e e e e e e e e e s 12 0
2113 Professional fees and other %@?WW%OB . 13 0
§ 14  Occupancy, rent, utilities, and maintenance v~ * . e I 0
w {15 Printing, publications, posta d shippi . 81 e e e e e e 15 0
16  Other expenses (describe in m%ule' 6N J U ‘)m e I [ 0
17  Total expenses. Add lines 1Q thtough 16_. . . . L 1 61732
@ |18 Excess or (deficit) for the y: mgw rlwaﬁ. —' 18 29318
o 19 Net assets or fund balance line 27 column (A)) (must agree wrth T .
< end-of-year figure reported on prior year's retum) .. . . - 119 57392
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) T - ) 805
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 87515

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011




Form 980-EZ (2011)

Page 2

IEEX Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . ... 0
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 57392|22 87515
23 Land and buildings . 0)23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 57392|25 87515
26  Total liabilities (descnbe in Schedule O) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 57392|27 87515
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [ requrred for section
What is the organization’s primary exempt purpose? 501(cY3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. 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 Purchasing of Supplies and equipment for the benefit of youth athletics, approx. 250 kids

(Grants $ ) if this amount includes foreign grants, check here » [] |28a 47319
29 Payment of tournament expenses on behalf of youth athletic programs, including entry fees

(Grants $ )} If this amount includes foreign grants, check here » [] |29a 460
30 Support of programs by providing materials and resources for coaches

(Grants $ )} H this amount includes foreign grants, check here » [] |30a 13953
31 Other program services (describe in Schedule O) .

(Grants $ ) if this amount includes forelurants check here > L__I 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 61732

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

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

a

{d) Health benefits,

{b) Title and average l gr:epgr?sr;?;rel contnbutions to employeel{e) Eshmated amount of
{a) Name and address dev"ﬂ;‘;g’p‘;:‘m (Forms W-2/1099-MISG)|  benefit plans, and other compensation
@f not paid, enter -0-) | deferred compensation

Kathy Melbostad President / 5
731 N. 4th Street, La Cresent, MN 55947 Hr/Week 0 0 0
Jody Dorschner Treasurer/ 5
1537 Old Hickory Drive, La Crescent, MN 55947 Hr/Week 0 0 0
Laura Thesing Secretary / 1
521 Main Street, La Crescent, MN 55947 HriWeek 0 o 0

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
EEIXR  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 |
Yes | No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . e e e e e . .. 33 v
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 orgamzat:on s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanahon in Schedule O 35b v
¢ 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 lil . 35¢ v
‘ 36 Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a | 3
b Did the organization file Form 1120-POL for this year? . . v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were s
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved :
39  Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > ; section 4912 ; 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 prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|.
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
‘ organization managers or disqualified persons during the year under sections 4912,
| 4955,and 4958 . . . . N
j d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e
41 List the states with which a copy of this retum is filed. >
42a The organization's books are in care of P Telephone no. »
Located at ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
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
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
443 Did the organization maintain any donor advised funds during the year? H “Yes,” Form 990 must be
completed instead of Form 980-EZ .
b Did the organization operate one or more hospltal factlmes dunng the year? ij "Yes Form 990 must be
completed instead of Form 990-EZ . - . .
¢ Did the organization receive any payments for indoor tanmng services durlng the yeaﬂ .
d If “Yes" to line 44c, has the organuzahon filed a Form 720 to report these payments? if 'No prowde an
explanation in Schedule O . e e e e
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the

meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e s e e e e e e e e

fForm 990-EZ (2011)




Form 990-EZ (2011)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charftabie 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 inthisPatvi . . . . . . . . . [
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, Partll . . . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(' |)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49h v

50 Complete this table for the organization's five highest compensated employe&c (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) Heatth benefits,

contnbutions to employee | (e) Estmated amount of
benefit plans, and deferred other compensation

compensahon

{b) Title and average {c) Reportable
hours per week compensaton
devated to positon (Forms W-2/1099-MISC)

{a) Name and address of each employee
pad more than $100,000

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 independent contractor paid more than $100,000 {b) Type of service {c) Compengation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . »[]Yes [INo

Under penalties of perjury, | declare tha\t | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration prggzer (other than afﬁoer‘) 15 based on all information of which preparer has any knowledge.

