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» Short Form | omBNo. 1545-1150
- Return of Organization Exempt From Income Tax
Form‘ggo Ez ga pt 2@ 1 2

Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code
Open to Public

{excep1 black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
All other arganizations with gross receipts 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. Inspection
internal Revenue Service » The arganization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Septeber 1 , 2012, and ending August 31 ,20 13
B Check if applicable. T: Name of organization D Employer identification number
Address change Lancer Booster Club 41-1988068
D Name change Number and street (or P.O box, f mad s not defvered to street address) Roarm/sutte € Telephone number

Inttial
E e 519 S 3rd Street 507-895-8553
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Anpiication pending JLa Crescent, % N 55947 Number » 26496
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » LlY|if the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [¢] 501(c)(3) [] 501(c)( ) < (nsertno)[14947(a}{1)or []1527| (Form 990, 930-EZ, or 990-PF).

K Check » [ rthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are nomally
not more than $50,000. A Form 980-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 return.

L Add lines 5b, 6¢. and 7b, to line 9 to determine gross 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, fite Form 990 instead of Form 980-EZ - . . > 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)

== Check if the organization used Schedule O to respond to any question in this Part | . O
ﬁ 1 Contributions, gifts, grants, and similar amounts received . c e e 27121
T~ 2  Program service revenue including govemment fees and contracts 0
& 3 Membership dues and assessments . 0
= 4 Investment income e e e e 81
S 5a Gross amount from sale of assets other than mventory - 5a
b Less: cost or other basis and sales expenses . . . 5b
a ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 53) . 0
L% 6 Gaming and fundraising events
!{'fz a Gross income from gaming (attach Schedule G if greater than
128 $150000 . . . . . . . . . . . . . . ... ... |ea]
%g b Gross income from fundraising events (not including $ of contributions
J&’ from fundraising events reported on line 1) (attach Schedule/if the -
sum of such gross income and contributions exceedssif;@)oo 6b 21667k ’
¢ Less: direct expenses from gaming and fund O\ 6¢c 15566 foo-
d Net income or (loss) from gaming“and ﬁjﬂ@@ﬁg 6a and 6b and subtract 5
line6c) . . . . . ..U, .. 6102
7a Gross sales of inventory, Iess retum\ agg c e 7a
b Less: cost of goods sold 2. . e ST 7b
¢ Gross profit or (loss) from sales of inv Fﬁ c%% 7Q3;gm line:7a) 0
8 Other revenue (describe in Schedule Q) . . @G e e e e e e e e 0
9 Total revenue. Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . . P 33310
10 Grants and similar amounts paid {list in Schedule O) 61759
11 Benefits paid to or for members . 0
2 |12 Salaries, other compensation, and employee beneﬁts 0
2113 Professional fees and other payments to independent contractors . 0
8_ 14  Occupancy, rent, utilities, and maintenance 0
i 15  Printing, publications, postage, and shipping . 0
16 Other expenses {describe in Schedule O) e e e e e e 0
17 Total expenses. Add lines 10through16 . . . . T 61759
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) (28449)
'g,'; 19 Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agree w:th
g:’ end-of-year figure reported on prior year’s return) .. e e e e e e 87515
% |20 Other changes in net assets or fund balances (explain in Schedule 0) e e e .. 85
Z | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 59151
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2012

\’




Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part 1l . .. . .. 0O
(A) Beginrung of year (B) End of year
22  Cash, savings, and investments 8751522 59151
23  Land and buildings . 0j23 0
24  Other assets (describe in Schedule O) 0]24 0
25 Total assets . 8751525 59151
26 Total liabilities (descnbe in Schedule O) .. 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 87515127 59151
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . {Required for section
What is the organization’s primary exempt purpose?  to promote & maintain youth activities in La Crescent 501(c)3) and 501(cK4)
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 & Equipment for the benefit of youth athletics - approx. 250 kids

(Grants $ )} i this amount includes foreign grants, check here » [] |28Ba 47949
29 payment of Tournament Expenses on behalf of youth athletic programs, including entry fees

(Grants $ ) If this amount includes foreign grants, check here > [] |29a 280
30 Ssupport of programs by providing materials and resources for coaches

