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... 

Short Form OMB No 1545-1150 
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) 

Form 990-EZ ~@09 
Department of the Treasury 
Intemal Revenue SeMce 

~ Sponsonng organizations of donor adVised funds and controlling organizabons as defined In seclion 
512(b)(13) must file Form 990 All other organizations With gross receipts less than $500.000 and total 

assets less than $1.250.000 at the end of the year may use thiS form Open to Public 
~ The organization may have to use a copy of thiS retum to sal/sty state reporting requirements Inspection 

or e ca en ar year, or ax year A F th 2009 d egmmng , , an b 2009 d ending 
B Check d applicable Plaase C Name of organlzabon D Employer Identification number 
- Address use IRS 
- change label or 

Name change print or XCEL SPORTS TRAINING FOUNDATION, INC 20-4997567 -
Initial retum type. Number and street (or PObox, If maillS not delivered to street address) I Room/SUite E Telephone number 

- See c/o Term,"a~on TODD GOLDBECK, 7530 MIDTOWN ROAD 109 608-279-6960 - Amended Specific 
City or town. state or c:lUntry. and ZIP + 4 

- return Instruc- F Group Exempbon 
Appllca~on tions. MADISON, WI 53719 Number· .. ~ pending 

• Section 501(c)(3) organizations and 4941(a)(1) nonexempt charitable trusts must attach G Accounting method ~ Cash U Accrual 
a completed Schedule A (Fonn 990 or 99~EZ). Other (SpeCify) ~ 

H Check ~ ~ If the organization is not 

I Website: ~ required to attach Schedule B (Form 990, 

J Tax-exempt status (check only one) - 1 X 1 501 (c) (3 ) .... (Insert no ) 1 1 4947(a){1) or 1 1527 990-EZ. or 990-PF) 

K Check ~ U if the organizallon 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. 

4 

Program service revenue Including government fees and contracts 

Membership dues and assessments . . • • • • . . • 

Investment Income . . • • • . • • . . ••••.•. 
5 a Gross amount from~ale of assets other than IOventory 

b Less cost or other kSls anR s 

c Gain or (loss) froJ sa\e-Gt!assets-O t;Jve'nt~ 
6 Special events and aaJa. (romplata applicable parts of Schedul ~ 

Subtract hne 5b from hne 5a) . 

a Gross revenue \noltndJUdlrtrJ@ 0 
any amount IS from gaming. chack hare 

reported on line 1) :> 1 . . . . en 
b Less direct expenses ot~ 

c Net Income or (losl)..fCQah'p"'-""· ..... ·· ... ··~ (Subtract 
Gross sales of Inventory. less retur';;; a-n-d-a-I-Io-w-a-n-ces-.... 

hne 6a) .•..••...• 
7 a 

b Less cost of goods sOld. . • • • • • • . . • . . • . 
c Gross profit or (loss) from sales of Inventory (Subtract hne 7b from hne 7a) . 

8 Other revenue (descnbe ~ _________________________ _ 

9 Add hnes 1 

10 Grants and Similar amounts paid (attach schedule) . . 

<:::> 

11 

:ll 12 
~ 13 
GI 

~ 14 
w 15 

16 

o 17 
~I VI 18 

:;:'0 '! 19 
'-. ~ 
(;, ... 20 W GI 
,..... z 21 
r-; 

m 
/' 

Benefits paid to or for members . • • • . . . • • . • 
Salaries. other compensation. and employee benefits. 

Professional fees and other payments to Independent contractors. 

Occupancy. rent. utilities. and maintenance . 

Printing, publications, postage, and shipping. 
Other expenses (descnbe ~ ________________________ _ 

Total 16 

Excess or (defiCit) for the year (Subtract hne 17 from hne 9) •.•••••••.. 

Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree WIth 

end-of-year figure reported on pnor year's return) . . • . . . . •• 

Other changes In net assets or fund balances (attach explanation). 
Net assets or fund balances at end of Combine hnes 18 

~ 22 
~ 23 
~'" 

CaSh. savings, and investments 

Land and bUildings • . . • 
v 
1'5'; 24 Other assets (deSCribe ~ _________________ _ 

.25 Total assets 

26 Total liabilities (deSCribe ~-=L:..:o...:an=.c:s'--'p'"-a:ccy"__"'ab=_l...:e _______ _ 
2 Net assets or fund balances e 27 of column must 

9E10~~\ 000 For PrIvacy Act and Paperwork Reduction Act Notice, see the separate Instructions. 
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Form 990-EZ~) Page 2 IIIIJII Sfatement of Program ............. Accomplishments (See the instructions for Part III.) Expenses 

What IS the organization's primary exempt purpose? ENHAN~ ~ALTH 'J:~uu~n _EXE~ISE & SPORT (ReqUIred for secbon 
501 (c)(3) and 501(c)(4) 

Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, orgamzalJons and secbon 

descnbe the selVlces proVIded, the number of persons benefited, and other relevant information for each program title. 
4947(a)(1) trusts, oplJonal 
for others ) 

28MICHIGAN U, p, ALL-STAR H.S. FOOTBALL GAME - ORGANIZED AND MANAGED 

FOOTBALL GAME ON 6/20/09 IN WHICH 88 HIGH SCHOOL FOOTBALL PLAYERS 

COMPETED. THIS EVENT WAS ATTENDED BY APPROX 1-,100 SPECTATORS, 

(Grants $ ) If this amount Includes foreign grants, check here . . ~I 1128a 100 413 
29 

(Grants $ )If this amount. Includes foreign grants, check here . . .• ~ 1 1 29a 
30 

(Grants $ ) If thiS amount Includes foreign grants, check here . . . ~I I 30a 

31 Other program selVlces (attach schedule) . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . .. n 
(Grants $ ) If thiS amount Includes foreign grants, check here. . . . . . . ~ 31a 

32 Total", ~l:I'U'" service CA"'C"''''~ (add lines 28a through 31a) . . ~ 32 100,413 
• :F.Ii.~'" List of Officers, Directors, Trustees, and Key Employees. List each one even If not W'''f'"""a,,:;:u :See the Instructions for Part IV) 

(b) Title. a..~~ average (e) (~~~!~~f~tlon (d) Contnbu~on. to 

ot~!~~.~~~~· (a) Name and address de~~~~~ ~grp~~IT~on 'eriter:O-T 
employe. benefit plens & 
deferred 

TODD G C' •• OT.nRF.r.K PRESIDENT 

7~~OL"l.1.1JJ:UWl.'4 ROA!>.. #109, M:a.nn::m.r WI 53719 10 HRS/WK 0 0 0 
JODI L C'..QLDRF.r.K SEC/TEAS 
7530 J.Yl.LU'J:UWl'I ROAD #109 M:a.nT~ON, WI 53719 2 HRSt~ 0 0 0 
RR:a.Nn()N G ,.."T ....... ~r.K DIRECTOR 
377 LrNn:a.T,F. DRIVE r.EDAR"ATTDq, WI 53012 1 HRS/WK 0 0 0 

JSA Form 990-EZ (2009) 
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33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 

deSCription of each activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of 

the changes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 report the income on Form 990-T 

a Did the organization have unrelated bUSiness gross Income of $1,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax requirements? ............................. . 
b If "Yes," has It filed a tax return on Form 990-T for thiS year? .......................... . 

36 Did the organization undergo a liqUidation, dissolution, termination, or Significant dosposltlon of net assets 
dUring the yea~ If "Yes," complete applicable parts of Schedule N ........................ . 

37 a Enter amount of political expenditures, direct or indirect, as deSCribed In the instructions ~ 
~~------------

b Did the organization file Form 1120-POL for thiS year? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
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 stili outstanding at the end of the period covered by this return? . . . 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved. 38b 17 34 

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 . . . . . 