) = [ 1i3{1s
Sign Signature of offi v Date
Here Jody L. Dors r, Treasurer
Type or prnint name and title

Paid Print/Type preparer's name Preparer's signature Date Gheek [ # PTIN
Preparer selft-employed
Use on'y Firm'’s name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2011)



SCHEDULE A
(Form,990 or 990-E2)

| OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust. Open to Public
» Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Lancer Booster Club 41-1988068

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

2 [1A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). 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 described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local goverment or governmental unit described in section 170{b)(1){A)(v).

7 [J 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 Ili.)

8 [J 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 509(a}{2). (Complete Part lii.)

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 described 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 li-Functionally integrated d [J Type lli-Other
e [1By 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).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type ]| suppomng
organization, check thisbox . . . . .. .. O
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbuhon from any of the
following persons?

Department of the Treasury
Internal Revenue Service

n

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . 11gG)
(ii) A family member of a person described in (i) above? . 11g(i)
(iil) A 35% controlled entity of a person described in (i) or (i) above'? ﬂgﬁinl
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organuzation { (iv] Is the organwzation (v) Oid you notrfy {vi} Is the {vit) Amount of
organization (descnbed on lines 1-9 | n col. (i) isted m your | the organization in | organzation in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(3]
Total : e 3 X )
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 980 or 390-E2) 2011
IZXTl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{(b){1MA){vi)

Page 2

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

Part ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011

(A Total

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) »

7
8

10

11
12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010

{f) Total

Amounts from line 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
(Explainin Part IV.) .

EINEE A A

Total support. Add lines 7 through 10 —L@%ﬁ} A

Gross receipts from related activities, etc. (see lnstructlons)‘ (12 |

First five years. If the Forrn 990 is for the organization’s first, seoond ﬂ'\lrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Peroemage

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 |, line 14 15

%o

33'13% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'13% support test—2010. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

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 mesets 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 orgamzahon qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . ... . &

10%-facts-and-circumstances test—2010. lf 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.
Expfain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
Private foundation. If the organlzatlon dld not check a box on hne 13 16a, 16b 17a or 17b check thls box and see

instructions . . . . . e

t
(|

O
O

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

X 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 II.

Page 3

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 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.") 60116 60838 53596 60616 83706 318872
2  Gross receipts from admissions, merchandise
sold or services peformed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 21152 19921 19544 24796 24319 109732
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 (1} 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 o 0 0 0
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 81268 80759 73140 85412 108025 428604
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 i}
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 13 for the year 0 0 o 0 0 0
¢ Addlines7aand 7b 0 0
8 Public support (Subtract line 7c from = :
line 6.) . 428604
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 ce e 81268 80759 73140 85412 108025 428604
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 29 168 272 116 128 713
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 29 168 272 116 128 713
11 Net income from unrelated busmas
activities not included in line 10b, whether
or not the business is regularly carried on 0 o 0 o 0 o
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12)) . 81297 80927 73412 85528 108153 429317
14  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)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 99.8 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 99.8 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) . 17 2 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . .o 18 2 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'13%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'153% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, 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 980 or 980-E2) 2011 Page 4
X Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding | omBNo. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
0 Complete if the organization answered "Yes® to Form 890, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification numb
Lancer Booster Club 41-1988068

Fundraising Activities. Complete 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.

a [ Mail solicitations e [ Sodlicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] 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.

