
mu
Q

$11011 FOl*m oine No i545-iiso
F0,m-99Q.EZ Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code, - - . 2009(except black lung benefit trust or pnvate foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must Iile.1 Form 990 All other organizations with gross receipts less than $500,000 and total assets "

Dep"am,,,&m of me 1-,easmy less than $1,250,000 at the end of the year may use this form
lntemal Revenue Service * The organization may have to use a copy of Uris retum to satisfy slate reporting requirements ­
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A Forthe 2009caIendar ear,ortaxyear beginning" ,2009, and ending - ,
B

Addfefschanve .Tififs Mead Area chamber of commerce 65-1253383
Check it applicable C Name gfmgamzatign H D Employer identification number

Name Change I*::1l 2: Number and street (or P O box. it mail is not delivered to street address) Roonilsuite E Teiephone numbe,

(970) 535-9500
specmc City or town state or country and ZIP + 4Amended return 213120- F Group ExemptionMead CO 80542 Number

Initial return ,

Te,m,na,,on 5:5 ILO. Box 727

tiijmiiiiiiiii

Application pending P

0 Section 50 7(c)(3) organizations and 4.947(a)(1) noiiexempt charitable trusts G ACCOUDUUQ m@lh0d Cash U Accrual
must attach a completed Schedule A (F omi 9.90 or .990-E3. Other (specify) *

H Check * if the organization is not
I Website: * www . meadchamber . com re%uired to attach Schedule B (Form 990,
J Tax-exemtstatus(check only one)- 50l(c) ( 6) *(insert no) I:I4947(a)(I)or Q 527 99 "EZ" Or990"PF)
K Check * if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * S 38,148.
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)lPari:i

1 Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

4 Investment income

5a Gross amount from sale of assets other than inventory I 5a*b Less cost or other basis and sales expenses 5b ,
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc

6

2
3

hw

EC 0 3 2010 mCz,,(,,,,

Special events and activities (complete applicable parts of Schedule G) lf any amount is fromgaming, check here * Ij J f .a Gross revenue (not including$ of contributions i 1 l .reported on line 1) 6a f-M
b Less direct expenses other than fundraising expenses I 6b f 8
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa) 6c

7a Gross sales of inventory, less returns and allowances . . . , ,  . 7­Iva-D-J.-1b
c

8

Less cost of goods sold I
Gross profit or (loss) from sales of inventory (Subtract line 7b from-line-7a

.fi

.L11-1
2 32,048.

6,100.

0

e

Other revenue (describe *, not r5 UO 7cU) ) -T1-ii
Za-16 I, (fl) ) 9 38,148.Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

Grants and similar amounts paid (attach schedule) 1... .... s-f-----I ­
Benefits paid to or for members   V
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Other Expenses Statement )

.. HQANMED

-E

10
11

12
13
14
15
16

13

15
16

.10-1-ii.L1-2.1.
12 1,500.

4,040T
1,253.

24,139.
17 Total expenses. Add lines 10 through 16 * 17 30, 932.
18

19

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

-H112
U1-IITIUH/tb

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 return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

Ti­
zo
21

18 ,7 216.

16,124.
20* 21 23,340.

IP8tjt ll * I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990­EZ.

(See the instructions for Part ll ) (A) Beginning of year I (B) End of year "22 Cash, savings, and investments 12 , 182 . 22 19,817.23 Land and buildings 0 . 23 0.
24 Other assets (describe * See L-24 Stmt ) 4 , 145 . 24 4,145.25 Total assets 16, 327 . 251 23,962.
26 Total liabilities(describe* See L-26 Stmt ) 203. 26 622.
27 Net assets or fund balancestline 27 of column (B)must agree with line 21) 1 6, 124 . 27 23,340.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TEEA0812 01/30/10



Farm 990 E2 2009) Mead Area chamber ef commerce 65­1253383 Paqe,2

Statement of Program Service Accomplishments (See the instructions.) A Expenses

What is the organizations primary exempt purpose? Aeivarieemene of general buarneea weifare and preaperrey ef che Meaa area. Qwulgij fog Simon
Describe what was achieved in carrying out the organization"s exempt Rurposes ln a clear and concise manner,desolibe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

c) an ( )
ogaanizations and section
4 7(a)(l) trusts, optionalfor ot ers )

