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Return of Organi ts horlts Formt From | T | -ove no ss45-1150
n
Form ggo_EZ rganization exemp rom income lax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 0 9
{except black lung benefit trust or private foundation)
P> Sponsoning organizations of donor advised funds and controlling organizations as defined in section

§12(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Publi
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form pen to Fublic
Internal Revenue Service » The organization may have to use a copy of this retum to sahsfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Cheekd applicable JPlease | C Name of organization D Employer identification number
(| Address use IRS
| change label or
| | Namechange lointor | XCEL SPORTS TRAINING FOUNDATION, INC 20-4997567
Initial return type. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Termination See c/o TODD GOLDBECK, 7530 MIDTOWN ROAD 109 608-279-6960
— Specific
;\Tﬂndsd City or town, state or country, and ZIP +4
| :p:m'ahm Instruc- F Group Exemption
pending tions. | MADISON, WI 53719 Number « - - W
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | X ICashl |Accrua|
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check b I X [ if the organization is not
I Website: » required to attach Schedule B (Form 930,
J Tax-exempt status (check onlyone)- | X |501(c) (3 ) « (nsertno)] [4947(a)(tyor | [527| 990-EZ, or 990-PF)

K Check P I 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 890 return is not required, but if the organization chooses to file a return, be sure to file 2 complete retumn.

L. _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-E2 . . b § 82,295
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and stmilar amountsreceived . . . . . . . . . . . e e e 1 82,295
2 Program service revenue including government feesandcontracts . . . . ... .. ... .. 2
3 Membershipdues andassessments . . . . . .. ... ... ... e 3
4 investmentinCome | . . . . ... e e e e e 4
6§ a Gross amount from sale of assets other than inventory | | | . . 6a
b Less cost or other m—?_““-‘ ______ §b
o ¢ Gain or (loss) from sale-ef-assets-ol ventclry Subtract hne 5b fromlne5a) . . . . . ... .. 5¢
g 6 Special events and actvities (Fomplele applicable parts of Scheduld &) f any amount 1s from gaming, checkhere _ ., _ P> ‘:l
4 a Gross revenue (no ihe udnfd@\[ 2 2 2010 1O of contributions
& repoedonmen 7] L ol ... 6a
b Less direct expenses other tRa{Uanfasingexpertsesf | 6b
¢ Net income or (lo $ IJd ctivitie (Subtract ine 6b fromline6a), , , ., . ., ., ... 6c
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less costofgoodssod, , , ., .. ............... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) , . . . . .. ... .. 7c
8  Other revenue (descrnbe p YL 8
9  Total revenue. Addlines 1,2,3,4,5¢,6C,7¢,aN108 + .+ o v v v vt et e e . »! 9 82,295
10  Grants and similar amounts paid (attach schedule) | . . . . . . . . .. .. 10 6,555
11 Beneftspadtoorformembers | L. 11
%112  Salaries, other compensation, and employee benefits , , , ., . . . . . .. ... .. .. 12
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . ... 13 5,449
214  Occupancy, rent, utiities, and maintenance , . . . . . . . . . .. .. ...\ 14 8,948
W 1485  Printing, publications, postage, and shippINg . . . . . . . . . e e 15 6,614
16  Other expenses (describe p y[ 16 72,847
=
& 17 __ Total expenses. Add nes 10 through 16 . . o v o v v v v v v v o e o b s oo a oo u s s o » |17 100,413
™1 5 118 Excess or (deficit) for the year (Subtracthine 17 fromlne ®) . ... ... ... ... .. 18 -18,118
Kol 2149 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
il P end-of-year figure reported ON prIor years returm) | . . . o . s . e e e e e e e e e 19 2,220
Lj ;6' 20  Other changes In net assets or fund balances (aftach explanation), . . , . .. ... ... ... ... 20
= 21 Net assets or fund balances at end of year Combine ines 18through20 . . . ... ... .. .. » 21 -15,898
= [EX Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
1\ (See the instructions for Part il ) (A) Beginning of year (B) End of year
<P 22 Cash, savings,andinvestments . ... 2,220|22 1,451
$% 23 Landandbuldings L. 23
F’j 24  Other assets (describe p ) 24
.25 Totalassets . . . . . ... ......... ... . ... 2,220)25 1,451
26 Total liabilities (descnbe p_Loans payable ) 26 17,348
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,220|27 -15,898
oE 10-6%‘\3 o0 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