(Grants $ )} M this amount includes foreign grants, check here » ] |30a 13530
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg_grants check here P |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32 61759

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 |f not compensated (see the instructions for Part 1V}

O

{b) Average {c) Reportable {d) Health benefits,
compensation ntribubons to employee} (e} Eshmated amount of
(a) Name and title d m‘:ﬁ' weﬁ«o n (Forms W-2/1093-MISC) benefit plans, and other compensation
pos! {f not paid, enter -0-) | deferred compensation
Robert Reider Il President /
441 Fireside Drive, La Crescent, MN 55947 5 Hrs/Week 0 1] 1]
Julie Ingram Treasurer
519 S 3rd Street, La Crescent, MN 55847 5 Hrs/Week [1] 0 0
Mark Moulton Secretary
507 S5th Street S, La Crescent, MN 55947 1 Hr/Week 0 0 0

Form 990-EZ (2012)




fForm 990-EZ (2012)
m 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 PartvV._ . [

Page 3

33

34

35a

o

37a

38a

39

40a

41
42a

445

45a
45b

Did the organization engage in any significant activity not previoust reported to the IRS? H “Yes,” provide a
detailed description of each activity in Schedule O . . c e e e e e e e
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 orgamzauon s name. Otherwise, explain the
change on Schedule O (see instructions) -
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? tf “No,” provide an explanation in Schedule (0]
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 lll .

Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedute N

Enter amount of political expenditures, direct or indirect, as described in the instructions » |373 I

Yes | No

33 A
34
35a
35b

Did the organization file Form 1120-POL for this year? . ..
Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part H and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501 (c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912 p ; 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? Iif “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
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N

All organizations. At any time during the tax year, was the orgamzat:on a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. . Coe . ...

List the states with which a copy of this returmn is ﬁled >

The organization's books are in care of > Telephone no. P

Located at » ZIP+4 »

At any time dunng 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: »

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: »

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 |

Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosprtal facﬂmes dunng the year’? 1 "Yes Foml 990 must be
completed instead of Form 990-EZ e e e e e ce .

Did the organization receive any payments for indoor tanning services during the yeaﬂ

If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if 'No prowde an
explanation in Schedule O .. e e e .
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled enhty wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be compleied instead of
Form 990-EZ (see instructions) . e e e . . c e

',
,
)
o

3 N
BB

Form

990-EZ (2012



Form 990-EZ (2012)

46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition [ZRzlies i
to candidates for public office? If “Yes,” complete Schedule C,Part} . . . . . . . . . . . . . 46

GESAY]  Section 501(c)(3) organizations only
All section 501(c)(3) 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 inthisPartM__ . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partlh . . . . . . C e .. 47 v4
48 |s the organization a school as descnbed in section 170(b)(1 )(A)( ii)? If “Yes,” complete Schedule E . . . . 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? . . 49b v

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

{d) Health benefits,
{a) Name and title of each employee ho(::sA;:rravg;k gnRepona:lﬁ contribubons to employee ]| (e) Estmated amount of
paid more than $100,000 . _p ensat - benefit plans, and deferred) other compensation
devoted to position (Forms W-2/1099-MISC) compensatin
f Total nhumber 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) 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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »OYes [I1No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge

_ '_ Dale -\4 A\NALTR o~ L
Sign Slgn urg of officer Q Date ,
Here Julie Ingram. Treasurer 1/13/2014
Type or print name and titte
Paid Print/Type preparer’s name Preparer's signature Date Gheck D 'f PTIN
Preparer seft-employed
Use Only | fim'sname > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 980-EZ (2012




f;f,',*,.i';’o”;'?’,;:_m Public Charity Status and Public Support I 0261:5;47

Complete if the organization is a section 501(c)(3) organization or a section
4947({a){1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 980 or Form 880-EZ. » 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)()-
2 [] A school described in section 170(b}(1){A)(il). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 I1.)

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

7 [JAn 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 [J A community trust described in section 170(b){1){A){vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'/>% 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 Ill.)

