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AMelY APR DS AU

50

Short Form OMB Ma. 1545-1150
) Return of Organization Exempt From Income Tax
torm 990_52 Under section 501(c), 527, or 4847(a}{ 1) oim lntgml llausm Cods {except black lung benefit trust or 2009

» gens um controling oroanizations es defned in saction 5 126)13) rust Me Form 890 Al
Osparimont of e Treeaury | other o unmummmwmmmuzsowummdmmmumm Upen b Poblic
Wrtwrnal Reverws Servics )Thooganbaﬂmmayhmtousoecopydmbmmtoummw rting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending _
B ekt [oresse |C 2me O 0/gang3NON D Employer ideatificatiaa aymber
11l i
b HERMANTOWN YOUTH SOCCER ASSN., INC : 41-1517567

[me |0 Number and street {or P.0. box, d man & noi gaiversd (o stest address) Room/surts | € Telephone number
L Jiep~ [*=*K267 GETCHELL ROAD 218-729-8198
[ Jamenasalicns Chty or town, state of country, and ZiP + 4 ¥ Group Exemption

ERMANTOWN, MN 55811 Number P»

® Section 501(c)(3) organizations and 4847(a}{1) nonexempt charitable trusts must attach & completed | 6 Accountmpmsthod [ Cash [ X J Acerual
Scheduls A (Form 880 or 990-€2). Other (specity) >

1 Website: B> WWW . HERMANTOWNSOCCER . COM H Check B 1t the organzabion is Aot
J Tax-exemp! status (check only ane) — LAJ 501(c)( 3 ) “ (inserino.) L] 4347(a)(1) o | 527 required 1o amach Scneduis B rom 2

K ChackP> L_J il the organtzation s not a saction 509(a){3) supporting organization endits gross recelpts are normatfy aot more than $25,000. A Form 990-EZ of
Form 990 return is not cequired, but d the organization chooses 1o fiis a return, be sure to fits a compets return.

L_Add Lines 5b, 6, and 75, to Lne 9 to dstermine %smugn-,nssoo:moamm;,mmmsso nstead of Form990-€2 ... p S 859,134,
Part | evenue, poenses, a nges in or Fu ances (See the instructions for Part |I,)

1 Contnbutions, gits, grants, and similer amounts received .. L. . . 1
2 Program service revenue including govemmen fess and contracts T I 53,643.
3 Membership dues and assessmaents e B L 3
4 Investment income . e . 4 351-
Ba Gross amount from sais of assctso&enhan Invamnty Ba
b Less: cost or gther basis and sales expenses |, ... . $b
[ Gamor(m)tromuho?asseuomuthanmvomory(Subndunosotmmnne&) L. 5
€ | 6 Special svants and activities (complete applicable parts of Schedule G). Ilmyamoumshom gaming check haro (]
g s Gross revenus (not including $ of contrbutions
2 reportedon lme 1) L R 805,010,
b Less: direct expenses other than tundralsma expanses L 6d 799,759,
c uenmcomeor(bss)tromspecwmmsanuacﬂvnmswmmmsurommesa) . L. | ee 5,251.
Ta Gross sales of Inventary, lsss returns and allowances | . I I (|
D Less costof goodssold . L e e i)

¢ Gross profit or (loss) trom salss of lmmmry (Subtmt llne 7b l?orn Hno h) L. Tc
8  Other revenue (descrbe P> Y8

8 Totalrevenus.Add ines ¥,2,3,4,5¢c,6¢c,7c,and8 .. ... .. .. ........ .. . ... .. ..®»0|9® 59,375.
10  Grants and similar amounts paid {attach schedule)

11 Benefits paid to or for members . O ,{ "’2(0"’_2_,0[ ’ :3

5 12 Satanss, other compensaton, and empioyes benefls | T A . 5,023.
13  Professional faes and other paymsnts to independent comm:s . . N . 13
é 14 Occupancy, rent, utilties, and mamienance | | | e . e L
15 Printing, publications, postage, and shipping . PPN J .
18 Omer mpenses (descride P SEE STATEMENT 1 ){ 1 46,488.
17 Total expenses. Add lines 10 through 16 . .. . e e e e e .. P W 51,511.
18 Extess of (detreut) tor the year (Subtract ine wuomlms) e e o 18 7,.864.
8 19 Netassets or fund batances at baginning of yesar (from bne 27, co!umn(A))
3 (must agres with end-ol-year figure reported onprioT Years /W) . . . . ... .. e 19 74.962.
£ |20 Other changss in net assets or fund balances (attach explanation) L . L2
£ 121 Natassets or tund batances at end of yeas. Combme nes 18 through 20 . .. | IFY 82,826.
[Part 1] Balance Sheats, i Tt asssts on fine 25, column (B) ars $1,250,000 of more, B2 Form 950 instead ol Form S90-E2
[See the msiructions Tor Part 11 (A) 8equnning of year (B)End of year
22 Cash savings,andinvestmenls . . . ... ... .. . .. . ... I 74,004.|2 82,442,
23 Landand buildngs e e . . a
24 Other assets (descnbe P> INVENTORY ) 409.] 24 460.
25 Tomlassets L 15,013.125 82,902,
28 Tnullublﬂhu(dmnbs} 'ACCOUNTS PAYABLE ) 51.]2 76.
27 _ Kot asaets of fuad dalances (ime 27 of column (B) mustagres with fine 21) .. ... 74,962.]z7 82,826.
Doso LHA For Privacy Actand Paperwork Radoetion Act Rotics, uomeupmtalmwou fForm 990-EZ (2009)




