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SCANNED MAY 0 2 2013

.

Short Form

F:m ggﬂ.Ez Retum of Organization Exempt From Income Tax

Department of the Tressury at the end of the use this form.
Intemal Revenue Sexvice » The org f thie rots ;

Under section 501(c), 527, or 4047{a){1) of the Internal Revenus Code
{(sxcept biack lung bensfit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operste ons or more

Al other organizations with gross receipts less than $200,000 and total ssests lses than $500,000

hospitsl
and certain controling organizstions as defined In section 512(b(13) must file Form 990 {sse Instructions). 1O PIARIe R TIBIII®

| omenNe.1545-1150

2012

Inspection

A Forlhoﬂh!edmd.m.orhxyurqumng Jamury1 20 12
B Check if applicable: of organization D Employer identification number
[ Address change kee Touchdown Club 27-1295535
L[] Name change Number and strest (or P.O. box, /f mail & not delivered 10 street address) E Tolephone number
Iritial retun P.O. Box 43 608-215-3414
D Teminated -
| rotum City or town, state or country, end 2P + 4 F Group Exemption
] Appication pending nakee, Wi 53597 Number >
Q Accounting Method: 17] Cash L] Accrual  Other (specify) > H Check > [7]if the organization s not
| Website: > www.waunakeefootball.com required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c¥3) []501()( ) <« gnsertno) [ 14847(a)1)or []527| (Form 980, 880-EZ, or 980-PF).

K Check » L[] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its groes recelpts are normally
not more than $50,000. A Form 890-EZ or Form 890 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But If
the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine groes receipts. If gross receipts are $200,000 or more, or If total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ

IEEXI] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part ]

>

$ 103257

I’OUS‘A“»-‘

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

33421

Contributions, gifts, grants, and similar amounts received .
Membership dues and assessments . 8 .

Investment income

hiOIN|=],

Grossamountﬁunsaleofassetsoﬂwerﬂmam
Less: cost or other basis and sales expenses

Program service revenue including govemmen fees RE@EW ED
-,

Gain or (foss) from sale of assets other than i ~ b Nle‘@‘lrom'ﬁrrsa) ]

Gaming and fundraising events ——

Gross income from gammg (attach Schedule G if greater than

$15000) . . . . - -« - lea] 38795
Gross income from fundmlsmg events (not mcludlng S 19354 of contributions

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) . . éb 13112
Less: direct expenses from gaming and fundraisingevents . . [ 27138)
Net income or (Ioss) from gaming and fmdmsmg events (add Imes 6a and 6b and subtract

line 6¢)

24769

Gross salnofmventory less retums and allowan e e . 7a 11m|

Less:costofgoodssold . . . ) 17438

o~

Gross profit or (loss) from sales of mventory (Subtract Ime 7b fmm I|ne 7a)

7c

Other revenue (describe in Schedule O) .

Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . P

Expenses

Grants and similar amounts paid (list in Schedule O)

10

Benefits paid to or for members .

11

Salaries, other compensation, and employee boneﬁis

12

13

meessmnalfeesandotherpaymenlstmndepmdentoorﬁactors
Occupancy, rent, utilities, and maintenance e e e .

14

Printing, publications, postage, and shipping .

15

Other expenses (describe in Schedule Q) .

16

Totel expenses. Add lines 10through16 . . . . T

17

:

Excess or (deficit) for the year (Subtract line 17 from Ime 9)

18

Net assets or fund balances at beginning of year (from line 27, c;:Iumn (A)) (must agree wuh

end-of-year figure reported on prior year's return)

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b

19
20
21

For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 108421



Formﬂ(;—ﬂ(zma

Page 2
IEEXYIl Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 76192|22 82940
Land and buildings . . 0|23 0
24 Other assets (describe in Schedule O) 0|24 0
25 Total assets . 76182|25 82940
20 Total liabilities (descnbe in Schedule O) . 0|26 0
Net assets or fund balances (line 27 of column (B) must agrae wuth Ilne 21) 76192|27 82040
Statement of Program Service Accomplishments (see the instructions for Part Iil) E
Check if the organization used Schedule O to respond to any question in this Part Il . O (Raquired for section
What is the organization’s primary exempt purpose? raise money to foster amateru MiddieMHigh School Footbal | 501(c)3) 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.)

