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Short Form
EZ Return of Organization Exempt From Income TaxForm *

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile
Form 990 All other organizations with gross receipts less than $500,000 and total assets

Depafiment of the Treasury less than $1,250,000 at the end of the year may use this form
101911181 Revenue Service * The organization may have to use a copy al this return to satisfy state reporting requirements

OMB No 1545-1150

2009
Open to Public I

Inspection E
A For the 2009 calendar ear, or tax year beginning , 2009, and ending
B Check it applicable

Address change

C Name ofofganizaiion D Employer identification number
fLi"fiis MANCHESTER EAGLES POP WARNER EOOTBALL AND CHEER 20-4129595

Name change
Initial return

lags: 8: Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numbe,

(603) 714-4408Termination

Amended return

Application pending

pe.See PO BOX 3 7 5
City or town, state or country, and ZIP + 4

13111111

,ions F Group ExemptionMANCHESTER NH 03105 Number *
* Section 507(cX3) organizations and 4.947(aX 7) no/iexempt charitable trusts G ACC0Unt"l9 method Cash D Accrual

" must attach a completed Schedule A (Form 9.90 or .990-EZ), Other (sp ef) *H Check * if the organization is not
I Website: * WWW. MANCHESTEREAGLES . ORG required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - 501(c) ( 3) * (insert no) D4947(a)(1) or D 527 990-EZ" or 990"PF)
K Check *P-U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not 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 * $ 30, 157 .
Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments

hw

b Less cost or othe basis an e p
c Gain or (loss from han inventory (Subtract line 5b from Irne 5a)

I"flCZl11(lT1I

b Less oils*-ji union o i - . .
c *ross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8

IPart I T Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)1 1 1, 4 60 .2?-A
11,867.

4 Investment income
5a Gross amount from sale of assets other than inventory 5ar d sales x enses F Sbi lil?

e Ei
6 peci "git en aPty)tiE@nplete plicable parts of Schedule G) If any amount is from gaming, check hereGr ,keine - , - . uin @ 1, 4 60 . of contributionsf gorted on line 1) (3 6a 1 6 830 .Qs  egp51s%Qmher I ,.. fundraising expenses 6b 12 , 44 5 .

@t income or (loss) from special ev@ , nd activities (Subtract line Bb from line 6a) 6c 4 , 38 5 .

7 G 1. -:---- : d ll y 7 Nr (1 i or g n oxjyfiss rejirns an a owances 72X 7cOther revenue (describe * ) 8
9 Total revenue. Add Innes 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 17,712.

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members 7
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

U1 MUIZMTXM

io
11

12
13
14
is) is 10, 815.

17 Total expenses. Add lines 10 through 16 * 17 10,185.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

*H712
Ui-ll11l/itll)

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

18 7,527.
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) 19 23, 58 9 .

20
116.21 P 21 31,

IPBI1 ll W BaIar1Ce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

@QANNED ALE

W (See the instructions for Part ll.) (A) Beginning of year (Q) End of year
22 Cash, savings, and investments 3,313.
23 Land and buildings 0.
24 Other assets (describe * UNI FORMS & FIELD EQUIPMENT) 27,803.
25 Total assets 31,116.
26 Total liabilities (describe * NORTHEAST ATHLETICS )
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)

3,293.22
0.23

23,050.24
26,343.25
2,754.26

23,589.27
o.

31,116.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812 01/30/10



V I
Form 990-EZ (2009) MANCHESTER EAGLES POP WARNER FOOTBALL AND CHEER 20-4129595 Paqe2
IPart III I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? YOUTH FOOTBALL AND CHEER PROGRAMS glgefguirgd forjsectionc ( )an 4
D6SCfIbe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, organlzations anti section
CleSCribe the services provided, the number of persons benefited, or other relevant information for each 49 7%-a)(l) trusts, optionalPf0Qram title for ot ers)
28 .PBQVJPEQ 19 QT-H. EQOLI" 5151-.L. &N.D. QPLEEB .P.R9QPEAB4E .T9. liU.NPBED.S ........ - 