Amount paid t
s | o | DS (ogmmegee | (SERDH, | Chmman
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . . v i h e e e e e e e e a e . P

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 980-EZ) 2014 Page 2
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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event £1 () Event #2 {c) Other events ) Total events
Concessions {add ooéo %a{cthmugh
{event type) (event type) {totat number} )
2
@ 1 Grossreceipts . . . . 24319 24319
&1 2 Less: Chartable
contributions . . . 0 0
8 Gross income (line 1 minus
lire2) . . . . . . . 24319 24319
0 0
4 Cash prizes .
5 Noncashprizes . . . 0 0
w e
2| 6 RentAacilitycosts . . . 0 0
§
G| 7 Foodandbeverages . . 0 0
J5
5 8 Entertainment . . . . 0 0
9 Other direct expenses . 17264 17264
10  Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » |( 17264 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . > 7055

E

Gaming. Complete if the organization answered “Yes” to Form 990 Pan 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 bingo/progressive bingo {e} Other gaming col {a)through col. {c))
2
[+}]
T | 1 Grossrevenue .
§ 2 Cash prizes .
@
Q| 3 Noncash prizes
d
E 4  Rent/Aacility costs .
=
§  Other direct expenses
[0 Yes %] Yes %| 0 Yes
6 Volunteerlabor. . . . |[] Ne ] No ] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes []J No
b i “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 980 or 990-EZ) 2011 Page 3
11, Does the organization operate gaming activities with nonmembers? . . . . . 0O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [ Yes ] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |12 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzaﬂon s gammg/speaal events books and
records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . - e e - - - - . . . . - .+ .+ . . OdYesONo
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name >

Address >

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[] Director/officer 3 Employee [] Independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . ce [0 Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons 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 1, line 2b,
columns (jii) and (v), and Part HI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

SEE ATTACHED

Schedule G (Form 890 or 990-E£Z) 2011




?Fi';ﬁf;;’;ﬁ,‘imm Supplemental Information to Form 990 or 990-EZ | oo No.toes 000

Complete to provide information for responses to specific questions on 2© 1 1
Departmert of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employ
Lancer Booster Club

Other Revenue - Line 8 - Additional 2010 Income not on 2010 Tax Return of $161.00

See Attachment - Contributions to Activities - Line 10

See Attachment - Bank Fees/NSF Checks/Late Tax Penalty - Line 20

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2011)



Contributions to Activities - 9/11 - 8/12 - Schedule 0 - Line 10

Shoot-A-Way-Basketball Donation #1553
Brett Vesel - Misc #1545

Sports World-Warm-ups #1546

Jamie Muller - Equipment-Balls #1549
Sports World-Apparel #1550

U-Bake - Fund Raiser #1544

Games People Play-Apparel #1551
DesignZ - Coaches Polos #1552

Games People Play-Net Supplies #1554
Shoot-A-Way - Difference from Donation
Robotoics - Donation #1555

Xcel- Hockey Tkts - Adv for Blue Line #1556
Brett Vesel - Misc Supplies #1563

Jake Merrill - Coaching #1564

lan Anderson - Coaching #1565

Derek Kubicke - Coaching #1566

Jerry Marx - Coaching #1567

Shay Mahoney - Coaching #1568

Sports World - T-shirts, Mouthgards #1569
Metro Athletic Supply-Jerseys, Clothing, Eq. #1570
Kayla McCluskyey - Parents Night #1559
JT Graphics - Coaching Apparel #1560
Sports World-Camp T-Shirts #1561

Error in Ck to Jamie Muller - #1549

Tiffin Mats - Gymnastics Mat

Tiffin Mats - Gymnastics Mat

Brett Vesel - Video Equipment #1575

Fifth Ave Awards - Year End Awards
Commodore/Legion - Banquet

Mark Abraham - State CC Meet Exp #1573
ISD #300 - Coach Bus to Freebom #1582
Ryan Allen - Coaching #1583

Lexi Adams - Pictures #1585

Vanessa Lee - 50/50

JP Piche - Helmet Decals, Supplies, Software
Darren Moser - 50/50

La Crescent Youth Soccer #1574

DesignZ, Inc. - Apparel #1577

Daryl Taylor - Ref Reserve Games #1589
Darren Moser - Ref Reserve Games #1590
BSN - Warm-ups #1591

Laurel Allen - 50/50 #1592

Robin Wieser - 50/50 #1593

Tanya Ziegler - 50/50 #1594

ISD #300-Band - Donation Band Trip #15987
Glaziers Clinic - 2012 Pass #1601

Page 1 of 2

($4,000.00)
($1,446.17)
($1,799.68)
($72.50)
($2,532.00)
($2,459.42)
($1,450.00)
($216.00)
(391.20)
($237.00)
(31,500.00)
($1,849.00)
($211.73)
($1,000.00)
($1,000.00)
($1,000.00)
($1,000.00)
($1,000.00)
($2,062.59)