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

141 [ 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 [ Typell ¢ [ Type lli-Functionally integrated d [ Type li-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).
f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ] supportlng
organization, check thisbox . . . .o .. . Od
g Since August 17, 2006, has the orgamzahon accepted any grft or contnbuhon from any of tha
following persons?

an

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govermning body of the supported organization? . . . . . . . . . . . . . . 11g()
(if) A family member of a person described in (i) above? . . . e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e ﬂgﬁiﬂl
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ii1) Type of orgamzation | (iv) Is the organrzation {v) Did you notfy tvd Is the tvii) Amount of monetary
organization (descnbed on lines 1-9 | n col. i) listed n your | the organizationin | organzation in col. support
above or IRC section goveming document? col. (i) of your (i) organzed n the
{see instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
3]
Total 3 -
For Paperwork Reduction Act Notlce, see the Instructions for Cat. No. 11285F Schedute A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A {Form 990 or 930-E2) 2012

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants,
membership fees received.
include any "unusual grants.")

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

contributions, and
(Do not

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 [Z:ie
line 1 that exceeds 2% of the amount |z =
shown on line 11, column (f) . o

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) 2008 (b) 2009 (c) 2010 {d) 2011 (e} 2012 (f) Total

Amounts from line 4

Gross income from interest, dividends,
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 o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
Total support. Add lines 7 through 10 ;
Gross receipts from related activities, etc. (see |nstruc1|ons) ..
First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

»:,,—,

SRR

??&%2‘.&

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2012 (ine 6, column {f) divided by line 11, column (f)) 14 Yo

Public support percentage from 2011 Schedule A, Part 1, line 14 . 15 %

3313% support test—2012. If the organization did not check the box on llne 13 and Ilne 14 is 33‘/3% or more, check this

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

33'/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 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—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 organization mesets the “facts-and-circumstances” test. The organizaﬁon qualiﬁes as a publicly supported
organization . .
10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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 organization qualifies as a publicly
supported organization > O
Private foundation. If the orgamzat:on dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see

instructions
Schedule A (Form 990 or 990-EZ) 2012




Schedule A {Form 990 or 990-E7) 2012

[l  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

Iif the organization fails to qualify under the tests listed below, please complete Part ih.)

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.") 60838 53596 60616 83706 27127 285883
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any actvity that is related to the
organization's tax-exempt purpose . 19921 19544 24796 24319 21667 110247
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf 0 0 0 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 . 80759 73140 85412 108025 48794 396130
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 o ) 0 0 0
b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 ) o 0 0
¢ Add lines 7aand 7b 0 0
8 Public support (Subtract line 7c from 2
line 6.) . 396130
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e e . 80759 73140 85412 108025 48794 396130
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 168 272 116 128 81 765
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 ) o 0 0
¢ Add lines 10a and 10b 168 272 116 128 81 765
11 Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 ) 0 0
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) - 80927 73412 85528 108153 48875 396895
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 . . e e e e e e e e >
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.8 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 99.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by fine 13, column (f)) . 17 2%
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 . 18 2%
19a 3313% support tests—2012. If the organization did not check the box on Ime 14 and I|ne 15 is more than 33/3%, and Ilne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b 335% support tests—2011. 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 P
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) 2012




Schedule A {Form 990 or 980-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G Supplemental Information Regarding | omB No. 15450047

(Form 990 or 990-E2) mmeMo:a?hgtEIMdSIng (',Yree"GtanTn:':g :rﬁsll‘-,rﬁt??a, or19, orif the 2012
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, fine 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 [V, 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 [0 Mail solicitations e [ Sdlicitation of non-government grants

b [] Internet and email soficitations f [] Soficitation of government grants

¢ [ 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 Vil) 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.

{v) Amount paid to

{id) Did fundrasser have {vi) Amount pad to
i) Name and address of individual ) Actvity custody or control of (iv} fggss 8‘:rt?celp'ts m(g& m?ﬁ‘s’t gg)m {or retained by)
or entity {(fundraiser) contnbutions? vity organization

col. G)