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 organization's prior 
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I ........................... . 

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 40c 

reimbursed by the organization ........................... ~ 
e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaction? If ''Yes,'' complete Form 8886-T .............................. . 
41 List the states With which a copy of thiS return IS filed. ~ ____ N....:.O_NE--,-____________________________________ -,-____ _ 

42a The organization's books are In care of ~ .... ~~I?I? .~~!:oP~.~~~ ....................... Telephone no ~ ... ?~.~.~~!~:-:.~.~.?9. ............ .. 
Located at ~ !~~.q .. ~~.I?~~~ ... ~~~ .. ~.~.9.~.~ ... ~~.~~~.! ... ~~...................... ZIP + 4 ~ ... ?}.?~.~ .......................... .. 

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 

account)? ...................................................... . 
If ''Yes,'' enter the name of the foreign county ~ _______________________________________ _ 

See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreing Bank 
and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the US? .... 
If "Yes," enter the name of the foreign country:~ 

43 Section 4947(a)(1) nonexempt charitable trusts f-ih-ng--F-o-rm--9-9-0--E-Z-I-n-he-u-o-f--F-o-rm--1-0-41----C-h-e-ck--he-r-e-. -.-.-.-....... ~ 0 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year . . . . . . .. ~ 1<.....:.4.::.,3-'1'--_____ __ 

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 organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If 

JSA 
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Form 990-EZ (2009) Page 4 '"P" 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 Old 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 I .••...•.•......... 46 X 

47 Old the organization engage In lobbying actiVities? If ''Yes,'' complete Schedule C, Part II ...... 47 X 
48 Is the organization a school as described in section 170(b)(1)(A)(IQ? If ''Yes,'' complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-charrtable related organization? 49a X 

b If "Yes," was the related organization a section 527 organization? .................. 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100, 000 of compensation from the organization If there IS none, enter "None." 

NONE 

(a) Name and address of each employee paid more 
than $100,000 

(b) Title and average 
h ou rs per week 

devoted to position 

(c) Compensallon (d) Conlnbutlons 10 
employee benefit plans & 
deferred compensation 

(e) Elqlense 
account and 

other allowances 

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 

NONE 

d Total number of other Independent contractors receiving over $100,000 ... 

Sign 
Here 

Paid 

~ JODI L GOLDBECK 
,... Type or pnnt name and trtIe 

Prepare(s ~ 
signature ,... 

Date 

" Ils(,o 

(b) Type of service (c) Compensallon 

~---------------------------

SECRETARY-TREASURER 

Prepare!'s Idenldylng number (See Instructions) 

 
Preparer's Firm's name (or ~MiChael Beals CPA ~ 39-1877246 
Use Only yours If self-employed), ='::::'::==-==:'="'~==--~:-:--:-----:-:-----=-==--=-==-=I-"='::":""--"':::""--=::-::-::--=-::--::-::=:----

address,andZIP+4 6417 Normandy Lane #200, Madison, WI 608-276-8838 
May the IRS discuss thiS return With the preparer shown above? See instructions. . . . . . ......... ~ [RIYes DNo 

JSA 
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JSA 

SCHECULEA 
(Form 99fl or. 99d-EZ) Public Charity Status and Public Support OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue SeMce 

Complete If the organization Is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. ~ See separate Instructions. 

~@09 
Ooen to Public 

Inspection 

Name of the organization Employer Identification number 

XCEL SPORTS TRAINING FOUNDATION, INC 20-4997567 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because It IS' (For lines 1 through 11, check only one box.) 

2 A school desCribed in section 170(b)(1 )(A)(ii). (Attach Schedule E ) 
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or aSSOCiation of churches described In section 170(b)(1)(A)(i). 

