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SCANNED JAN 05 2010

Short Form [  OMB No. 1545-1150
| Return of Organization Exempt From Income Tax
roem 990-EZ g ot 2008

Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code
{except black hung benefit trust or private foundation)

| nizations of donor advised funds and trolli izatio deflned In secti .
51209015 M T P B90C Al other o%\mn s with 903 reCelpts 1658 than $1,000,000 and fotal Open to Public

Department of the Treasury assets less than $2,500, atMeendaftheyearmayusemlsfonn | .

Internal Revenue Service > The organtzation may have to use a copy of this return to satisfy state reporting requirements. n SpeCt'O n

A For the 2008 calendar year, or tax year beginning June 1 , 2008, and ending May 31 ,20 09

B Chock ff applicable Pleals;s C Name of organization D Employer identification number

[ Address changa Ebel o Bloomington Jefferson Hockey Booster Club 36 3407201

8 :;': change g::“ Number and street (or P.O. box, if mall is not delivered to street address) Room/suita| E Telephone number

[ Termmaton See 4917 W. 93rd St. (952 ) 837-3870

D Amended retum mﬁpzdﬁc Chy or town, state or country, and 2P + 4 F Group Exemption

[ Applicabon pending tons. | Bloomington, MN 55437 Number . . »

e Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts must attach G Accounting method: /] Cash [} Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » if the organization is not
required to attach Schedule B (Form 990,

J_Organization type (check only one)— i 501(c) ( ) dfinsert no) [ ] 4947(a)}1) or [1527 990-EZ, or 990-PF)

K Check »[] ifthe organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the orgamzation chooses to file a return, be sure to file a complete returmn

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $1,000,000 or more, file Form 990 instead of Form 930-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

| Website: » Www.jeffersonhockey.org

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . 1
2 Program service revenue including govemment fees and contracts R 53032
3 Membership dues and assessments . . . . . . . . . . . . . . . . . .. .|= 28482
4 Investment income . O A 696
8a Gross amount from sale of assets other than mventory . . . . .|5a N
b Less: cost or other basis and sales expenses . . 5b :
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . 5ch
2| 6 Specil events and actwities (complete applicable parts of Schedule G}. if any amount is fromgaming, check here » [1 |-
2 a Gross revenue (not including $ of contributions
c reported online1) . . . . . . . . .|6a 74796
b Less: direct expenses other than fundralsmg expenses .. 6b 20516
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a . . . . |6c 54280
7a Gross sales of inventory, less retums and allowances . . . . . | 7a
b Less: costof goodssold . . . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7@ . . . . . . .|Tc
8 Other revenue (describe ) L8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8. . . . . . . . . . ... .»l09 136490
10 Grants and similar amounts paid (attach schedule) . . . T
11 Benefits paid to or for members . . . A i b
8| 12 Salaries, other compensation, and employee beneﬁ P E C E ]\/E D N I 7 9499
€| 13 Professional fees and other payments to mdependent contractors - ; .. 13
3 14  Occupancy, rent, utilities, and maintenance . . ) D E o1 8 S I
15 Printing, publications, postage, and shipping . 5 Z o) ... . |1
16 Other expenses (describe » Development, board meetmgs tournamen s % y 16 114698
17 _ Total expenses. Add lines 10through16 . . L . OO N epg - . S8). . . . » [ 17 124197
8| 18 Excess or (deficit) for the year (Subtract line 17 frormm‘%\mw\lr_/ e 18 12293
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (Must agree wnth -
< end-of-year figure reported on prior year's retum). . . . S | 91856
g 20 Other changes in net assets or fund balances (attach explanatlon) .. .. . . . . .l2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 e .. P2 104149
mmance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 91856 |22 104149
23 Landandbuildings . . . . . . . . . e e e e e e e e e e 23
24 Other ascots ldosaris & ) 24
25 Total assets . . . 91856 (25 104149
26 Total liabilities (describe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . . 91856 |27 104149

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No 106421 Form 990-EZ (2009




Form 990-EZ (2008)

Pagoz

[ Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization's primary exempt purpose? _Youth Hockey

Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or ather relevant information for each program title.

