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. Ret 0 . ?horé Formt F | T OMB No. 1545-1150

Form ggo_EZ e UJn (o] rganization exempt rrom income tax 201 2
nder section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
v (except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, P A A S
and certaln controlling organizations as defined in section 512(b)}{13) must file Form 990 (see Instructions). QWB tﬂ Pﬂbﬁ@
All other organizations with gross recelipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form. !aspeg;tipm w
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. i '->;*,~'::;
A For the 2012 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer Identification number
| | Address change Cedar Valley Sports & Entertainment
[ | Name change Commission 20-1825070
Inftial return Number and street (or P O. bax, if matl is not defivered to street address) Room/suite E Telephone number
| | Tenminated 500 Jefferson Street 319-233-8350
| | Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Appiication pending Waterloo IA 50703 Number__ >

G Accounting Method: |X| Cash E] Accrual Other (specify) D H Check 0> if the organization is not
I Website: > N/A required to attach Schedule B
J  Tax-exemptstatus (check onlyone)— | | 501(ck3) [X]s01(c)( 7 ) d(insertno) | |4sazaxnyor [ {527 (Form 990, 990-EZ, or 990-PF).
K Check ) E’ if the organization 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 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 retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets (Part Il
fine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOM 990-EZ ... ... ooivvvvineiiiee e, > s 166,751
tPartt i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart!  .............. fe e e e ieiiiieee =
1 Contributions, gifts, grants, and similar amounts recelved . ... .. 1 77,402
2 Program service revenue including govemment fees and Conracts | ... e, 2
3 Membershipdues and assesSments | . . . ... ... 3
4 InvestMentiNCOME ... . ... ..iiiiiii o ettt iiit it ctiaah it s a e aaee e 4
oy 5a Gross amount from sale of assets other thaninventory Ga w
= | b Less: costorotherbasis and salesexpenses 5b o
o ¢ Gain or (loss) from sale of assets other than inventory (Subtractline Sbfromline 5a) . .. ... ... 5¢
<2 6 Gaming and fundralsing events Ty
fﬁ 2 a Gross income from gaming (attach Schedule G if greater than 3
G| WS000. |Lea |
282 b Gross income from fundraising events (not including  $ of contributions A.\)v
) from fundraising events reported on line 1) (attach Schedule G if the ’
i sum of such gross income and confributions exceeds $15000) 6b 86,200} -
" ¢ Less: direct expenses from gaming and fundraisingevents 6c 13,326|: %
cl d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract v ~
53 line 6c) e e e s s |_6d 72,874
7a Gross sales of inventory, fess retums and allowances . 7a x\’ -
b Less:costofgoodssold | . . ... L0 SN
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line7a) . 7c
8  Other revenue (describe in Schedule ©) .. . BEASEQ s s 3,149
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and 8 . ... .. ... ... - > | o 153,425
10  Grants and similar amounts paid (listin Schedule ©) . ! § ) 1230 |10 23,978
ot ooy ASRO) .gf )
@ | 12 Salaries, other compensation, and employee benefits . ... .. [ e — .Cl) .. 22 47,790
21 13 Professional fees and other payments to independent contractors ~ § | OG D E N . 'U _ s ,' o pas
8| 14 Occupancy, rent, utiities, and maintenance . . ... T —— ﬁ 14
@ | 15  Printing, publications, postage, and shipping || T 15 112
16 Other expenses (describein Schedule O) | ..., ................cooiiiiiiiiiiiiii e 16 18,644
17__ Total expenses. Add lines 10through 16 ..., ooooieiiiieieieiieiieie e e a7 150,524
18 Excess or (defici) for the year (Subtractline 17 fom fine ®) .. ... 18 2,901
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ’””‘
< end-of-year figure reported on prior year's retum) L 19 14,064
5| 20 Otherchanges in ot assets or fund blances (exiain n Schedls ©) 1T 2
21 Netassets or fund balances at end of year. Combine lines 18 through20 . ... .. . .. ... ... ... 21 16,965
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)

DAA
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Form 990-EZ (2012) Cedar Valley Sports & Entertainment 20-1825070 Page 2
: Parti::  Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart il ... ... .. ... ... ... ... ... .. @
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . ... 14,064| 22 19,344
23 Landandbuildings | L e 0] 23
24 Other assets (deseribe in Schedule O) . .. ... ... Of 24
25 Towlassets T 14,064] 25 19,344
26 Total liabilities (describe In Schedule O) . ... ... ... 0] 26 2,379
27_Noetassets or fund balances (line 27 of column (B) must agree with line21) .. ... . 14,064| 27 16,965
“Parkll-  Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . (Required for section
What is the organization's primary exempt purpose? 501(cX3) and 501(c)4)
See Schedule O organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a) 1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28  Sponsored sports and entertainment programs that have a positive impact on . ... ... . ..

