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$11011 FOI*m ova no 1545-neo
mm  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code- , (except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets 0 n to P bl.Depanmem of me -neasury less than $1,250,000 at the end of the year may use this form ee -U ICInternal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements nspectlon

B Check if applicable C Name of organization D Employer identification number
Please

Add*eS$Cha"9e useins Ogden Bears Inc. O1-0611430 i
Q lnitial return
Name Change Iagrfl 3: Number and street (or P O box. if mail is not delivered to street address) Room/suite E Telephone number

,e,m,na,,,,n gina Po Box 63 dZIP+4 (585) 746-5285 I- City or town, state or country, anQ Amended fem"  F Group ExemptionApplication pending NY 1 4 5 5 9 Number * 9 1 8 3
0 Sect/on 501(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUUUUQ method Cash EI ACCVU-al

must attach a completed Schedule A (F orm .990 or 9.90-E3. Other (specify) *
H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - 501(c) ( 3) * (inseit no) III 4947(a)(l) or I:I 527 990"EZi of 99O"PF)

K Check * IQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 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 * $ 59, O91 .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Contributions, gifts, grants, and similar amounts received 1
Program service revenue including government fees and contracts 1 2
Membership dues and assessments
Investment income

A For the 2009 calendar ear, or tax year beginning , 2009, and ending , Y

ISpencerport

IPartl
1

2
3
4

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) frcIQE@EqetsfEifDhan invfititory (Subtract line 5b from line 5a)

6 Special eve actiiiitLes,(c ete a icabl parts of Schedule G). If any amount is from gaming, check hereL -51C.?..l.Prem O Ua Gross :Q nue (not including $ 0 . of contributionsrepor n lirM/:IY 2 1  Q 6a 17 411.
b Less dir ct expenses other than f rg aising expenses 6b 13 , O 96 .
c Net inc me or e i I eljiltand actvities (Subtract line 6b from line 6a) 6c 4 , 315 .7a Gros le r turns nd allowances 7ab 7bLess cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe *

9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 *
10 Grants and similar amounts paid (attach schedule)11 Benefits paid to or for members , 11
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * See Other Expenses Statement )17 Total expenses. Add lines 10 through 16 *
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)
ui, 21 Net assets or fund balances at end of year Combine lines 18 through 20 * .
cz, I Part ll I BaIat1C6 Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
-I (See the instructions for Part Il ) (A) Beginning of year I (B) End of yearCash, savings, and investments 1 9 , 4 8 4 . 22 28 , 2 6 6 .Land and buildings 0 . 0 .Other assets (describe * See L-24 Stmt ) 1, 181 . 1 , 560 .Total assets 20,6659. 29,826.Total liabilities (describe * ) O . 0 .

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20 , 665 . 27 2 9, 82 6 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) Oqden Bears Inc. 01-0611430 Paqe2
E*art lll  Statement of Program Service Accomplishments (See the instructions.)
What is theorganization"s primary exempt purpose? Train & Refine Childrens Skills & Virtues
Desc

Expenses

ribe what was achieved in carrying out the organization"s exempt urposes. ln a clear and concise manner,
describe the services provided, the number of persons benefited, or otger relevant information for each
program title

gRe uired for section0l?c)(3) and (4)
or anizations and section
499l7Sa)(l) trusts, optionalfor ot ers )

28

29

30

31

f32

I9 -i-Heel-C-are .ie -0-ver .2-49 .B.Oye .ape .G-ir LS. 94165226. ees 991.1-1112 - - - - 
-t9 .p-a5Ei-C-ipet-@- i-ri Eeetlve ll- 3 -C.h.eeel-eeei-HSL -t-O- te-ash -tbefe ...... - 
-Ceer-assi ye lu-ee L -Ssli -re li-ease. 5- i-d-ee le 95 -Pens ei-Ce Qi-S111. ------- - 
(Grants $ O . ) If this amount includes foreign grants, check here * U 28a 30,674.

29a(Grants $ ) If this amount includes foreign grants, check here * lj

(G-rarits E - - - - - - - - - -- -)-Ifthi-s-amo-uiit i-nc-li.i-des-fo-reign grants,-check-here * - - - - - -- 3-Elf 30a
Other program services (attach schedule)
(Grants $ ) lf this amount includes foreign grants, check here * lj 31a

Total rogram service expenses (add lines 28a through 3la) * 32 30,674.
L Part IV IP List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(b) Title and average h
per week devoted

to position
d ours (c) Compensation (lf (d) Contributions(a) Name and ad ress not paid, enter -0-.) employee benefit plans

deferred compensati

to (e) Expense account
and and other allowances

on

Me ek- 5 eef.r-i ed ---------- - 
-51 -B.Ox1sr-v- St-r-est ------- - 
.SPG

President
ncerport, NY14559 5.00 0. O.