28 1391.1. 91111. 5999.19 .-. 1 .e91111111r1i*9v. 9-118991 .e.v911t. 1211e.t. 111.111 9C1e.e-f.e991 .b99t.11.Sr
.eL191.1-C.e5Qi.v.e1 .r.if1e.S-e11191.b.e9th.S-er9111et15111 119e.i99S.S99 .in .1119 99111111L1i.ty1
.T11i.e. 9119112 .b99e.f.i$9d. 111e.es1-C.e1111111111.i Er E91L119l9t.i9L1 .e119 .T119 1911113. 1le.1-*@9151
(Grants $ ) lf this amount includes foreign grants, check here * lj 28a 25,508

29 .C2f.5.h9ti 1 E%.021.e.f.f9"1fill-.0Xe.f.tl1*2 E0.UEt.f.Y EQ03.tE*1i.r ."9S.tEl.9.i9 Y@.hi 9122 20.13.112
.e91111L11r1 1.11.- - .T139r9-i.S. 9 119119.91119 .br9e.kf 95.111 -f.e9Q .119 91.119 f. .S1111-11.1- 9e.1fL1i.V.-111

.1i.d9S.e2d.b911L11f .r.1191@&12e.19e91.b111-1.111e9e9e.- .T219 9119111111219f1191L1119M9151E1L111111ni&LF91u111e5i9111

(Grants $ ) lf this amount includes foreign grants, check here * lj 29a 0
30 .C11 21531191.21- 911.11. ue.e9-l2eye .P9se1d99 .-. Elle. 91191111191. r19r.t.i 91.999911. 111 .t139S.e­

11911511.1199 .19 -r.e.i 99. 1191191/-f.e.r-t.h9--ady911e.e51911.t- ef. Lee. 911111111191. 91111 .199e.1­
1e119i.1199e.e.er - 111 1 .1119n9v. 59C.e.i 29.11. ree. 991193911 .19 -1119 -11e.-19 -F9911 .S9211 ­
(Grants $ ) lf this amount includes foreign grants, check here *U 30a 910

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here * EI 31 a

P 32 26,41832 Total rogram service expenses (add lines 28a through 31a)
IiPart IV IP LiSt Of Officers, Directors, TrLlSteeS, and Key Employees. List each one even if not compensated (See the instrs)

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and ot er allowancesto position deferred compensation
131 i.2.e119t.11. 5151119 ........ - ­
P.O. Box 112Mead, CO80542 President

10.00 0. 0.
Ted Bendelow
P.O. BoxMead CO80542 Vice President

5.00 0. 0.
.T591 99113111911 .......... - ­
16911 Potts PlaceMead, CO80542 Director

5.00 0. 0.
.G.i111er-111-151919 .......... - ­
.19 19.0. 9911111.11 .R991 .1 ..... - ­Berthoud CO 80513

Director
5.00 O. 0.

Matt Stemwedel
P.O. Box 611Mead CO80542 Director

5.00 0. O.
Carla Brossman
Ei 541 11511 EQUIHEQ 5119511 21511Mead CO 80542 Treasurer

5.00 0. 0.
119219. 1191.011 rip ......... - ­
P.O. BOX
Mead, CO 80542

Executive Director
10.00 1,500. 0.

BAA TEEAosi2 oi/30/io Form 990-EZ (2009)



Form 990-EZ. (2009) Mead Area Chamber of Commerce 65-1253383 Page3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 *Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity . . . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 I X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . 35a X
b lf "Yes," has it filed a tax return onFom1 990-T for this year? . . 35h

36 Did the owanization undergo a liquidation, dissolution, termination, or significant disposition-of net assets during theyear? lf " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . I I

b Did the organization file Fomt 1120-POL for this year? . 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were --1

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b

39 Section 501(c)(7) organizations Enter ­
a Initiation fees and capital contributions included on line 9 Q
b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * 3 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 is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part l 40b