1604 monticello Ln. Waunakee, W1 53597 0

28 Grant to Waunakee Community School District - Football Program to enhance coaching staff, supply safe
equipment, support player hesith/nutrition and recognize accomplishments. 300 Middle/tiigh School Players
67 Middle/High School Games
(Grants $ 41648) If this amount includes foreign grants, check here . » [] |28a 51843
29
(Grants $ _) If this amount includes foreign grants, check here . > L[] [28a
30
(Grants $ ) If this amount includes foreign grants, check here . » [1 |30a
31 Other program services (describe in Schedule O) . . .
(Grants § ) If this amount mcludes forelgn grants check hera . » [ |81a
32 Total program service expenses (add lines 28a through 31a) . > |32 51843
mammmmmmwmmmmnmwmummmfumm
Check if the organization used Schedule O to respond to any questlon in this Part IV
{a) Name and titls &Apm tuions E"""""’ amount of
o e f::wm:*
Patrick Rice Director 1 hr.fwk 0|
612 Worthington Way, Waunakee, W1 53567 | o 0
Paul Martin |Director .5 hr.wk o| |
100 Augusta Ct., Waunakee, W1 53597 | 0 ]
Justin Acker Director .5 hr./wk ol I
6128 Imerial Dr., Waunakee, W1 53597 i 0 0
Scott Krause Director .5 hr.jwk I |
1103 Ridge Top Dr., Waunakee, W1 53597 1 0 0 0
Mitch Ohnesorge |President 2hiwk | J
602 5th St., Waunakee, Wi 53597 0 0 0
Jody McDonough Treasurer 1 hriwk |
6416 Nature Cove Tr., Waunakee, W1 53587 0 oI 0
Tom North Secretary .25 hriwk I ol

Form 990-EZ (2012



Form 900-EZ (2012) ) i
IEEIRJ Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not pmwously mporhed to the IRS? If 'Yes. pruvlde a
detailed description of each activity in Schedule O . . a3 v
34  Were any significant changes made to the organizing or goveming documems? if 'Yes. attach a oonfamed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explam the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of 31 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b [f “Yes," to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an oxphnamn in Schedule 0 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 il . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dssposlhon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 38 V4
87a Enter amount of political expenditures, direct or indirect, asdescnbedmthenrsh:chmb |37a| |
b Did the organization file Form 1120-POL for thisyear? . . 3 v
38a Did the organization borrow from, or make any loans to, anyoﬂ'cer.dlracmr trustee orkeyemployeeorwere ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b [f “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 30a
b Gross receipts, included on line 9, for public use of club facilities . . . 3Bb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 0 ; section 4912 ; saction 4855 >
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 890 or 980-EZ? If “Yes,” complete Schedule L, Part1. . . 40b v
¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the yaar under sections 4912,
4955,and 4958 . . . | 4
d Section 501(c)3) and 501 (c)(4) orgamzahons. Enta amount of tnx on Ime 40c
reimbursed by the organization . . . »
e Al orgamzaums.Atanytlmedunngtheiaxyear wasﬂleorganlzahmapartymapmhlbmedtaxshelm
transaction? If “Yes,” complete Foom 8886-T . . . . . 40e v
“ Llstﬂlasmswlthwhld\aeopyofﬂnsrettmlsﬂledb WIseonsIn
42a The organization's books are in care of > Jody P. McDonough Telephone no. B> 608-215-3414
Located at > 6416 Nature Cove Trail, Waunakee, Wi ZIP+4 » 53597
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
c At any time during the calendar year, did the organization rnamtam an office outside the U.S.? . 42¢c v
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 during thetaxyear . . . . . P I 43 I
Yes | No
44g Did the organization maintain any donor advised funds during the year" K “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospnal facllrtles dunng the yeaﬂ 1§ 'Yn, Form 990 must be ]
completed instead of Form 980-EZ . . <« « - |aap v
c Dldmeorganzahmmuveanypaymtsfamdoatanmmmmsdmngﬂmyw? . 44c v
d If "Yes" to line 44c, hastheorgamzahonﬁledaFonn720toreportﬂ13sepayments'lIf'Ab, prowdem |
explanation in Schedule O . . . 44d v
45a Dldtheorgamzahonhaveacontolledenmywmmhenmmngofsechon512(b)(13)? e e e . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wlthln the
meaning of section 512(b){13)? if “Yes,” Form 880 and Schedule R may need to be complehed instead of
Form 990-EZ (see instructions) . . e e . - 45b v