39139-rif -H-e-ireei-Ch -------- - 
26

-Sipe

Hiawatha Trail Vice President
ncerport, NY14559 2.00 0. 0.

Mi lie- 52523911 ---------- - 
.250 -Hielslsyii-lie -Rs1- .... - 
-S-pe

Treasurer
ncerport, NYl4559 1.00 0. O.

-Lyfyi Bessel L ---------- - 
.12 -ASB lane- Qa-ke -------- - 
.Save

Secretary
ncerport, NY 14559 2.00 0. O.

551-S-t-ie -G-reen ---------- - 
.Csea-L Qi-r-cle ---------- - 
-SLPG

Cheer Director
ncerport NYl4559 2.00 O. 0.

-S9et.t- Ye-*fe ------------ - 
-29 Q -Beelzu-ry -C-rs QC-S113 .... - 
*Roc

Football Director
hester, NYl4612 1.00 0. 0.

BAA TEEAOBIZ Ol/30/10 F0rm 990-EZ (2009)
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Form 990-EZ(2009) Ogden Bears Inc. O1-0611430 Page3
Part V 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? lf "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 X

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

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? 1 35a.?..&X
b If "Yes," has it filed a tax return on Form 990-T for this year7 35b

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

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

any such loans made in a prior year and still outstanding at the end of the 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
b Gross receipts, included on line 9, for public use of club facilities 39h

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 *

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transactlon 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? If"Yes," complete Schedule L, Part l 40b X

c 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 *

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursedby the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 8886-T 40e X

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

42 a The organization"s
books are in care of * ya Ek- get-:iffy-:Ld - * - - - - - - - - - - - Q - - - - - - - - - -- - Telephone no * -(QQ5-L 14-6-528-5* w
Located at * -51 -B-oye13y- gil.-, - - * - - - - - - - - - -- -Sp-eric-:e-rpgr-t-, - - - -- yy- ZIP + 4 * -14 55-9 - - - - - - -- v

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)7  X
If "Yes," enter the name of the foreign country*

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S 7 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 of Form 1041 - Check here * U
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? If "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 XBAA TEE/@0812 oi/so/io Form 990-EZ (2009)



I -t-as-"fr-1o:rrs.:eo:tr/1: . # *- 1* ua/Ar/aura uo.:.: .ao.u..r.-A-mar. Huw* or FC-e/N-I N-FH D *""**"*5 V*

wsL&@91ifIr9C-. 11 -,, -W it  it  oe: rs o pa ed
5 .VB 3ig1ctgEs3i5?::ggxggaigggggrgggtagdgggto?g@7(aX1) n?n5jxer::5gt,cQ:antab1e trusts an . gsectton1 r a none .

46-49h and complete the tables for lines and 51. "mp an a 9 WSG must answar que Ions

D
DJ
I

1

x F * 7-- -A--7 - - P . YG5 Didthepfeanizorioneheaae rrrrrrw miner r nr re r vrr" . r - WS, ""1
ra mr# .mv rr fm- warner. s.mrrr".f"8, 32rr"f.*. . f*T*.*1? *.7 acfi . .*F**. fi". ".**?*i**f.*?. ff *TT ??.*?S."f".?7 3". ?"?f".".*?f*?i*?. . as . X

af Oro the organization engage In lobbying actrv1ttes7 ll Yes) complete Schedule C. Part rr . , , , , , , , ,,  , , ,, , ,, ,, , , ,, 47 I K 1
ea :slrne arganrzgrrgn a smear as described .rr muon r1ormrr)raqrzryrrrwspcomprare sa-.eetrre rs. . . ..  . ..  x
595 D15 fm 0f9Hf1Izat1on make any transfers to an exempt non-charrtable related organrzat.on?. , , ,, , , , . . , . ,. , ,, , 4951 h V

EJVVYBS." was the related organization a secunn 527 orgumzarron? . . . . ...  . .  .. .
50 C0111 EYE 1515 UNB fDf U19 C1*QB1"11ZBf*Dl"1.$ f-IVE 71. 7183( Cgmpenggfgyj gmplovegg, (Qlrmf (ham Qffiggfs difecfgrsl Uusqgas and key