Yes No

10

Total . . . . . . . i e e e e e e e e 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 Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G'(Form 990 or 990-EZ) 2012 Page 2
Part II 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) Total events
CONCESSIONS (add 00é°$a)(c;;|rough
(event type} (event type) {total number)
@ 1 Grossreceipts . . . . 21667 21667
i
2 lLess: Contributions . . 0 1]
3 Gross income (line 1 minus
line2) . . . . . . . 21667 21667
4 Cashprizes. . . . . 0 0
5 Noncash prizes . . . 0 1]
w ope
®1 6 RentAacilitycosts . . . 0 0
2
gi| 7 Foodandbeverages . . o 0
5
5 8 Entertainment . . . . (1] 1]
9 Other direct expenses . 15565 15565
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |( 15565 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . N & 6102
X[sdlll 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 Ba.
{b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gamuing col. (a) through col {(c})
g
©
T | 1 Grossrevenue .
2| 2 Cashprizes .
5
u% 3 Noncash prizes
B -
® | 4 RentAacility costs .
=
5 Other direct expenses
O Yes %] Yes % [ Yes
6 Volunteerlabor. . . . |[J No [0 No ] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »

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

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

Schedute G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 980-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . - - O Yes [J No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersrup or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . e e e ] Yes [ ] No

13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18 %

b Anoutside facility . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .« . 4 e e e e e e e e e e e e e e e e e - oo - OYes O No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name >

Gaming manager compensation P $

Description of services provided »

[ Director/officer [JEmployee Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year >  §
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

SEE ATTACHED

Schedule G (Form 990 or 990-EZ) 2012




;i',‘,ﬁ';‘,;’;ﬁ,"mm Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2(@ 1 2
Department of the Treasury rm 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 orgamization Employer identification number
Lancer Booster Club 41-1988068

See Attachment - Contributions to Activities - Line 10

See Attachment - Voided Check - Line 20

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2012)




SCHEDULE G
Part !l
Special Events and Activities
Concession Stand Sales

Gross Revenue S 21,667.00
Less: Direct Expenses S (15,565.00)

Net Sales: S 6,102.00




Contributions to Activities - 9/12 - 8/13 - Schedule O - Line 10

Steven Kramer Camp Meals, |pod/Speaker, Equip #1646

Jeremy Carlson - Team Cookout

Sports World - Mouthgards/Belts #1650
Championship Coaching Systems-Clinics #1651
Riddell - Helmets #1652

HUDL - Online Editing/Analysis Coaching Tool #1653
Rogers Athletics - Field Equipment

ISD #300-Boys BB - MUTL Website #1641
Jamie Muller - Clinic Meals, Suppllies #1642
Adrenaline Fundraising #1644

Sports World - Equipment #1655

Steven Kramer - Endzone Camera Part #1658
Sports World - Apparel #1659

Championship Coaching Systems-Def Program #1660
Gary Pratner - HVL Statistician #1661

lan Anderson - Coaching #1666

Jake Dederich - Coaching #1667

Ethan Scheck - Coaching #1668

Garrett Redman - Coaching #1669

John Lomas - Coaching #1670

Shay Mahoney - Coaching #1671

Jeremy Carison - Coaching #1672

Ray Marx - Coaching #1673

Tony DeGaetano - Coaching #1674
Americinn - Hotel Room for Tournament #1790
Melissa Beeler - Parents Night #1663
Danielle Cook - Names on Shirts #1665
Jamie Muller - Senior Night #1677

Melissa Beeler - Senior Night #1678

Jen Michalke - Seniour Night #1679

Jackie Lee - Coaching #1680

Mark Abraham - State CC Meet #1675

Xcel Energy Center - State Tourn. Tkts #1665
ISD#300-Robotics Coach - Donation #1681
La C FIRST Robotics Team - Donation #1682
La Crescent Legion - Banquet #1683

Sports World - Apparel #1684

Fifth Avenue Awards - Awards #1685

ISD #300 - Boys & Girls BB Donation #1693
WWTC - FB Banquet

Rosemary Poellinger - 50/50 #1686

Hana Conway - Concessions Worker #1688
Craig Johnson - Concessions Worker #1689
Mike Hackworth - 50/50 #1690

Page 10of 3

($787.65)
($259.07)
($195.00)
($500.00)
($3,309.81)
($1,400.00)
($4,999.00)
($520.00)
($86.39)
($7,998.80)
($800.00)
($255.00)
($2,688.07)