Expenses

(Required for 501(c)3)
and (4) or
and 4947(a)(1) trusts;
optional for others)

nizations

(Grants $ ) if this amount includes foreign grants, check here » [1|28a 114698
2D e mmmmm e mmemem e e mmmemm e mmmmmee

Grants$ )_If this amount includes foreign grants, check here . . . . . » []!29a
B0 e mmm e e e = mm—mmmmm e mmm = mma e e e mm——— e

Granmts$ T )_If this amount includes foreign grants, check here . . . . . » [] |30a
31 Other program services (attach schedule) e e e e e e e e ..

(Grants $ ) If this amount includes foreign grants, check here . » [1[31a

32 Total program service expenses (add lines 28a through 31a) .

> |32

List of Officers, Directors, Trustees, and Key Employees. List each on

e even if not compensated. (See the instructions for Part IV)

(a) Name and address

(b) Title and average
hours per week
devoted to position

{c) Compensaton
{if not paid,
enter -0-)

{d) Contnbutions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

John Hedrick

President, 10

5009 W. 94th Street, Bloomington, MN 55437 0 0 0
Mike Sweeney ] Vice President, 10

5300 River Biuff Circle, Bloomington, MN 55437 0 0 0
Michael Graves Past President, 5

10117 Zinran Road, Bloomington, MN 55438 0 0 0
DanielDaggett ] Secretary, 5

9912 Little Road, Bloomington, MN 55437 0 0 0
Craig Siiro Treasurer, 5

4917 W. 93rd St., Bloomington, MN 55437 0 0 0

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 3

2T Other information (Note the statement requirements in the instructions 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 of each activity .o . 33 v
34 Were any changes made to the organizing or govemung documents but not reported to the IRS? lf “Yes »
attach a conformed copy of the changes 34 v
35 |f the organization had income from business actwvities, such as those reported on Ilnes 2 6a and 7a (among others) but - .
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross incoms of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .. 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for thls year? .. . 35b v
38 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If "Yes,
complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or mdnrect as descnbed in the |nstmctnons b | 373 l o j
b Did the organization file Form 1120-POL for this year? . . . |37 v ,
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were s S MY |
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a "
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38D = s I
39 Section 501(c)(7) organizations. Enter: P 4
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a : J
b Gross receipts, included on line 9, for public use of ciub facilities . . . 39b I T fj
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: o - ;:—;:
secton4911®»__ = ;sectiond4912p» _______ ; section 4955 » : SaTie S
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part! . 40b v
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsqualnﬂed persons dunng <
the year under sections 4912, 4955, and 4958 , . . . .
d Enter amount of tax on line 40c reimbursed by the orgamzatlon P A

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . .o
41 List the states with which a copy of this retum 1s filed. » anesota

42a The books are in care of B CraigSiiro__________ Telephone no. » ( 952) ___837-3870___
Located at > 4917 W. 93rd St,, Bloomington, MN____ ZP+4 > . 55437 ..
b At any time during 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 Yes No
account)?

If “Yes,” enter the name of the forelgn 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 dunng the calendar year, did the organization maintain an office outside of the U.5.?
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —=Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .» |43 |

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

45 Is any related orgamzatlon a controlled entlty of the orgamzatlon w1th|n the meamng of sechon 51 2(b)(1 3)? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e e e .

» U

Ye_s No

O R S
44 v
o ]
45 v

Form 990-EZ (2008)




Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
. and complete the tables for lines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e 46 v

47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II e e e 47 v
48 s the organization operating a school as described in section 170()(1)(A)(i)? 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(s) a section 527 organization? . . 49b v

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

{b) Tile and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee pald more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 b

51 Complete this table for the 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
None

Total number of othgrindependent contractors each receiving over $100,000 . . »

Under jues of pegrjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and efrj IS tn@am complate. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign { 2// é'/ﬂq
Here sagmfféer Date ' | 7

Suwr 1;1 reasnvev™
Type or pnnt r\ame and title.