\vg |




Form 990-EZ (2009) Page 2
Sfatement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 1s the organization's primary exempt purpose? ENHANCE HEALTH THROUGH EXERCISE & SPORT ‘5’3?‘2;‘;{33’ ;",’,':‘;3"1"(’;,(4)
Descnbe what was achieved in carrying out the organlzaslon's exempt purposes. In a clear and concise manper, 239437"(':)3(‘1“)"‘(; i’::.zm%"ﬂl
describe the services provided, the number of persons benefited, and other relevant information for each program title. 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, checkhere . . . . . . . » ﬁ 28a 100,413
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 29a
30

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (attach schedule) . . . . . . o . o v 0 i i i e s e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l—l 31a
32 Total program service expenses (add lines 28athrough31a) , . . . . . . . . . .. ¢ ' v v v v ... » | 32 100,413

E1sd\Al List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

See the instructions for Part IV )

(b) Title and average (c) Compensation

(d) Contnbutions to

{e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances

TODD G GOLDBECK PRESIDENT

7530 MIDTOWN ROAD #109, MADISON, WI 53719 10 HRS/WK 0 0 0
JODI L GOLDBECK SEC/TEAS

7530 MIDTOWN ROAD #109, MADISON, WI 53719 2 HRS/WK 0 0 0
BRANDON G GOLDBECK DIRECTOR

377 LINDALE DRIVE, CEDARBURG, WI 53012 1 HRS/WK 0 0 0

JSA
9E 1009 2 000

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
' _Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the orgamzation engage In any activity not previously reported to the RS? If "Yes," attach a detailed
descriptionof eachactivity, | L 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
e CRANGES , . . . . . L ittt et e e e
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 980-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? . . . . . L. 35a X
b If"Yes," has i filed ataxreturnon Form 990-T forthisyear? . . . . . . .. .. .. .. . . o v .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . .. ... ... .. ... ... .....
37a Enter amount of political expenditures, direct or indirect, as described in the instructions p» |37al
b Didthe organization file Form 1120-POL forthisyear? . . . . . . . . . . . e
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? | | |
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . _ _ . . . . . 38b 17,349j
39  Section 501(c)(7) organizations Enter ' :
a Initiation fees and capital contributions includedonline® , . . . . .. ... .. ... 39a
b Gross receipts, Included on line 9, for public use of club facilties . ., . . .. ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p |
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 I1s 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| |, , . . . . . . . . .. . . .
¢ 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 | L e e >
d Section 501(c)(3) and 501(c}(4) organizations Enter amount of tax on line 40c
rembursed by the organizaton ., . ... ... ... ... .. .. >
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 |, | | . . . . . ... ... ... it
41  List the states with which a copy of this returnis filed. »  NONE
42a The organization's books are in care of  _TODD GOLDBECK = Telephone no » . 608-279-6960
Located at B 7530 MIDTOWN ROAD #109, MADISON, WI 2P+4» 53719 .
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
ACCOUN) 2 L e e e e e e e e
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? , . . . . . . .
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lileu of Form 1041 - Checkhere. . . ... ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . , , . . .. » | 43 |
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ml—]l
FOMOO0EZ | . ..ttt e e e e 44| | X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If r—lz_ﬁﬂ——*
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . ... e ... X
Form 990-EZ (2009)
JSA

9E1029 2 000




Form 990-EZ (2009) Page 4

*  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 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| . . . .. ... ... ... ... .. ... 46 X

47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll . . . . . . .. . .. 47 X

48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE , _ | . . . . 48 X

49a Did the organization make any transfers to an exempt non-chartable 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 1s none, enter "None."

(b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE _ _ e
f Total number of other employees paid over $100,000, . . . . . . | 2

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 I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100.000 (b) Type of service (c) Compensation

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beljef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }S" e Oelixcle. L_n)isho

Here Signatu !e?f\gﬁicer Date

JODI L GOLDBECK SECRETARY~-TREASURER
Type or print name and title

A Preparer's ’ Date ::;:ck if Preparer's identifying number (See instructions)
Paid signature I ' IS(IO employed P> @ _—

Preparer's| . s name (or Michael Beals CPA EN B 39-1877246
Use Only yours if seif-employed),

address, and ZIP + 4 6417 Normandy Lane #200, Madison, WI 53719 phoneno » 608-276-8838
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . .. . ... ... | @Yes DNo

Form 990-EZ (2009)

JSA
9E1031 2 000




SCHEDULE A

(Form 990 or. 990-E2) Public Charity Status and Public Support | ome no. 1545-0047

Complete if the organization is a section §01(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Onen to Public
D

hebartment df the Treasury P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organlzatlonr 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 1s not a private foundation because 1t 1s* {For lines 1 through 11, check only one box.)