..the economy and the quality of life of the entire Cedar Valley. .. ... ..

(Grants $ ) If this amount includes foreign grants, checkhere .. ........ ...... .... » H 28a
29 ............................................................................................................

(Grants $ )_If this amount includes foreign grants, checkhere . . » [ 29a
30 ..........................................................................................................................

(Grants § ) _If this amount includes foreign grants, checkhere ................ .. ... > m 30a
31 Other program services (describein Schedule O) ... ... . .............cccii ciiiiiiiieeii e

(Grants $ )_If this amount includes foreign grants, checkhere .. . . . . > []]31a
32 Total program service expenses (add lines 28athrough31a) ....... ... ..oooiceecooiceee cooieiiiieie: coeieiiiss > | 32

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 if not compensated (see the instructions for Part V)

{a) Name and titte ht(:J)rsAp‘:;mwgezk &?3&’3‘;’2 butions o gfnﬁp?oyee (e) Estimated amount of
devoted to positon | (FETes e 0P8y, | detamed chraperamton | Oner compensation

Jgim Marlin

Executive Dir. 40.00 38,249 0 0

Darren Coxson . .. .

Board Member 1.00 0 0 0

Jim Langel

President 1.00 0 0 0

.Shawna Rowe . . ...

Secretary 1.00 0 0 0
JDenny Boaz . ...

Board Memberxr 1.00 0 0 0

.Scott Durscher L

Board Member 1.00 0 0 0
. Kim Burger

Board Member 1.00 0 0 0

Aaron Buzza =

Board Member 1.00 0 0 0

Drew Conrad . . ...

Board Member 1.00 0 0 0

Mark Gallagher ..

Board Member 1.00 0 0 0
. .Steve Gearhart = T

Board Member 1.00 0 0 0
..Brock Goos

Board Member 1.00 0 0 0
DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) Cedar Valley Sports & Entertainment 20-1825070 Page 2
: Partll.; Balance Sheets (see the instructions for Part If)

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

il

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . ... 0] 22
23 Landandbulldings | .. ... ... ... 0 23
24 Otherassets (describein Schedule ©) .. ... ... . ... ... 0] 24
25 Tou' assets .......................................................................... 0 25 0
26 Total liabilitles (describe in Schedwle©) 0] 26 0
27 Net assets or fund balances (line 27 of columMB) must agree withline21) ... ... ..... 0] 27 0
: Padfdllz:  Statement of Program Service Accomplishments (see the mstructlons for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill . . (Required for section
What is the organization's primary exempt purpose? 501(c)X3) and 501(cX4)

organizations and section

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

4947(a) 1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 ..........................................................................................................................
(Grants $ ) Ifthis amount includes foreign grants, checkhere ................ ........ > [1]28a
29 .......................................................................................................
(Grants $ ) _If this amount includes forei;i " gre nts check here T P . H 29a
30 .......................................................................................................................
{Grants $ )_If this amount includes foreigin grants, checkhere . ............ ........ > m 30a
31 Other program services (describein Schedule O) ... ... .................oih oo e e
(Grants § ) Ifthis amount includes foreign grants, checkhere ... .............. > [ ]]31a
32 Total program service expenses (add lines28athrough31a) .. ................ooeiceee coinieieieis v > | 32
’g PartI:  List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part [V)
" ___Check if the organization used Schedule O to respond to any questioninthisPartdV ... ................... ............................. D
(a) Name and tite hours per waek Qﬁ”&gﬁﬁ consn s 1o empioyee | (e) Estimated amourt of
devotedtopostion | Farms WAIRBMSC) | - beneltplans,and | cthercompensatin
Ryle Henderson . .. ... . . .. ...
Board Member 1.00 0 0 0
Karen Rayser ... .. ...
Board Member 1.00 0 0 0
.Sheila Kittleson .. .. ...
Board Member 1.00 0 0 0
Rent McCausland ...
Board Member 1.00 0 0 0
. Relly Nicholson . . . ... (
Board Member 1.00 0 0 0
Steve Phyfe
Board Member 1.00 0 0 0
Ron Steele . ...l
Board Member 1.00 o 0 0
cNancy Justis L
Vice President 1.00 0 0 0
CRyan Shaw
Board Member 1.00 0 0 0
Doug Miller e
Board Member 1.00 0 0 0

Form 990-EZ (2012)
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Form 990-E7 (2012) Cedar Valley Sports & Entertainment 20-1825070

! PAntW7  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 ...