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 958 *
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4-Oc reimbursedby the organization * .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax -iv­shelter transaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * Colorado

42a The organization"s
books are in care of * -Ca x-l-a- 13 .- -1-3 gg s-sgian- - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(Q10-) - 53-5: Q 1L6-5- ­
Located at * -12 94- 27gl-d- Qgu-nlzy -Rgact -3-1 ,- - - - -- -tie-ag- - - - - - - - - -- -CQ- ZIP + 4 * -BQQ4-2 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes,* enter the name of the foreign country*

See the instructions for exceptions and filing requirements for Form TD F 90-ZZ 1, Report of a Foreign Bank and Financial Accounts 1
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

lf "Yes," enter the name of the foreign country*

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oFom1 1041 - Check here * E-I
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 X*BAA TEE/xosiz oi/30/io Form 990-EZ (2009)



Form 990-15.7: (2009) Mead Area Chamber of Commerce 65-1253383 Page4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

" 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
V 46-49b and complete the tables for lines 50 and 51.

No

5Q S
U"

0
U5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, Part I . . . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part tl. .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization? . . .
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address ol each employee paid hours per week benelit plans ancr account andH1016 than 5100.000 det/Oled 10 DOSIUOH deferred compensation other allowances

1 Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization lf there is none, enter "None "

(ii) 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 *

Under penalties of periury, I declare t.hat l have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and beliel, it is

true, GW and complete Declaration ot preparer (other than otticer) is based on all information of which preparer has any knowledge) /&v T - T, 110/15/10Here Signature of officer Date, Carla R. Brossman Treasurer
Type or print name and title

Date check ir V ?s2gziiies1fugi5:Til$?""g Numberugi-le"p*iL?g5 , Carla R. Brossman 11/10/10 gfrifrlioye *
are,--S Firm-sfrianlifetor Brossman Accounting & Tax g

B59 Zcfiiiigfolyesiicn P P.O. Box 357 Ein *XV/"lf5J.ll$iYOnly 2?p"f5?"a" Mead co 80542 Phoneno- (970) 535-4165
May the IRS discuss this return with the preparer shown above? See instructions *E Yes U NoBAA Form 990-EZ (2009)

TEEA0812 01/30/10



a

Form  Depreciation and Amortizationi (Including Information on Listed Property)
Depa ent ol the Treasury
lnlerri,?lt"lRevenue Service (99) * See separate instructions. * Attach to your tax retum.

OMB N0 1545-0172

2009
Attachment
Sequence No 67

Name(s) shown on return

Mead Area Chamber of Commerce
Identifying number

6 5- l 2 5 3 3 8 3
Business or activity to which this form relates

Form 990 / Form 99OEZ
IPart I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l f

UIDLAIIN)-I

separately, see instructions

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing

#GDN-I

$250, 000 .

. $800,000.

5

6 (8) Description of property (D) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter thesmaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

I 7
s
9. 10

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I I
Note: Do not use Part /I or Part /ll be/ow for listed property. Instead, use Part V.

IPart II I Special Depreciation Allowance and Other Depreciation (Do norinciude listed property (see instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

14tax year (see instructions)
15 Property sublect to section 168(f)(1) election
16 Other depreciation (including ACRS)

15

I 16

IPart III I NIACRS DepI*eCiati0n (Do notinclude listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in sen/ice during the tax year into one or more general , lj Iasset accounts, check here

17

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(3) (b) Monm and (C) Basis tor depreciation

Classification oi property year placed IUUSINCSS/If"/eslfneni U59
in service only - see instructions)

(d)
Recovery period

(E)  (Q) DepreciationConvention Method deduction

19a 3-year property
b 5-year property
c 7-year property 425. 7.0 YIS HY 200 DB 61.
d 10year property
e 15-year property ­
f 20year property
g 253/ear property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L

property 27.5 yrs MM S/L
i Nonresidential real 39 yI"S MM S/L

property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life S/Lb 12-year 12 yrs S/L

i 22
c4O-year 40 yrs MM S/L

IPart IV I Summary (See instructions)
21 Listed property Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines ot your return Partnerships and S corporations - see instructions