.. 9mPa9Y955LW.-*U 930-"f.f,0C@L11P,6Il*0feflUi3U75100:E99.0.ftC0If1Pensatron trorrfthe organrzzttion. If there rs noQq.ggrgtgg%rio5e,jY W W 1mm M W rm "*rr21#*:::*.:::w f*""""""* "1 "warm :.:r*Wr :times"W, V - . i V dv-otw lo annum 1 V ii A -wary# wvmnaww AL f overwowuwr391%-- ..... --- ........ ,, T  1 f 1

52

2?
Y.

r- Y -V ., .. Y, A ***A Y r, Y . ,, Y ,?ur, if H 
p----qu - - - - ---up-naman-Q.,, W , , Y 1t fe fr -J V .lm-* * *iwF-1-enum----w--------gn-Q r
fy-- ,,,,,, -f., .... -ff.Q,1 if "T1 f ,  1 T it

I Total number ol other emnloyees said ow-r 3100.000 . . . . ... *

1 -"TA 1  11""
X1J-fffrf Y *

S1 Cvhpwte thrs tame for the organtzsrrorvs tlve hlqneat compensurea rneepencent cantractr:-rx who @5511 recap.-an man, man $100,000 at
compensarrorr from the orgamzauon. tr there as none. enter "NonefQ- f ,-Y - - ,, H- 1 -Y A W -.-.Q -.-.- - -- 
i (a) figure gnu aurm w spirit-r-nduuavsawnt ermirochr guru mary than 5160.075 A - (1x)1ype ol aw-cc ,  (c)1Zr:g-vgrairgtl-.tflNews 1

I

E

I

1 I 1
...-...Af-r.. *Wir

V

V.
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1

au-Q.,-aeumuamn-,um-.-.-w------,.....-n--u.,----.----

tl Tota1 number ot ather independent conuaclors each reserving over $100,000 . . . . ., . . .. Tir ,
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OMB No 1545-0047

fi-E,lfnE92gJl",E,9*%,EZ) Public Charity Status and Public Support
* Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt charitable trust. open to PublicDen Kim toftheT I I "interanai lil/enue ser:/155 ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspectlonName of the organization Employer identification number

Ogden Bears Inc. O1-0611430
lPartl IReason 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

2

#W

5

6
7

8

9

10
11

6

f

9

h

2
2
is

-zz

L

A church, convention of churches or association of churches described In section 170(b)(1XA)(i).
A school described in section 170(b)(1XA)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals
name, city, and state" - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u - - - * - - - - *- 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 II )
A communlty trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 % 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 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 IjType I b lj Type ll c U Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

thagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (a)(2)

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Ucheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

.C5*iv
N
UI

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g
(ii) a family member of a person described in (i) above? 11 g (ii
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g Gii)
Provide the following information about the supported organizations

G) Name of Supported (ii) EIN (iii) Type of organization Gv) ls the (v) Did you notify (vi) ls the
organization in col
(i) organlzed in the

U S 7

(vii) Amount of SupportOrganization (described on lrnes 1-9 or anization in col the organization inb IRC ct (9 listed n col " ofa ove or se lon i) I your (i)
(see instructions)) dgoverning your support?ocument?

Yes No Yes No Yes No

lotal
BAA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Ogden Bears Inc , 01-0611430 Page 2
lPart II Ifiupport Schedule fer organizations Described in seeiiens 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 I.)
Section A. Public Support

Eggiggfggyfngfiof "Sm Yea* (a) 2005 (0) 2006 (C) 2007 (fi) 2008 (e) 2009 (0 Total
1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants."
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line ll, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support
Calend (o f" I eabeginnianfgyfnitf, * "5" Y f (a) 2005 (by 2006 (e) 2007 ((1) 2008 (e) 2009 (0 Toiai

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total supgort. Add lines 7through 1
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 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 * lj

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) * 14 * %15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * lj

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * D
17a 10%-facts-and-circumstances test - 2009 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 meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization- * EI

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, 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. *

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEAO402 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 Ogden Bears Inc . 01-0611430 Page 3
I Pan iii I support schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (Q 2007 (d) 2008 (e) 2009 (1) Total

1 Gifts, grants, contributions and
membership fees received Do
not include "unusual grants " 33,762. 38,062. 36,664. 41,007. 41,670 191,165.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose 16,742. 20,390. 22,232. 15,440. 17,411 92,215.