. 1

33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

¢ Was the organization a section 501(c)(4), 501(cX5), 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 lll

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 |

Yes | No
L33 X
.34
.| 35a
. 1.35b
| 35¢ X
] X

b Did the organization file Form 1120-POL forthisyear?

38a Did the organization borrow from, or make any loans to, any officer, director, 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 retumn?

b If“Yes,” complete Schedule L, Part I and enter the total amountinvolved 38b
39  Section 501(cX7) organizations. Enter: A
a  Initiation fees and capital contributions included online® . ... 39a
b Gross receipts, included on line 9, for publicuse of club facilites . ... ... ... ... ... 3%
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 »> ; section 4955 >

b Section 501(cX3) 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, Partl . .
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on

Sy
5 iyt A
o PNy

organization managers or disqualified persons during the year under sections 4912, - ke
4955,and 4958 e e, > it
d Section 501(c)3) and 501(c)X4) organizations. Enter amount of tax on line 40c ¥ /’ 1\::}%,
reimbursed by the organization ... ... > ER b P
e All organtzations. At any time during the tax year, was the organization a party to a prohibited tax shelter I et
transaction? If “Yes,” complete Form 8886-T i e 40e X
41 List the states with which a copy of this retum is filed P> None
42a The organization's books arein care of » _ Jim Maxlin 0 L Telephoneno. » 319-233-8350
500 Jefferson Street
Located at > Waterloo . . ... . ... ... e A zZr+4 » 50703
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

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: >

B

Seg the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the US.? .
If "Yes,” enter the name of the foreign country: »

A
5]
A
QA
N
o
s

s §
s .,,}.
e RS

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 during the taxyear > I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be bl . Pl
completedinstead of Form 990-EZ L e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be i e
completed instead of FOM 890-EZ ... .. ..ooiiiiiiiiiis et eet ceeii ceeent ceeiee e e ees e e eenns 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . 44c X
d if “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an HEN e B
explanation in Schedule O . .. ... .. . i it e et 44d
45a Did the organization have a controlled entity within the meaning of section §12(¢b¥%3» 45a X
45b Did the organization recelve any payment from or engage in any transaction with a controlled entity withinthe ; b :it 5P g
meaning of section 512(b)13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of S Pas GE
Form 990-EZ (5ee InSUCHONS) . ...\ oo i i e et el e 45| | X7

“Form 990-EZ (2012)
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1

Form 930-£Z (2012) Cedar Valley Sports & Entertainment 20-1825070 Page 4
T Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 10 S
to candidates for public office? If “Yes,” complete Schedule C, Part! .. ......... ... .. .. ... ... ... e eeenn 46 X

tParfM, Section 501(c)(3) organizations only
All section 501(c)X3) organizations 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 in this Part VI . . e e D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If “Yes,” complete Schedule C, Partl = ... e e el a7
48 s the organization a schoo! as described in section 170(b)(1 )(A)(h)? If “Yes,” complete SchedueE 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? ..~ . 49a
b If“Yes,” was the related organization a section 527 organization? . ... ... . .. 4%
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b) Average {c) Reportable (d) Health benefits,
O o ran 1000 bt | o aEaa s, | " nenbee | Cope Coencaion”
deferred compensation
f Total number of other employees paid over$100000 | 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.”
(a) Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each recelving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(cX3) organtlons and 4947(a)1)
nonexempt charitable trusts must attach a completed Schedule A ... ..o o oo e » []Yes []No

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and compileia. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

} NM\ourme (& M S>——r | ///4(//3
Sign s B Date
Here } mrlin Executive D:.rector
Type or print name and title
Print/Type preparer's name W Date Chock @' PTIN

Paid pavid J. Rogers 1 »@M 11/15/13 | sefempoyed | 500303215
Preparer | fims namo Carney, Alexander, Makbld & Co., L.L.P. rsENd  42-0728423
Use Only | fws address » PO Box 1290

Waterloo, IA 50704-1290 phonene.  319-233-3318
May the IRS discuss this retumn with the preparer shown above? See instructions .. .. ... ... .. i » ]_I Yes [_T No

Form 990-EZ (2012)
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete if the organlzaﬁon answered *Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury on entered moro than $15,000 on Form 890-EZ, fine 8a. " Oponm FRle -

tnternal Revenue Service P Attach to Fonn 990 or Form 930-EZ. D> See separate Instructions. i Beomiten .k

Name of the organization Cedar Valley Sports & Entertainment Employer Identification number
Commission 20-1825070

i’mj}” 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 appty.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and emall solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d 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 D 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.