Form 890-EZ (2012



Page 4
Yes| No

40 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon ]
tocandldatesforpubllcofﬁce?lf'Yes. complete ScheduleC, Partl . . . . 48 v

EEIXI  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

Form 890-EZ (2012)

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartWv1_ . . . . . . . . . []
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 ScheduleC, Partil . . . . . .. 47 v
48 Istheorgamzahonascheol.dembedmsechon170(b)(1)(A)(ii)?lf'Yes. eompleteScheduleE e e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 40a v

b If “Yes,” was the related organization a section 527 organization? . . . 48bh

S50 Complete this table for the organization's five highest compensated employees (other 1han olﬁeers. 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,
a) Name and tite of each smployse l”‘:‘“‘. m contributions to employes | {e) Estimated amount of
paid more than $100,000 devoted 1o position | (Forms W-2/1080-MISC) [P0 Plems. erc defarred) - ather compensation
f Total number of other employees paidover $100,000 . . . . b

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 indepsndent contractor pald more than $100,000 {b) Type of service {c) Compensation

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) orgamzahons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[7lYes []No

Undtpunlhuel’puluy.Ideuheihltlr-vemmlmdm-mn.metd'ngmmldﬁd.ﬂdﬂm“uﬂbhbutdmhmmw.nie

M.MMMmdeMMmeJIMdeMW
- | 4-/4-201%
Sign Date
Here { TREASRELL
Use Only | Am'sname b Fm's EN »
__| Fim's adidress » Phone no.
May the IRS discuss this retumn with the preparer shownabove?Seeinstructions . . . . . . . . . . P [JYes [I1No

Form 990-EZ 012



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2012
Compiete if the organization is a section 501(c){3) organization or a section
4047(a){(1) nonexempt charitable trust. Open to Public
P Y » Attach to Form 990 or Form 980-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
Waunakee Touchdown Club, Inc. 27-1295535

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

bW =

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

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

[J A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(Hi-

] A medical research organization operated in conjunction with a hospital described in section 170{b){(1)}A)(H). 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). (Compiete Part Il.)

68 [ A federal, state, or local government or governmental 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 II.)
9 [Jan organization that normally receives: (1) more than 33'/5% 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 331/3% 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 il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [J Type li-Functionally integrated  d [ Type lll-Non-functionally integrated

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).
1 If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ]} supportlng
organization, checkthisbox . . . O
g Since August 17, 2006, has the orgamzatlon acoepted any gm or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (|i) and Yes | No
(i) below, the govemning body of the supported organization? . . . . . 1190
(/) A family member of a person describedin()above? . . . . e L)
('ll)Aas%conﬁolledermtyofapersondescnbedln(')or(")above? 11ﬁ
h Provide the following information about the supported organization(s).
{0 Name of supported @) EN (M Type of organization | v is the organization | (v} Did you notify v} Is the |I'||Mnmt|tofmnhry
organization (deacribed on fines 1-8 | incol. (i} listed inyour | the organization in ion in col. support
above or IRC section | @oveming document? col. ) of your () organized in the
(woe instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
©
(] '
®
Total :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 900 or 000-EX) 2012

Form 900 or 800-EZ.