4 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 _______________________________________________________________ _ 

5 D 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 II ) 

6 D A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 
7 ~ 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)(vl). (Complete Part II ) 
8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II) 
9 D An organization that normally receIVes. (1) more than 33113 % of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33113% 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 ) 

10 D An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 
11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations deSCribed in section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that deSCribes the type of supporting organization and complete lines 11 e through 11 h. 
a D Type I b D Type II c D Type III - Functionally integrated d D Type III - Other 

e D 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) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D 
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 
(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? ....... . 
(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? . 

h PrOVide the follOWing Information about the supported organization(s) 
(i) Name of supported (II)EIN (III) Type of organization (Iv) Is the organization (v) Did you notify (vi) Is the 

organlzallon (deSCribed on lines 1-9 In col (I) listed in your the organization In organization in col 
above or IRe section governing document? col (I) of your (I) organized In the 
(see Instructions)) support? US? 

Yes No Yes No Yes No 

Total 

Yes No 
11 g(l) 

11g(II) 

11g(lII) 

(vII) Amount of 
support 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Schedule A (Fonn 990 or 990-EZ) 2009 

9E1210 2 000 



Schedule A (Form 990 or 99Q-EZ) 2009 

IWiIIl· Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(lv) 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 

Page 2 

~~ndar~M~~~~M~g~n~~ ~~-(~a~)2-0-0-5_+~~~)-2-0-06_+_(~C~)2-0-0-7_+_~-)-2-0-0_8_~~~~)_2_00_9_+_~ffl~T_O_~_I~ 

1 Gifts. grants, contributions. and 
membership fees receIVed (Do not 
Include any "unusual grants '1 . . . 73,949 82,295 156,244 .. '~-------r--------~-------r--~~~+---~~~--~~~ 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf ...............• 1--------+------+------+------+------1------

3 The value of selVIces or faCilities 
furnished by a governmental unit to the 
organizatIOn without charge. . . . . . • I-----_t------t------+_---::-:---:--:-:-t_----:-::-=-I---:-::--:--:-:-: 

4 h h3 73,949 82,295 156,244 
To~LAddllnes1t roug ......• ~----_t------t------+_--~~~t_-~~~~---~--

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 

shownonllne11,c~umn(Q ....... ~----~-----~-----+_-----t_--~~--+------
6 Public support Subtract line 5 from line 4 156,244 

Section B Total Support 
Ca~ndaryear~rflsc~yearbeg~n~g~) ~ ~-(~a~)2-0-0-5-_+_-(~b~)2-0~0~6-~~(~C~)2~0-0-7-_+_-(~d~)-20_0_8_+_~~~)~2_00_9_+_~(Q~T_~~a1 __ 

7 Amoon~~m~e4 ......•... t_----_t------t------+_--7-3~,~9-4-9t_--8~2~,-2-9-5+ __ 1_5_6~,_2_4_4 
8 Gross Income from interest. dividends. 

payments received on securities loans. 
rents, royalties and Income from Similar 
sources ...............•. I-----_t------t---~--+_-----t_----_I------

9 Net Income from unrelated bUSiness 
activIties, whether or not the bUSiness IS 
regularlyc~rledon ........... ~----~-----~--~--+_-----+_----_I-----_ 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Exp~nlnPartWJ ........... I--~~~_t~~~~~-t-~~~~~+_~~~~~t_~~~~_I~~__=_:__:_-
To~l~p~rtA~llnes7~ro~h10 .. ~_~~_~ _____ ~~~~ __ ~ ___ ~_t_~-~~~--~1~5~62,~2~4~4 

................. ~1=2~1 ____________ ~ 
11 
12 Gross receipts from related actiVities, etc. (see instructions) • 

13 First five years. If the Form 990 is for the organizatIOn's first, second, third, fourth, or fifth tax year as a section 5.0.1 (.C).(3L r"3{l 
organization, check this box and stop here ..................... . . . . . . . . . . . . . . .... ~ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f)) . . . . . . . . % 
15 Public support percentage from 2008 Schedule A, Part II, line 14. . . . . . . . . . . . . . . . . . . % 
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 IS 33113 % or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . .' .... ~ D 
. b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33113 % or more, 

check thiS box and 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-clrcumstances" test, check this box and stop here. Explain In 

Part IV how the organization meets the "facts-and-clrcumstances· test The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

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-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part IV how the organzation meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 
supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

JSA 
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SCHEDULEL. 
(F orm 99'0 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
~ Complete If the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate Instructions. 