("“Jbzr”h':v":‘ {v) Amount pakd to (vi) Amount pald to
(i) Name and address of individual custodyor | (V) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser Ested in organization
contributions? cot. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. i i it iiiiiiiiiiiiiiiiiiiiiis eeasas e . >
3 List all states in which the organtzation is registered or Iloensed to sohdt oontnbuhons or has been notified it is exempt from

registration or ticensing.

tl;:\perwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Cedar Valley Sports & Entertainment 20-1825070 Page 2
“Park i’{ 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 (b) Event #2 (c) Other events
(d) Totad events
Golf OQuting None (add col. (a) through
(avent type) (evert type) (total number) col (c))
L)
=
c
§ 1 Grossreceipts 86,200 86,200
2 Less: Contributions
3 Grass income (line 1 minus
fine2) .. ... . 86,200 86,200
4 Cashprizes .
§ Noncashprizes
2 | 6 Rentfacilitycosts 4,854 4,854
g | 7 Food and beverages
B
o | 8 Entertainment
9 Other direct expenses 8,472 8,472
10 Direct expense summary. Add lines 4 through @ incolumn(d) . .. ... > 13,326
eeeeee] 11_Net income summary. Combine line 3, column (d), andline@10 . ........ .. ..............ooiiiiuiineienniiie von veee > 72 z 874
i.Partfl: 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.
o (b) Pul tabs/instant (¢) Total gaming (add
3 (a) Bingo binga/progressive bingo (c) Other gaming ool (a) through cot. <))
1 Grossrevenue ... .
o | 2 Cashprizes
3- 3 Noncashprizes
]
§ 4 Rentfacility costs
5 Other direct expenses
— Yas ............... % _— Yes ................ % S
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . ... .. ... L. > [ )
8 Net gaming income summary. Combine fine 1, columnd,andline 7 .. ... . ... ... .. ... ... ... il i, >
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 No
b If “No,” explain
10a Were 2.};9};% i:',e' o;g'a'aa;,;; s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [_] No

Schedule G (Form 990 or 980-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Cedar Valley Sports & Entertainment 20-1825070 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. ... .. o L Yes Lo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
" formed to administer charitable gamiNg? ... i e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's faGilty | . .. ... ... e e e s e i, 13 %
b Anoutside fadiity e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NEME B e e e e e e
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
POVBNUBY | et s [] ves [INo
b If "Yes,” enter the amount of gaming revenue recsived by the organization p> S and the
amount of gaming revenue retained by the third party P> $

¢ If*Yes”entername and address of the third party:

16 Gaming manager information:

Description of services provided >

Ij Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale GaMINg COMSE? .o i i, [ Yes [] o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > _ $
“FartMii Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ]
(Fo.rm 990 or 990-£2) Comp'!__ete to9 9p(l;ovidgc; tI)r-ionernatIon for :Iesponsggitlo spﬁzl?c quc:lstlons on 20 1 2

orm or or to provide any additional information. 3 "a"pgﬂ'ﬁ”{“— bl
Eneunat Ravg:eemw ] » Attach to Form 930 or 990-EZ. I e iﬁ?n«ﬁ& .
Name of the organization Cedar Valley Sports & Entertainment Employer Identification aumber

Commission 20-1825070

Desecription . . Amount
Bleacher Rental ...~ S 3,149
i Lotar 5 3,149

cDescription ... Amount
EXPONSOS e e e s s e,
........ Travel e B2 AL e e,

........ Interest oSS
....... INSUXANCe . S 282
....Bleachers . ..8..] 68, 0L e s
....... Other expenses .. . ... ... . .8 . 405
.....Website Maintenance . . . . .8 ... 263
........ Other expemses . .. . ... .. .....8%. 255

........ Dues and Subscriptioms . ......8. ... .1,200
........ Shrine Bowl . ST
....... Other expenses .. .. ... ....8. 2082
e i, . TPotal § 78,644 e

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer Identification number
Cedar Valley Sports & Entertainment 20-1825070

Schedule O (Form 990 or 990-E2) (2012)