1

2
3
4

- -
- O o ™ (-2}

©

0 J [JeEdd O

A church, convention of churches, or association of churches descrnibed in section 170(b){1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a 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
hosptal's name, cty, andstate =~~~
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 Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receves 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 1)

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

An organization that normally receves. (1) more than 331/3% 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 331/3% 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 Il )

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 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 ines 11e through 11h.

a |:| Type | b [:] Type Il c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied
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 1t 1s a Type I, Type W, or Type Ili supporting
organization, check thisbox
g 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 (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . ... ... ..... 11g(l)
(i) Afamily member of a persondescribedin()above? = L, 11g(i)
| (iiiy A 35% controlled entity of a person described in (1) or (1) above? . ... L., 11g(ill)
! h Provide the following information about the supported organization(s)
‘ (i) Name of supported (ii) EIN (iif) Type of orgarnization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
| organization (described on lines 1-8 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
SE1210 2 000




Schedule A (Form 990 or 890-EZ) 20098
. Partll §

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p |  (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . . . . . . 73,949 82,295 156,244
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. .. ........
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 73,949 82,295 156,244
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
shownonline 11, column(f), . . .. ..
6  Public support. Subtract line 5 from line 4 156,244
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . ... ...... 73,949 82,295 156,244
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES , |, , , . . v v v v v v n s w
9 Net income from unrelated business
activities, whether or not the business 1
regularly carnedon . . . . . . . .. ..
: 10 Other income Do not include gamn or
1 loss from the sale of capital assets
: (ExplaninPatV)) . . . ........
| 11 Total support Add lines 7 through 10 . . - 156,244
; 12  Gross receipts from related activities, etc. (See INStUCHONS) + « & v v v vt v 0 vt i e vt e e e e e e . 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) 14
Public support percentage from 2008 Schedule A, Parti,lne14 . . . . . . . ... ... ...... 15
33113% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ., . ... ... ... ... ...
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, ., . . . ... .........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
o =g 7.2 11 o] o O
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . .. L L L L L L e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
%

JSA

Schedule A (Form 990 or 990-EZ) 2009

8E1220 1 000




SCHEDULEL .

545-0047

. . | omBNo 1
(Form 950 or 990-E2) Transactions With Interested Persons

» Comglete if the organization answered 2@0 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization Employar identification nu
XCEL SPORTS TRAINING FOUNDATION, INC 20-4997567

mber

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, line 25a or 25b, or Form 890-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction (€) Comected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SeClON 4958 | . . . . . L e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . .. .......... >3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?|{f) Approved| (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
TODD GOLDBECK - CASH FLOW X 17,349 17,349 X X X
Total . . . L e e e e e e e e e e e e e e e s e e 4w e e |
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

144" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 283, 28b, or 28¢

(a) Name of nterested person (b) Relationship between (c) Amount of (d) Description of transaction (@) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
9E 1297 2000




XCEL SPORTS TRAINING FOUNDATION, INC 20-4997567
2009 FORM 990-EZ

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

Rawhide Boys Ranch

E7475 Rawhide Road

New London, WI 54961 $105
Relationship: None

Bay Cliff Health Camp

P.O. Box 310

Big Bay, Ml 49808 $250
Relationship: None

Norway High School

300 Section Street

Norway, Ml 49870 $1,000
Relationship: None

Ewen Trout Creek High School

14312 Airport Road

Ewen, Ml 49925 $1,000
Relationship: None

YMCA Strong Kids Campaign

1420 Pine Street

Marquette, Ml 49855 $1,600
Relationship: None

Marquette High School Dance Team

Attn: Lori Frak

332 Rock Street

Marquette, Ml 49855 $100
Relationship: None

U.P. Sports Hall of Fame

P.O. Box 651

Marquette, Ml 49855 $500
Relationship: None

The Beacon House

1301 North Third Street

Marquette, Ml 49855 $2,000
Relationship: None



XCEL SPORTS TRAINING FOUNDATION, INC 20-4997567
2009 FORM 990-EZ

OTHER EXPENSES - FORM 990-EZ, LINE 16

Awards reception 11,878
Insurance 180
Miscellaneous 600
Supplies 58,136
Travel 2,053

72,847