($500.00)
($50.00)
($500.00)
($500.00)
($500.00)
($500.00)
($500.00)
($500.00)
($536.00)
($536.00)
($900.00)
($496.20)
($85.50)
($20.00)
($74.81)
($34.99)
($88.63)
($400.00)
($80.00)
($1,249.00)
($500.00)
($1,000.00)
($440.00)
($3,054.75)
($125.10)
($2,602.00)
($240.85)
($100.00)
($75.00)
($25.00)
($100.00)




Elaine Clark - 50/50/ #1691

Caryn Witt - Picture Supplies #1694

Ron Wilke - 50/50 #1695

Hana Conway - Concessions Worker #1696

BSN Sports - Warm-ups #1698

JP Piche - Hockey Supplies #1699

Shaun Salow - 50/50 #1700

Hana Conway - Concessions Worker #1701

ISD #300 - Wrestling Donation - Mats #1710

La Crosse Graphics, Inc. - Mat Club #1711
Championship Coaching Systems #1720

Lenys Hill Expressions-Vinyl Banner/Net Poles #1718
DesignZ, Inc. - Coaching Polos & Jackets #1719
Hana Conway - Concessions Worker #1706
Siera Patros - Concession Worker #1707

Polly Hilby - 50/50 #1713

JP Piche - Hockey Supplies-Water Bottles #1714
Hana Conway - Concessions Worker #1715
Siera Patros - Concession Worker #1716

Julie Beddow - 50/50 #1717

ISD #300 - Choir Account - Donation

On Deck Sports - Softball Donation - Screens #1732
Paul Poellinger - 50/50 #1721

Hana Conway - Concessions Worker #1722
Dorothy Kruse - 50/50 #1726

Hana Conway - Concessions Worker #1727

ISD 300 - Donation #1728

JP Piche - Hockey Supplies-Sr. Night #1729

On Deck Sports - Equipment #1732 (Balance)
Direct Sports, Inc. - Equipment #1731

Deluxe - Checks for Account

MVI1 - Coaching Clinic #1734

Commercial AV - Audio for Auditorium #1736
Post Prom - Donation #1740

Komey Board Aids - Coaching Equip. #1739

La Crescent HS - Jr High Uniforms #1742

Jeff & Jim's Pizza - Banquet #1736

Fifth Ave Awards - Banquet Awards #1738

Tracy Heim/Univ. of Texas - Scholarship #1745
Jevin Dorschner/Luther College - Scholarship #1746
IMPACT - Concussion Testing #1748
Rapidribbons - Donation Track Awards #1749
Jason Wagner - FB Coaches Clinic #1753

Ryan Munz - FB Coaches Clinic #1754

Mark Abraham - State Track Meet Expenses #1752
Chris Johnson - Track Supplies #1755

Mark Abraham - Shot Puts

Shelly Corcoran - Track Mat - Marker's Inc.

Page 2 of 3

($100.00)
($70.00)
($100.00)
($50.00)
($888.00)
($147.76)
($100.00)
($50.00)
($2,000.00)
($438.28)
($750.00)
($300.00)
($509.70)
($25.00)
($25.00)
($100.00)
($121.00)
($50.00)
($50.00)
($100.00)
($2,100.00)
($1,000.00)
($100.00)
($50.00)
($100.00)
($50.00)
($1,000.00)
($28.82)
($393.03)
($215.17)
($49.50)
($190.00)
($2,088.30)
($300.00)
($240.10)
($660.00)
($150.00)
($85.00)
($500.00)
($500.00)
($350.00)
($262.80)
($250.00)
($250.00)
($200.00)
($49.74)
($105.67)
($505.95)




Jeremy Carlson - Team Building #1791

Steven Kramer - Eqmt, Camcorder, Coach Pass #1792
Gary Prantner - HVL Statisticial #1793
Agile Sports Technologies - Coaching Tools #1794

Championship Coaching Systems - Coaching Materials #1795

Sports World - Mouthguards #1736
Midwest VB Warehouse - Cancer Awareness #1757
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TOTAL

($197.84)

($1,047.28)
($50.00)
($1,495.00)

($540.00)
($66.00)
($501.35)

(661,758.91)




VOIDED CHECKS - SCHEDULE O - LINE 20

Void #1738 - Fifth Ave Awards - Funds from Dist.

$85.00