Schedule A (Form 860 or 880-E2) 2012 - _ Page 2
XYl Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{)(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 lll. if the organization falls to qualrfl under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> | (a) 2008 _{b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 28507 35661 33421 97589
2 Tax revenues levied for the )
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0| 0| 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . ol 0 ol 0
4 Total. Add lines1through3. . . . 28507 35661 3421 97589
5 The portion of total contributions by . . ' ’
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line 11, column{f). . . o ! 0
Public support. Subiract line 5 from line 4 : h - 97589

Sec'tlon B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amountsfromline4 . . . 28507 356861 3421 97589

8 Gross income from interest, dwldends.

payments received on securities loans,

rents, royalties and income from similar

sources . . . 137 222 205] 564

8 Net income from unrelated busmeee

activities, whether or not the business

is regularly camiedon . . . 0| o 0 0
10 Other income. Do not include gam or
loss from the sale of cepttal

(Explainin Partiv) . . . . 75550| 85949 69541 231040
11  Total support. Add lines 7 ﬂlrough 10 I: 329193
12  Gross recsipts from related activities, etc. (see instructions) . . . 12 | 231040
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂ:h tax year as a section 501(C)(3)

orgamzatlon. check this box and slnp here . . . . L

Section C. Computation of Public Support Perceﬂhge

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Partll, line14 . . . . 15 %
16a 33'»2% support test—2012. If the organization did not check the box on line 13 and Ime 14 is 33‘1:96 or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . > O

b 332% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P [J

17a 10%-facts-and-circumstances test—2012. 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 organlzahon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes asa publlcly eupporhed

>

organization . O
b 10% facl:-and-clrcunuhncee tost—2011. If the omamzstlon dld 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 . . . > O
18 Private foundation. If the orgamzahon dld not check a box on Ime 13 16a 16b 173, or 17b check thls box and see
instructions . . . . . bg

Schedule A (Form 980 or 990-EZ) 2012



Schedute A (Form 880 or 890-E2) 2012 Page 3
X Support Schedule for Organizations Described in Section 509(a){2)
(Compilete 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

¢ Addlines7aand7b . .

8 Public support (Subtract Ilne 7c from o i ’ n
neB) . . . . . S
Section B.TotalSupport
Calendar year {or fiscal year beginning in} » | (a) 2008 (b) 2009 {c} 2010 (d) 2011 {e) 2012 {N Total

® Amounts from line 6

10a Gross income from interest, dmdends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly cammied on

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

13 Total support. (Add lines 9, 10c 11
and 12) ]

14 First five years. Iftho Form 990 Isforthe orgamzxtlonsﬁrst second, third, fourth, or ﬁfthtaxyearasasectlon 501(c)(3)
orgamzatlon.checkthlsboxandshphoro e e e e e e e e e e e

Section C. Computation of Public Support Pereentgge

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column m) N [ 9%

_18 __Public support percentage from 2011 Schedule A, Part lll, line15 . . . . - . . . . . |16 %
Section D. Computation of Investment income Percentage

17  investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . 18 %

18a 33'2% support tests—2012. If the organization did not check the box on line 14 and Ime 15 |s more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'a% support tests—-2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 331a%, 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 960 or 960-E2) 2012




Scheduie A (Form 980 or 980-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part M, line 12. Also complete this part for any additional information. (See
instructions).

Part Il Section B 10 Gaming income from 990 EZ Part | Line 6a pius fund raising income from $80EZ Part | Line 6b plus inventory income

from 990 EZ Part | Line 7a

Schedule A (Form 900 or 990-E2Z) 2012



SCHEDULE G SuI?pIemental Information Reigfrdlng |_owmB No. 15450047

ndraising or Gaming Actlvities
(Fomlmorm-EZ) canphhnﬂnmlm-mg-d'Yu'wamnig.Pnrtlv.lnnﬂ.u,orw.orllnn 2@12
Department of the Tr-uly organization entered more than $15,000 on Form 680-EZ,
Internal Revenue Service bmmmmwmmzbuoumlm _
Name of the organization Employer identification number
Waunakee Touchdown Club, inc. 27-1285535

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.

O Malil solicitations e [ Solicitation of non-government grants
[ Intemet and email solicitations f [ Solicitation of government grants
O Phone solicitations 9 Special fundraising events

O in-person solicltations

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.

i . Amount
M Name and address of Individual ) Did fundraiser have | o) Groas receipts "'2, ount paid to MArmmtplldlo

or entty (fundralser) 00 Aty contributions? from activity ""“‘";'a',"z)' + Corganization

10

Total . . . . . . . »
3 List all states In whnch the orgamzatlon is reglatemd or ||censed to solicit contributions or has been notified it is exempt from
registration or licensing.