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 furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 50,504. 58,452. 58,896. 56,447. 59,081 283, 380.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons 0. O. O. 0. 0 O.

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year 0. 0. 0. 0. 0 0.

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

0. O. 0. O. 0 O.

283, 380.

Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

50,504. 58,452. 58,896. 56,447. 59,081 283, 380.

0. 0. 0. 0. 11. 11.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b 0. 0. 0. 0. 11. 11.
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support. (aaa ins 9, ion, ii, and iz)
14 First five years. If the Form 990

organization, check this box and

283, 391.
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
stop here

tion C Computation of Pu
P

lic Support Percentage
O9 (line 8 column (f) divided by line 13 column (f)) 100 00 /

* ElSec " . " b "15 ublic support percentage for 20 . , 15 . "fi
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 i 16 100 . OO %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 00 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 O . 00 %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and Stop here. The organization qualifies as a publicly supported organization *

is not more than 33-1/3%, check this ox 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
BAA TEEAo4o3 oz/15/io Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests - 2008. If the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,,



Schedule A (Form 990 or 990-EZ) 2009 Ogden Bears Inc . O1-O 6114 30 Page 4
IPart IV ISupplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line l7a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.
e

BAA TEEAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

S*lit.fi."S52?S*lE1".TJ"EL"i:?L2"Aii&?iE2?g zoos
, Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Ei2f*,Q,TS2f,gf,$2e$L",f,?jg*W * Attach to Form990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
Qgden Bears Inc. 01-0611430

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
lipart I IForm 99OEZ 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
Mail solicitations Solicitation of nori-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have 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? EI Yes U 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 
(i) Name of individual (ii) Aciivity (iii) Did fundraiser (iv) Gross ieceipis (Or retained by) (vi) Amount paid to
or ei-iiiiy (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA3701 02/05/I 0



Schedule G (Form 990 or 990-EZ) 2009 Ogden Bears Inc . O1-0611430 Page 2

llail-Jill-Fundraising Events. Complete it the organization answered "Yes" to Form 990, Part lV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

x

MI

(event type) (event type) (total number)

(a)Even1#1 (b) Event #2 (e)o1i1er Events (d) Total Events
Game Days / Consess Rallles & Banquet NONE (Add calm (?g)ghrOugh

H1(

1 Gross receipts 8,269. 9,142. 17, 411

FICZ

2 Less Charitable contributions

3 Gross income (line 1 minus line 2) 8 , 269 . 9, 142 . 17,411

4 Cash prizes

5 Noncash prizes

IU*U

i

6 Rent/facility costs

-IOI11

7 Food and beverages 6, 561 . 4 , 372 . 10, 933

"UXM

8 Entertainment

(AZN

9 Other direct expenses 2 , 1 63 . 2,163

UH11

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *

13, O96
4,315

$15,000 on Form 990-EZ, line 6a.

11

Part "ll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(MD

bingo col(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) through
(6))

FICZF1

1 Gross revenue

2 Cash prizes

U

XM

CMI
(DZIT11

3 Non-cash prizes

-I
UH"

4 Rent/facility costs

5 Other direct expensesA Yes % Yes Yes
6 Volunteer labor

Z
O

CIE
Z
O

dP

Z
O

GP

7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1, column (d) and line 7 *

9 Enter the state(s) in which the organization operates gaming activities"
a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b lf "Yes," explain

11 Does the organization operate gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? 12

9a

11

BAA 1-EEA37o2 oz/os/io Schedule G (Form 990 or 990-EZ) 2009

YES NO



Schedule G (Form 990 or 990-EZ) 2009 Ogden Bears Inc . O1-0611430 Page 3
13 lndic-ate the percentage of gaming activity operated sn9 The organization"s facility 13a %b An outside facility 135 %
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name *

Address I- -, - - - - - - - - - - - * * * - - - - - " - - - - - - * - - - - - - - - - - - - - - - * - - - -- 

YES N0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue7 15a
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party $
c If *Yes," enter name and address of the third party

Name * - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Q - - - -- 

Address -* - - - - - - * - - - - - - - - - - - - F - - - - - - - - - . - - - - - - - - - - . - - - * - - - -- 

16 Gaming manager information

Name * - - - - - - * - - - - - - - - - - - - - - * - - - - - * - - - * - - - - * u - - - - - - - * - - - -- 