.OE -C-HI 1:1132-IN .I.N. TPLE- ERE?-I EFL l4&I*lCl"1E&T.EB.&R5& ................. - 

ftcTaTiiZE -------- " - 5."ffTni"s ZVZOTET Ee-ioEe2 TorT.eiQfTgTaEiZ, Zneel EeTe -------- " Tlj ze a 1 o , 1 e 5 .
29

-(Grants $ ) If this amount includes foreign grants, check here *-lj 29a
30

-(Grants $ ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

iGrants $ ) If this amount includes foreign grants, check here * lj 31 a
32 Total rogram service expenses (add lines 28a through 3la) * 32 10, 185 .
Part IV r List of Officers, Directors, Trustees, and Key Employees. List each one even if noi compensated (see ine insirs)

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

KEBEEN. EQOLFE ........... - 
-19 35* -EQQWEI-.Ii -R-ogg ------ - - PRESIDENTMANCHESTER NH03109 5.00 O. O.
.SL4j.Nl"E& .P555 .......... - 
ygEEgL9gig -STRE-ET -------- - - SECRETARYMANCHESTER NH 03102 5.00 0. O.
.KE Tel-..Y. 9-.QUJE ........... - 
-192 53.31103- s-T-REET- ------ - - TREASURERMANCHESTER NH 03103 5.00 0. 0.

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



1 i
Form 990-EZ (2009) MANCHESTER EAGLES POP WARNER FOOTBALL AND CHEER 20-4129595 Page3
Part V I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

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

33 X34 X
35 lf 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, I

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 subiect to section 6033(e) notice,reporting, and proxy tax requirements? 353 X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37ab Did the organization file Form 1120-POL for this year? 37b X
as xI o.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -Z --
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 aa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities w
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 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 organizations prior Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part I 40b X

l

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 tax .-- Z -..shelter transaction? lf "Yes," complete Form 8886-T 40e X

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

42a The organization"sbooks are in care of * KELLY GOUIN - Telephone no * -(QQ3-L Q9-6-TQQO-9* 
Located at F .19a.Te"xi.5.i.Eiiz:"ei. """"""""""""""""""""""" - "uijsaiifei """"""""""" - yu- ZIP + 4 -9310.3 ....... -

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 90-22.1, Report of a Foreign Bank and Financial Accounts. J-*I

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country *

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

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of Form 9 O-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 ree/tosiz oi/ao/io Form 990-EZ (2009)

0 l



Form 990-Ez (2009) MANCHESTER EAGLES POP WARNER FOOTBALL AND Cl-IEER 20-4 12 9595 Page 4
Part VI I 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
46-49b and complete the tables for lines 50 and 51.

46

47
48

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
ls the organization a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

NI

0
Vt

No

94945494

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 lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emfloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andH1016 than $100,000 devoted to position deferred compensation other allowances
319123 .................... - 1

f 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 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

119112 ..................................... - - I

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury I de lare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl e laration of er (other than officer) is based on all information of which preparer has any knowledge

slign ,SXT H lot "Taq-MDere ig ur ofo icer * ae
, " Rell E @Iotsifw /vV6C15tJi/c/

Type or print name and title

Paid ,,,,,,,.,,,,,,., , Dare get -f (4ssii1afuciaiI?*"@ "T efP " ld t N b
ggnature " 0 7 / 0 7 / 1 O employed *Pre

arer-S mm.-Snametoi ADVANC D TAXATION a CONSULTING LLC

Else Z"33SfJe%i".f" P 1368 HOOKSETT ROAD UNIT 3 EN Only 2?P"fS2""*""" HOOKSETT NH 03106 Phonem - (603 47-1040
May the IRS discuss this return with the preparer shown above? See instructions Yes E NoBAA Form 990-EZ (2009)

TEEAOSIZ O1/30/10



f@f,:,l,f,E5,Q,?oLrE9Q,Ez) Public Charity Status and Public Support

DeD3f1ment of the Treasury , ,internal Revenue service * Attach to Form 990 or Form 990-EZ. * See separate-instructions.