Form 930-€2 (2009) HERMANTOWN YOUTH SOCCER ASSN., INC

41-1517567  Page2

Part I} ement o gram Service Accomplishments (Ses the instruchions for Pant Il1.) Expenses
Wha & ths erganzation’s primary exempt purpose?YOUTH SOCCER PROGRAM f.,";Z; wl‘:zmwu:?u
Describe what was achieved in carrying out the orgaruzation’s exsmpt purposes. In a clear and concise manner, describe Becbon 4947(a) {) tusts: conongt
the services provided. the number of persons benefited, and cther relevant information {or each program title. for others.)
28 ORGANTZED AND ADMINISTERED SOCCER PROGRAM FOR YOUTH; PAID
LEAGUE REGISTRATIONS; PROVIDED UNIFORMS & BQUIPMENT FOR
PLAYERS; MAINTAINED FIBLDS FOR LEAGUE & TOURNEY PLAY,
(Grants § ) If thes amount inctudes foreign grants, check here .. . > ] ZSJ 51,511.
29
(Grants § )1 this amount nciudes forelgn gramts, check hers _ . b _1]2e
30
(Grants § )1t this amount nchudes foreign grants, check hers » L _s0d
31 Other pragram services (attach schedule)
(Granta 1W 3
32 Tatal morvice axpenses (add fnes 28a through 31a 32 51,
[Part v i Est o] Officers, Direclors, Trustees, ﬁ Key Employees. Top————— tSonm tor POt V)
{d)Contridutions
(b) Title and average hours | (¢} Compensation | t5 employes (e) Expense
(s) Name and address per week devoted to (H not peld, enter | denefit pns & | 2ccount and
position 0-.) dolerred other allowances
compensation
TODD S'I'EBN 4267 GETCHELL RD, RESIDENT
HERMANTOWN, MN 55811 2.00 0. 0. 0.
BRANDON BRANDON JENNY, 4267 GETCHELL RD, ICE PRES IDW
HERMANTOWN, MN 55811 0.50 g. 0. 0.
LAURA THORSVIK, GETCHELL RD, URER
HERMANTOWN, MN 55811 0.50 0. 0. 0.
DEB COUTURB 4267 GBTCHELL RD, ECRETARY
HERMANTOWN, MN 558 0.50 | 0. 0. 0.
GERRY §ROMAN 4257 GETEHELL RD, GAMBLING MANI\GBR
HERMANTOWN, MN 55811 10.00 14,541. 0. 0.
GROSS WAGES REPORTED ON LINE J9C
0.00 -14,541. 0. 0.

BZI7Z
02-08-10

Form 990-EZ (2009)




Form 990-EZ {2009) HERMANTOWN YOUTH SOCCER ASSN., INC 41-1517567

Page 3
[Part V'] Other Information (nots th statement requrements in the instructions fos Part V.)

v Yes| No_
33 Did the organzabon engage 1 any acthity not previousty reported to the IRS? If *Yes,” attach a detaded descripbon of each agtvity . .. 33 15__
34  Were any changes made to the organzng or governlng documents? 1 “Yes,” attach a corformed copy of the changes . 34 X
35 tf the organzaton had incoms from business activities, such as those reported on linas 2, 6a, and 7a (among athsrs), but ast