For assets shown above and placed in service during the current year, enter23
the portion of the basis attributable to section 263A costs

2122 61.
BAA For Paperwork Reduction Act Notice, see separate instructions. Foizosiz 07/o7/09 Form 4562 (2009)



Forrn4562 (2009) Mead Area Chamber of Commerce 65-1253383 Pagez
IPEFFVQ 1 LiSted Property (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for- entertainmen , recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete/1Lv24a, 24b,
g *" columns (a) through (c) of Sect/on A, all of Sect/on B, and Section C if applicable.

Section A - Depreciation and 0ther Infomation (Caution:See the instructions for limits for passenger automobile
24a Do you have evidence to support the business/investment use claimed? . D Yes No I24b lf "Yes," is the evidence wntten? i Yes lj Nota) tb) Bustlggssl to Ba te) to tg) ch) roT 1 (I 1 D I I d C0510, sis lor depreciation R M mod/ D 1 Elected

yn?/eclaicrletsplirrg) IS ii iepreigg "nvejggent other basis (businesslinvgitment f,g?,::1ry Co,5,eni,0n gggiilgolgn section(l79USE Ort C93
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) l25 * 1

26 Property used more than 50% in a qualified business use.

tv

, ,..,J. 4.,*gin-5*" *-3. . . ,t. ,-:,..w 1,
..,

27 Property used 50% or less in aljualified business use

*-5.1­
&

*S  1te 1: it
*tt
#fi

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 "2,-"1"  ­
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 I29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related persolt you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

34 Was the vehicle available for personal use
during oft-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? .

36 ls another vehicle available for
personal use?

(H) (b) (C) (d) (0) (0
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

Yes No Yes No Yes No Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wlare not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)
Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Sect/on B for the covered vehicles

Yes No

.,.....:*,/. - , I
IPart VI  Amortization(2) (b) ( ) (d) ( )

Description ol costs Date amortization Amortizable Code Amortizationbe n nt cti od rC 6
gi s amou se on peri o

percentage

(0
Amortization
lor this year

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (I) See the instructions for where to report 44

FDlZ0812 07/07/09 Form 4562 (2009)
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Form 990-EZ Other Assets and Liabilities 2009
Part II

Name as Shown on Return
Mead Area Chamber of Commerce

Employer Identification
65-1253383

Line 24 - Other Assets:
Beginning

of Year
Endof

Year

Griddles and Grill 525. 525
Canogys 553 553
Chairs 192 192
Computer 991 991
Scissors 129. 129
Sound System and Stand 440 440
Extension Cords 174 174
See Other Assets Statement 1,141 1,141

Totals to Form 990-EZ, Part II, line 24

Line 26 - Total Liabilities:

4,145 4,145

Beginning
of Year

Endof
Year

yead Community School Funds 200 200
Payroll Liabilities 3 422

Totals to Form 990-EZ, Part Il, line 26

TEEWl80l SCR 02/11/10

203 622



Mead Area Chamber of Commerce 65-1253383

Form 990-EZ, Part I, Lune I6
Other Expenses Statement

s

Other expenses (descnbe)
Payroll Taxes 178.
Advertising 3,435.
Awards 152.
Meeting Expenses 1,125.
Depreciation 61.
Dues and Subscriptions 50.
Supplies 2,535.
Band Expenses 3,025.
Bank Service Charges 250.
Beer Expenses 2,136.
Christmas Parade Expenses 125.
Contributions: Mead Food Bank
DJ Expenses

715.
1,200.

Equipment Rentals
Food

4,600.
85.

Food Tent Expenses 407.
Liability Insurance 1,112.
Postage 426.
Prizes 335.
T-Shirt Expenses 864.
Security Expenses 1,323.

Total 24,139.

Form 990-EZ, Page I, Part II, Lune 24
Other Assets Statement

Line 24 - Other Assets: ofYear
Endof

Year

Tables 716
Tents 425

Beginning

716.
425

Total 1,141 1,141