Gaming manager compensation * $

Description of services provided * - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - -- 

U Director/officer lj Employee lj Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year. * $BAA 1-iaia/A3703 oz/os/io Schedule G (Form 990 or 990-EZ) 2009



1 "I Ogden Bears Inc. 01-0611430 1
.Form 990-EZ, Part I, Llne 16
Other Expenses Statement

Other expenses (describe)Bank Fees 606.
Conferences/Meetings & Conventions 768.Insurance 1 , 880 .
Office Supplies & Expenses 1,026.
Program Service Costs Football Expenses 20,449.Depreciation 492.
Program Service Costs Cheerleading Expenses 4, 635.
Program Service Costs Dues & Other 5,590.Total 35,446.



i

Form 990-E2 Other Assets and Liabilities 2009
" Parr ii
Name as Shown on Return Employer Identification No

0 1 - O 6 1 1 4 3 0Ogden Bears Inc.

Line 24 - Other Assets:
Beginning

of Year
End of

Year

Football Equipment Net of Accumulated Depreciation 1,181. 1,560

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

Line 26 - Total Liabilities:

1, 181 1,560.

Beginning
of Year

End of
Year

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

TEEWl801SCR 02/ll/10



1

Pom.  Depreciation and Amortization
(Including information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB N0 1545-0172

2009
Attachment
Sequence No

Name(s) shown on return

Ogden Bears Inc.
Identifying number

0 1 - O 6 1 1 4 3 0
Business or activity to which this lorm relates

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

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

U1-DCAIN-I

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 lf zero or less, enter -O
Dollar limitation for tax year Subtract line 4 from line l If zero or less, enter -0- If married filing
separately, see instructions

-DIAIN-I

$250, 000

$800, 000

5

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

7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller 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)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10
11

12

8
9

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

I Part Il I Special Depr6Ci8tiOl1 A1l0WarICe and Other Depl*eCi8t10I1 (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14
15
16

IP3l*t lil I NIACRS Depl*eCi8ti0l1 (Do not include listed property) (See instructions)
Section A

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

18 lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

17 337

r Ei
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Monih and (C) Basis for depreciation
Classification of property year placed (UUSIUSSS/IUVESVUCU1 U59

in service only - see instructions)
(d) (e)

Recovery period Convention
(f)

Method
(g) Depreciation

deduction

19a 3-year property
b 5-year properly 531. 5.0 yrs HY 200 DB 106
c 7-year property 340 . 7 . O yrs HY 200 DB
d 10-year property
e 15-year property
f 20-year propertyQ-25-year 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 yrs 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 /Lbl2-year 12 yrs S/Lc 40-year 40 yrs MM S/L

IP8l*t IV I Summary-(See instructions.)
21 Listed property Enter amount from line 28
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on

23 For assets shown above and placed in service during the current year, enter

21

the appropriate lines of your return Partnerships and S corporations - see instructions 22 4 92
l .3the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizaaiz 07/or/09 Form 4562 (2009)

49.



F0fm4552 (2009) Ogden Bears Inc. 01-0611430 Page2
Iparrv I *

Llsted Pr0lJeI*ly (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete only 24a, 24b,* columns (a) through (c) of Section A, all of ection B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/ investment use claimed? E Yes No I24b If "Yes," is the evidence written? lj Yes E No(3) (b) (C) (d) (9) (f) (9) (h) (5)
Type ei property (irsi Date pieced Busmessf cost or Basis for depreciation Recovery Method/ oepreerairerr Elected

Vehicles first) in service mvejggem other basis (bU$l"9S$/Innes-lmeni period Convention deduction S@CiI0fitl 79use on y cos
percentage

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

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

27 Property used 50% or less in a qualified business use

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

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 person If 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(8) (b) (C) (d) (0) (f)
30 Total businesslinvestment miles driven

during the year (do not include Vehicle l Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
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

Yes No Yes No ,Yes No Yes No "Yes No Yes No
34 Was the vehicle available for personal use

during off-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?

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 who are 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, Yes No
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 received7

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)
Note: If your answer to 37, 38, 39, 40, or 47 is "Yes, " do not complete Section B for the covered vehicles

I Part VI I Amortization(2) (b) (C) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortizationbegtns amount section period or for this year

percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions) i *
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44Foizosiz 07/07/oe Form 4562 (2009)