reported on Form 990-T, attach a statsment exptainmg why the organezation did not repost the income on Form 390-T,
a Did the crganzation have unretated business gross Income of $1,000 or more o was it subject to Section 6033(¢) notics, reporting,
and proxy tax requirements? B X )
0 ti*Yes’ hasltﬂhdamnmmonromm‘narmayw" ____________ By X
36 O the osgangzation undergo a liquidation, dissolution, terminaton, or srgmﬂmn dlsoosdbn ol nm asels dunng ths year? Il Yas
complets applicabls parts ofSch. N . ... ... P 38
374 Eater amount of political expengitures, direct or lndncL as dasumed n the nstructbns. . > I 37.1 0.
b Oid the organization fils Form 1120-POL for thisyear? | 37 X
$8a Dld the organizabon borrow trom, of make any leans to, any omw dkrectm, trustu. or key employee orwere any such loans mads
in 3 prior year and stift outstanding at the end of the pencd covered by this retum? SRR I |- | X
b 1t°Yss comptote Scheduie L, Part (1 and entar the total amountinvoved . . . . |as N/A
38 Section 501(c)7) organtzations, Enter:
s Inination fees and capral contributions includsdon me 9 . e 1 N/A
b Gross recempts, mcluded on kne 9, for public use of club facimes . 39b N/A
403 Section 501{c)(3) organeatons. Enter amouni ot tax imposed on the oroamzzuon dunno me year unwr
section 48119 - 0. ;section 4912 B 0 . ;section 4955 P 0.
B Section 501(c)(3) and 501(c){4) organizations, D:d the organization engage m any secuon 4958 excess benefit ransacton during the
year of |s ¢ aware thal ¢ engaged In 2n excess benafit transaction with a desgualifizd parson in 3 prior yeas, and thai the transaction
has not been reported on any of the organization's prior Forms 990 or 930-E27 1 “Yes,” complats Schedule L, Part | 40b X
¢ Secton 501(c)3) and 501(c}{4) organizations. Enter amount of tax imposed on organzabicn managers
or disqualifiad persons dunng the year under ssctions 4912, 4955, and 4958 . I 0.
@ Section 501(c)(3) and 501(c){4) organizations, Enter amount of tax on fine 40c relmhursad by me
organzation _— 0.
¢ All organizabons. At gay ime dumu the tax yeav. was tha mganizalion 3 pany lo a prohi:ited tax shamu
transactron? 1 Yes,” compiste Form 8886-T . . . .. . . . 40¢ X

41 List the states with which a copy of this raturn is fied. > MN

423 The organzabon’s books areincarsof > THE ORGANIZATION

Teephone no. > 218-729-8198

Locaiedat 4267 GETCHELL ROAD, HERMANTOWN, MN ZP+4 p 55811
b Al any time dunng the calendar ysar, did the orgamzation have an imtesest in or a signative of other authonty
over a tinanclal account in a toresgn country (such as a bank aceount, securiies account, or other financal Yes| No
account)? i 420 X
11 “Yes,” enter the name of the tomlnn countrv P
See the instructions for excephons and fifing requirements for Form TD F 80-22.1, Report of Foraign Bank and Financial Accounts,
¢ Alany tims during the calendar year, did the organization maintain an otfice outside of the U.S.? 42¢ X
11*Yes," entes the nams of the toreign country. B>
43 Section 4347(3){1) nonexempt charitabis trysts fillng Form 990-EZ m lisu o1 Foft 1041 Check here e e e s .. » C]
and enter the amount of tax-exempt Intarest received of accrued during the taxysar . . . . . . . DL43 l N/A
Yes{ No
44 0id the organzation mainin any donor advised tunds? It “Yes,” Form 990 must be completed instead of
Form 990-£2 . 44 X
45 |s any related organzation a conlmneﬂ enury of the orcamzat!on mmm me moanma ol sccuun 512(b)(13)? I! “ves,’ Fom 990 musl be
complsted mstead of Form 990-€Z _ ] 45 X
Form 890-£Z (2009)
€027

42-08-10




farm 530-€2 (2009) HERMANTOWN YOUTH SOCCER ASSN., INC 41-1517567 Page ¢

| E 3 _V_l | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Az section 501(c)3)
organzations and sectlon 494 7(a){1) nonaxempt chasttable trusts nmuust answer questions 46-49b and complete the tables for lines 50

and S1.
48 Did the organization engage in direct of indirect pofitca) campaign 2ctivitres on behalf of or in oppastion to candsdates for public Yes| No
ofice? If “Yes." complete Schedule C, Paitt . S 48 X
47  Did the organization engage in tobbying activities? If *Yes,* eomplate Scheduls C.Panth . A T X
48 Is the organzabon a school as descroed m sechon 170{b}{ IXAXR)? If *Yes,* complete Schedule E . . . ... ... .. . .. | 48 X
49a Did the organization make any transters to an exempt non-charfabls related organzaton? . . ° I T X
b 1§ “Yes,” was the retated organaation a section 527 organization? . 49

50 Comptzte this table for the organuzation’s lve highest compensated employees (umer than ofﬁeers dwec(ors tmsleas and iey emnloyees) who eath received more
than $100,000 of compensabon trom the crganczation. If thers is nons, enter None.*

(d) Contnbutions
(b) Title and average hours | {c}Compensaton | 1y employee {e) Expense
(8) Nams and address o) sach employee paid more per week devoted to bensit plans & | accountand
than $100,000 possion gaferred other allowances
NONE compensation
{ Total number of olher employees paid over $100,000 . . . »

51 Complete this table for the organization’s tive fighest compsnsated mdapenusm eontmtors who each recaived more than $100,000 of compensation from the
organizaton, if there 1s nane, anter "None.”