I I
OMB N0 1545-0047

2009
Open to Public

Inspection

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

Name Of the organization Employer identification number
MANCHESTER EAGLES POP WARNER FOOTBALL AND CHEER 2 0- 4 1 2 95 95
Part I IReason for Public Charity Status (All organizations must complete this part.) See instructions

The orgnization is not a private foundation because it is (For lines 1 through 11, check only one box )
1

2

bw

5

6
7

8
9

10

11

E

f

9

h

1
iz
T

L

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals
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 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 community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
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 1 1h
a lj Type I b D Type ll c D Type Ill - Functionally integrated d lj Type lll- Other
By checking this box, I 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).
If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization,
check this box

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

fb
in

Zo

(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? 
(ii) a family member of a person described in (i) above? M
(iii) a 35% controlled entity of a person described in (i) or (ii) above? M
Provide the following information about the sup-ported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines I-9 organization in col the organization in organization in col
above or IRC section (i) listed in your col (i) of 6) organized in the
(see instructions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No I

Total

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

TEEA040l 02/05/10

III



Sohedule A (Form 990 Or 990-EZ) 2009 MANCHESTER EAGLES POP WARNER FOOTBALL AND CHEER 20-4 12 9595 Page 2
IPart Il ISupport 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

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

or anization"s benefit and
eitgher 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 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

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 support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) I 12

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here *
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %20083 h A Part II line 14 %15 Public support percentage from c edule , ,
16a 33-1/3 support test - 2009. lf 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 *

b 33-1/3 support test - 2008. lf 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 *
17a 10%-facts-and-circumstances test - 2009 lf 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 b

b 10%-facts-and-circumstances test - 2008. 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 meets the "facts-an -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 * Hb18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A Form 990 Or 990-EZ) 2009 MANCHESTER EAGLES POP WARNER FOOTBALL AND CHEER 20-4 12 9595 Page 3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support

(f) TotalCalendar year (or fiscal yr beginning in)* (p) 2005 (I3) 2006 (5) 2007 (Q) 2008 (g) 2009
1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants " 12,675. 11,794 26,990. 13,327 64,796.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose 5,990. 10,971 0. 16,930. 33,691.

3 Gross receipts from activities that are
not an unrelated trade or businessunder section 513 1 8 , 2 7 7 19,277.

4 Tax revenues levied for the
organizations 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 36,942. 22,765 26,990. 30,157 116,754.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts 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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
116,754.

006 2007 d 2008Calendar year (or fiscal yr beginning in) * (Q) 2005 (13) 2 (Q (-) (5) 2009 (9 Total

9 Amountsfromline6 36,842. 22,765. 26, 990. 30,157 116,754.
10a Gross income from interest,

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

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

c Add lines 10a and 10b
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 ofca t lassets Ex lain inP516) ( D

13 Total support. (aaa ins 9, 10:, ii, and 12) T 116,754.
14 Fir tl" s. If the Form 990 is for the or an zat on" frst, second, third, fourth, or fifth tax year as a section 501 (c)(3)orgsanilzlaeta/J?1?Icheck this box and stop here g I I S I *

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) x 15 & %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 E %
19a 33-1/3 support tests - 2009. If 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 * lj

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 p HP
is not more than 33-1/3%, check this iox 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 TEEAO403 oz/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 MANCHESTER EAGLES POP WARNER FOOTBALL AND CHEER 2 0-4 12 9595 Page 4
IPart IV ISuppIementaI Information. Complete thus part to provlde the explanatlons required by Part ll, lane 105

Part II, lane 17a or l7bg and Part Ill, Ime 12. Provlde any other addvtlonal Information. See mstructlons.

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



MANCHESTER EAGLES POP WARNER FOOTBALL AND CHEER 20-4129595

Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)
ACCOUNTING FEES 260.
ADVERTISING 1,115.
BANK SERVICE CHARGES
CHEER CERTIFICATION

13.
100.

CHEER COMPETITION 1,178.
FACILITY RENTAL 200.
GIFTS/FLOWERS/DONATIONS 462.
FIELD PERMITS 1,143.
INSURANCE 1,300.
LEGAL FEES
MISCELLANEOUS

75.
121.

OFFICE SUPPLIES 480.
PORTABLE TOILETS 189.
POSTAGE 156.
REFEREES 2,225.
JAMBOREE 500.
SUPPLIES
TROPHIES

111.
557.

Total 111.04%