Wisconsin

Paperwork Reduction Act Notice, see the Instructions for Form 800 or 880-E2Z. Cat. No. 50083H Schedule G (Form 900 or 800-E2) 2012
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Fundraising Events. Complete if the organization answered “Yes" to Form 980, 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
_gross receipts greater than $5,000.

b If “No,” explain:

(a) Event #1 {b) Event ¥2 (c) Other events (@ Total
Golf Outing Game Day Program (add eolod-)(e’mm
fovent type) fovent type) fotal numben - )
[
=]
g 1 Gross receipts . 23131| 9335 32486
(4
2 Less: Contributions . 13579 5115| 19354
8 Gross income {line 1 minus seJ
line2) . 9552 3 13112
4 Cash prizes . 0 ol 0
5 Noncash prizes 0 °| 0
g 6 Rent/facility costs . ooszl o| 8052
[
Q
4| 7 Food and beverages . 1sno| J 1500
g 8 Entertainment . o| o| 0
9 Other direct expenses znl 1251| 1529
10 Direct expense summary. Add lines 4 through 9 in column (d) . | 11081 )
] 11 Net income summary. Combine line 3, column (d), and line 10 . » 2031
lallll Gaming. Complete if the organization answered ““Yes"” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabe/instant {d) Total gaming (add
é (a} Bingo bingo/progressive bingo (e) Other gaming ool ta) thugh eol. (el
]
C| 1  Gross revenue . 38785 38795
§ 2 Gash prizes . 1115| 1175
-1
l%- 3 Noncash prizes 13048| 13946
_E 4 Rent/Aacility costs . 0
(<]
§ Other direct expenses 936
O Yes %[0 Yes _____ % Yes
6 Volunteer labor . [0 No [ No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . | 16057 )
8 _ Net gaming income summary. Combine line 1, column d, and line 7 . > 22738
9 Enter the state(s) in which the organization operates gaming activities: Wisconsin _
a Is the organization licensed to operate gaming activities in each of these states? Yes [1 No

b If “Yes," explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

[ Yes ¥ No

Schedule G (Form 900 or 980-EZ) 2012
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"
12

13
a

b
14

15a

16

17
a

Does the organization operate gaming activities with nonmembers? . . . .. - Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . .. « « « « « [ Yes No
Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . e R T 0 %
An outside facility . . . 13b 100 %

Enter the name and address of the person who prepares the organlzatlon s gamlng/epeclal events booke and
records:

Name > Jody P. McDonough

Address P> 8416 Nature Cove Trail, Waunakee, W1 53597

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

revenue? . . . . . « v+ o v o v+ O Yes ¥ No
If “Yes,” enter the amount of gaming revenue reoelved by the orgamzahon b S _______ and the

amount of gaming revenue retained by the third party » $

If "Yes,” enter name and address of the third party:

Name >

Address >

Gaming manager information:

Name b

Gaming manager compensation®» §

Description of services provided P>

O Director/officer CJEmployee CJindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . - O Yes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons 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 |, line 2b,

columns (jii) and (v), and Part I}, 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 980 or 880-E2) 2012



SCHEDULE O

OMB No. 1645-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Compiete to provide information for responses to specific questions on 2©12
of the Treaaury Form 680 or 980-EZ or to provide any additional information. Open to Public
internal Ravenue Service » Attach to Form 560 or 880-EZ Inspection
Name of the organization Employer identification number
Waunakee Touchdown Club, Inc. 27-1295535

Part 1 Line 10 - Paid to OR in behalf of Waunakee Community School Distirct $41,648

Part 1 Line 16 Memoriais/purple heart $196

Part 1 Line 16 Meais & Entertainment $280
Part 1 Line 16 Reconclliation Adjustment ($40)

For Paperwork Reduction Act Notics, see the instructions for Form 860 or 880-EZ. Cat. No. 51058K Schedule O (Form 080 or 990-E2) (2012)
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Name of the organization Employer identification number
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