OMS No 1545-0047 

~@09 
Open To Public 
Inspection 

Name of the organization Employer identification number 

XCEL SPORTS TRAINING FOUNDATION, INC 20-4997567 

Excess Benefit Transacations (section 501 (c)(3) and section 501 (c)(4) organizations only), 
Complete If the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V line 40b , 

1 (a) Name of dlsquahfied person (b) Description of transaction (ct Corrected? 

Yes No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dUring the year 
under section 4958 . . . . . . . . . . . . . . . . . ..•......•... , . . ~ $ ______ _ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ~ $ ______ _ 

Idlil Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, hne 38a 

(a) Name of Interesled person and purpose (b) Loan 10 orfrom (c) Original (d) Balance due (e) In default? (f) Ap proved (9) Wntten 
the organlZSbon? principal amount by board or agneement? 

committee? 

To From Yes No Yes No Yes No 
TODD GOLDBECK - CASH FLOW X 17,349 17,349 X X X 

Total . . •••••••• I ••••••••••••••••••••••••• . . ~$ . Grants or Assistance Benefitting Interested Persons • 
Complete If the organization answered "Yes" on Form 990, Part IV, hne 27 

(a) Name of Interested person (b) Relationship between Interested person and the (c) Amount and type of assistance 
organizatIOn 

Business Transactions Involving Interested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c 

(a) Name of Interested person (b) RelatIOnship between 
Interested person and the 

organizalion 

For Privacy Act and Paperwork Reduction Act Notice, see tI1e 
Instructions for Form 990 or 990-EZ. 

JSA 

9E1297 2 000 

(c) Amount of 
transaction 

(d) DeSCriptIOn of transaclion (e) Sharing of 
orgamzabon's 

revenues? 

Yes No 

Schedule L (Form 990 or 990-EZ) 2009 
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XCEL SPQRTS TRAINING FOUNDATION, INC 
2009 FORM 990-EZ 

20-4997567 

GRANTS AND SIMILAR AMOUNTS PAID - FORM 990-EZ. LINE 10 

Rawhide Boys Ranch 
E7475 Rawhide Road 
New London, WI 54961 
Relationship: None 

Bay Cliff Health Camp 
P.O. Box 310 
Big Bay, MI 49808 
Relationship: None 

Norway High School 
300 Section Street 
Norway, MI 49870 
Relationship: None 

Ewen Trout Creek High School 
14312 Airport Road 
Ewen, MI 49925 
Relationship: None 

YMCA Strong Kids Campaign 
1420 Pine Street 
Marquette, MI 49855 
Relationship: None 

Marquette High School Dance Team 
Attn: Lori Frak 
332 Rock Street 
Marquette, MI 49855 
Relationship: None 

U.P. Sports Hall of Fame 
P.O. Box 651 
Marquette, MI 49855 
Relationship: None 

The Beacon House 
1301 North Third Street 
Marquette, MI 49855 
Relationship: None 

$105 

$250 

$1,000 

$1,000 

$1,600 

$100 

$500 

$2,000 

$6.555 



XC~L SPORTS TRAINING FOUNDATION, INC 
2009 FORM 990-EZ 

OTHER EXPENSES - FORM 990-EZ. LINE 16 

Awards reception 
Insurance 
Miscellaneous 
Supplies 
Travel 

20-4997567 

11,878 
180 
600 

58,136 
2,053 

72.847 