Paid Preparer's } Date E.;.‘:’."" it Preparer’s Identfyng Number (See mstructions)
Preparer’s Slgnature employed » D

Firm's name (or yours EIN > '
Use Only if seit-employed), H

address, and 4P + 4 Phone no P ( )

May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . P [] Yes [ ] No
Form 980-EZ (2008)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Ravenus Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

p Attach to Form 290 or Form 990-EZ. p See separate instructions.

| omB No. 15450047

Name of the organization

Open to Public

Inspection

Employer identification number

36

3407201

Bloomington Jefferson Hockey Booster Club
mmaason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

& DN =

(3

section 170{b){1)(A)(iv). (Complete Part Il.)

~N o0

described in section 170(b)}{1)(A)(vi). (Complete Part Il.)

a

© ™

community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross

{3 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)(A)(ii). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(iii). (Attach Schedule H.)

[0 A 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:

[1 A federal, state, or local govemment or governmental unit descnbed in section 170{b){1)(A)(v).
[0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 334 % 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 IIi.}

[ An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)
[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

10
11

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.

d ] Type ll-Other

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

a O Type

509(a)(1) or section 509(a)(2).

b O Typell

¢ [ Type Hi-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type |, Type W, or Type Ill supporting

organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutnon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? .. 11g()
(i) A family member of a person described in () above? (i}
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? . . 1gfi)
h Provide the following information about the organizations the organization supports.
() Name of supported (i} EIN {iii) Type of organization | (iv) Is the orgamization |  {v) Did you notrfy {vi) Is the {vii} Amount of
organizaton (described on lines 1-9 | n col. {j} isted In your{ the organization in organization in cot support

above or IRC section
(see instructions))

governing document? col. {i) of your (1) organized in the
support? us.?
Yes No Yes No Yes No

Total

I

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat No 11285F

Schedule A {Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 830-E2) 2008

Pa992

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 {b} 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf .o e
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1-3 _
5 The portion of total contnbutions by each ; - N
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 lme5from I|ne4 -
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 . .
8 Gross income from interest, leldends
ayments received on securities Ioans
rents, royalties and income from 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) . . . . . 12 l
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501 (c)&
organization, check this box and stop here e e e e e e e e e

Section C. Computation of Public Support PercenJe

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 %
33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33'/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... d
33% % support test-—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33/&% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o» 0

10%-facts-and-circumstances test—2008. 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 . . »

10%-facts-and-circumstances test—2007. 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-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 organizaton . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a
(]

Schedule A (Form 990 or 990-EZ) 2008



Scheduls A (Form 880 or 990-EZ) 2008

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and

membership fees received. (Do not include

any "unusual grants.”) . .

Gross recelpts from admissions, merchandlse
sold or services performed, or facilities

furnished in any activity that is related to the

organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paJd toor expended on
its behalf .. . e

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5000 . . . . . . . .

Add lines 7a and 7b

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

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

43155

31297

26979

42655

81514

225600

27114

28078

55631

29414

54280

194517

70269

59375

82610

72069

135794

420117

0

s
R R T

oy

koo

[

g
t
i
1

420117

Section B. fotpl Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmes
activities not included in line 10b,
whether or not the business is regulady
carried on [ .

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

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

70269

59375

82610

72069

135794

420117

56

111

835

976

696

2677

56

111

835

976

696

2677

PRSI

)

o A

-

422794

organization, check this box and stop here

First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or fifth tax year as a sectnon 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 994 9

18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 99.5 ¢

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . 17 06 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 04 %

19a 33% % support tests —2008. if the orgamzatuon did not check the box on line 14, and Ime 15 is more than 334 %, and line
1715 NOLITIOS Wian O07%s /u, CHSCK this box ana Dtvp wore.The crg""'r""‘" qua 1alifiac ac 2 m 'hl"“" et "‘"""’"M """9'\"'9*"\"\ [ 4

b 33% % support tests—2007. if the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and

line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » E]

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 980-EZ) 2008




Schedule A (Form 980 or 990-EZ) 2008 Page 4

‘Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
) Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 930-EZ) 2008




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding '

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part V, lines 17, SR Sear-syrar
Internal Revenue Service 18, or 19, and by organkzations that enter more than $15,000 en Form 990-EZ, kne 6a. Inspection
Name of the organization ] Employer Identification number
Bloomington Jefferson Hockey Booster Club 36 3407201

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Email solicitations t [ solicitation of govemment grants
c D Phone solicitations g Special fundraising events

al] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I___I 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. Form 990-EZ filers are not required to complete this table.