($10,025.25)

($83.91)
($329.10)
($92.47)
(30.02)
($1,393.00)
($500.00)
($100.00)
($141.90)
($441.94)
($200.00)
(3175.00)
($100.00)
(37.09)
($100.00)
($256.19)
($100.00)
($124.00)
($700.00)
($160.00)
($160.00)
(3935.00)
($100.00)
($100.00)
($100.00)
($2,000.00)
($329.00)



Jake Merrill - MS Banquet #1605

Jack Swinghamer - Computer Services #1606
Bob Mock - 50/50 #1595

Joe Koenig - 50/50 #1599

Deidre Kristoff - 50/50 #1602

Jordan Ruether - 50/50 #1604

Corky's - Bankquet #1607

Metro Athletic - Hats/Awards #1619

Bernie Borgschate - 50/50 #1609

Community Arena - JV Ice #1610

Darren Moser - JV Ref #1611

Daryl Taylor - JV Ref #1612

Craig Kowal - 50/50 #1613

Peg Witt - 50/50 #1614

Jeny Smock - Senior Day #1615

Stiehl Kruger - JV Coach #1616

Jesse Dickson - JV Coach #1617

Cole Fairey - JV Coach #1618

Baseball Boosters - Bats #1621

Post Prom - Donation #1624

All Star Football - Donation #1623

Sports World - Trax-Mats #1622

ISD #300 - Bus #1625

Rapidribbons Donation Track Awards #1630
Championship Coaching Systems - #1629
Dan Ninkam - Coachng Dirills #1627

Transfer to General for State Ticket Difference
Little Ceasers - Banquet - #1631

Quillins - Banquet - #1632

Fifth Avenue Awards - Awards #1633

Deb Trynowski - Pitching Machine #1626
Heth Hardware - Field Maintenance #1628
Emily Erickson/Viterbo #1763

Holger Kilander/Gustavus #1764

IMPACT - Concussion Testing #1777

Rogers Athletics-Weight Equipment #1637
Elite Fundraising - Gold Cards #1638

Fast & Furious Coachng Systems #1639
Steve Kramer - Reimb Ipad, Access. & Website
Cotter Volleyball - Summer League #1769
Alexis Dorschner - Summer Coach #1776
Mark Abraham - Reimb Track Supplies #1770
Josh Thesing - Coaching #1771

Mark Abraham - State Track Food Allow #1772
Travis Clark - Coaching #1765

Midwest VB - Headbands, Pink VB, Mini VB

Page 2 of 2

(3224.34)
($50.00)
($100.00)
(3100.00)
(3100.00)
(3100.00)
($437.36)
($309.00)
($100.00)
($981.92)
($240.00)
($240.00)
($100.00)
($100.00)
($29.00)
($250.00)
($250.00)
($1,000.00)
($1,000.00)
($300.00)
($60.00)
(3117.87)
($100.00)
($264.80)
($1,695.00)
($36.00)
($37.00)
($105.50)
($62.59)
(860.30)
($1,619.94)
($149.73)
($500.00)
($500.00)
($350.00)
(3153.00)
($2,500.00)
($750.00)
($990.97)
($150.00)
(3300.00)
(851.32)
($200.00)
($260.00)
(3500.00)
($525.33)

(61,732.13)



SCHEDULE G
Part Il
Special Events and Activities
Concession Stand Sales

Gross Revenue
Less: Direct Expenses

Net Sales:

S 24,319.19
S (17,264.52)
S 7,054.67



BANK FEE CHARGES/NSF CHECKS/TAX PENALTY - SCHEDULE O - LINE 20

Retumed Check and Bank Fee ($25.00)
Retumed Check and Fee ($15.00)
Void #1525 DSV $845.00
Tax Penalty Refund from IRS $2,120.00
United States Treasury-Late Filing #1775 ($2,120.00)

Total $805.00