(i} Name of individual {ii) Activity {iii} Did fundraiser have{ (Iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entrty (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. (i)
Yes No

Total . . . . . . . . . . . . ... ... .r

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

Minnesota

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 50083H Schedule G (Form 980 or 990-EZ) 2008




Schedule G (Form 990 or 890-EZ) 2008
" Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
See Statement 1 {Add col. (a) through
(event type) {event type) (total number) cal. {c))
2
2|1 Grossrecepts . . . . . 74796 74796
T |2 Less: Charitable
contributons . . . . . 0 0
3 Gross revenue (line 1
minusline2 . . . . . 74796 74796
4 Cashprizes . . . . . 0 0
(n 0
g 5 Non-cashprizes . . . . 0 0
[0
2|6 Rentfaciity costs . . . 14763 14763
k]
g 7 Other direct expenses . . 5753 5753
8 Direct expense summary. Add lines 4 through7incolumn(d) . . . . . . . . . . . » [( 20516)

Net income summary. Combine lines3 and 8incolumn(d) . . . . »

54280

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

9
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more

[ ] {a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col {a) through col. {c}))
S
(]
| 1 Gross revenue
[/} .
2 2 Cash prizes
<
@
u% 3 Non-cash prizes .
g+]
2| 4 Rent/facility costs
a
5 Other direct expenses .
O Yes % {0 Yes . % {0 vYes % - Rk
6 Volunteer labor . . . L] No 0 No L] No '
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combinelinesiand7incolumn{d) . . . . . . . . . »
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: _______________ ... N ) j
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain: ;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activittes with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty }
formed to administer charitable gaming? e e . . 12

Scheduie G (Form 890 or 99U-EL) 2008




Schedule G (Form 890 or 990-EZ) 2008 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in: f, ; o) J'a'«"f,
aTheorganization’sfacili’ty....................13a % | IETERH
2 R
b Anoutside faclity . . . . . 13b L R R ek
14 Provide the name and address of the person who prepares the ongamzatlon S gamlng/speclal events books | 3 [ 5 of5
and records: i
NAMIO P e mmmmmm—mmmmmmmmemmmmmmamemememmmemeeeeemmmmmcmn o eceememem—= 2 2 .
AAAIESS B oo e mmmmmmm— i mmmmme e ooce—amaeeemeeemememmmmsmemnnn )
15a Does the organization have a contract with a third party from whom the onganization receives gaming
revenue? . . . . .. O A
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $ ________________.
c If “Yes,” enter name and address:
NAMIE P o o e e A e e ccmemmmemmemmmmmmmem—— s
ADAreSS B e mmmmmme—se—emem e mmmmmmmmmemen—een
16 Gaming manager information:
NI B e o e e e e e e e e mmmmm e Cmmaem e eec e e m o amnn i
Gaming manager compensation » $ _______________________
Descnption of services provided W oo
1
> -l
D Director/officer D Employee D Independent contractor -
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a
b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organ|zat|ons or spent N
in the organization’s own exempt activities during the tax year » § . ~

Schedule G (Form 990 or 980-EZ) 2008



Shibthrors |

Jefferson Hockey Booster Club
Fundralising Events
Schedule G (Form 990-E2) 2008

Partll

Revenue:
Gross receipts
Less: charitable contributions
Gross revenue

Direct expenses:
Cash Prizes
Non-cash Prizes
Rent/facility costs
Other direct expenses
Direct expense summary

Net income summary

Football
Golf Tournament  JagFest Soclal Concesslons Mite Fundraiser Mite Jamboree Total
S 25,140 $ 19343 § 15310 § 9,625 $ 5378 § 74,796
25,140 19,343 15,310 9,625 5,378 74,796
10,453 4,310 14,763
921 232 4,600 5,753
20,516

$

54,280