NONE
{8) Name and address of each independent ¢ontracter pad more than $100,000 {d) Type o} service {¢) Compensation

d Totl number of other indepandant contractors sach recetving over $100,000

Sign
Here
Paid Preparer's signaturep> Date Check if sett- [Preparer’s <amtyng numoer (See natr )
Preparer's empioyed ), —J
e Oy e weee  EIKILL & SCHILLING LTD. EN D

o eemgioneal. SUITE 600 230 W SUPERIOR ST Phonep>

anumet?4  DULUTH, MN 55802 a0, 218-722-4705
May the IRS drscuss Thrs return with Ma preparer shown above? Ses insuctions . e o Pt XIYes LN

Form 990-E2 (2009)

q2174

02-08-10




SCHEDULE A

. OME No. 1545-0047

(Form 990 or 960-E2) Public Charity Status and Public Support 20090

) Compists il the organization is a section 501(c)3) argenization or a section

Departmant af the Treesury 494T(a)( 1) nonexempt charitable trust. Open to Public
rewnal Revernus Sarvce P Attach to Form 980 or Form 990-EZ P> See separste instructions. inspection
Name of the organzotion Employer identification number

HERMANTOWN YOUTH SQCCER ASSN., INC 41-1517567

[PartTT Heason for Public Charlty Status (Al organizatons must complete this part.) See instructions.

1

2
3
a4

0 00 O

10
"

ad

.

meE:a]nizaﬁonunotapmmolwﬁmbmusehbz(Forlmn through 11, check ondy one box.)

A church, convention of churches, or association of churches described in section 170(bX 1AKD.

A school described in section 170(b)}{ 1AXi). (Attach Schectule E.)

A hosprtal or a cooperative hospital service organization described in section 170() 1NAXili).

A medical ressarch organization operated in conjuncbon with a hosptal described in section 170{b){ 1}{AXiil). Enter the hosptal's name,

city, and state:

An organzation operatag for the benefit of a college or university owned or operated by a governmental unit descnbed m

saction 170(b) 1KANiv). (Complete Part i1 )

A federal, state, or local govemment or govemmental unit described m soction 170{b){ IHANY).

An organization that normatly recelves a sybstantia part ot its support trom a governmental unit or from the general public descnbed in

section 170(b}{ 1{{ANw). (Complets Part i1}

A communiy trust descnbed in section 170(bX 1XANvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross racelpts from

actvitres retated to Its exempt functions - subject to certain axceptions, and (2) no more than 33 1/3% of its suPport from gross investment

Income and unretated business taxabla incoms (lass section 511 tax) from businesses acquired by ths organization after June 30, 1975,

See section 509(aX2]. (Complete Part ill.)

An organization organzed and operated exclusively to test for pubic safety. See section SOS(a)4).

An organization organized and cperated exchusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more publicly supported organzations descnbed in saction 509(a){(1) or section 503a)(2). See section 508(a)3). Check the box that

describes the type of supporting organization and compiete Ines 11e through 11h.

al_ITypet o_JTypen & [ Type ti- Functionally integrated a3 vype i - Otner

By checking this box, | certify that the organization is not controlled directly or nduectly by one or more disqualfied persans ather than

foundation managers and cother than one or more publicty supportad organizations described in section 509{a){(1) or section 509{a)2).

It the organization recaived a written determination from the IRS that it ia a Type |, Type (I, or Type Il]

supponting organization, check thisbox .. ..o e e . 3

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

{D A person who diractly or indirectly controts, erther alone or together with persons described n (i) and (i) below, Yos | No
the goveming body of the supported orgenzation? . . . .. Lo e Vigli

{liy A famiy member of a person described In () abave? | e . . e 11g(ii

(lii) A 35% controfied entty of a person described in (f) or (i) above? .. . . 11gii

Provide the foflowing information about the supported organzation(s).

{i) Name of supported M)EIN () Type ol }iv) Is the organiafionf {v) Old you nofity the} _ (Msthe 1 i) amount of

ofgankation

! rganization in col
X n col. {f}isted m your] organization in cal [S[92N ln support
(dssa;boe’dlgg lines 1';9 overnmp document?| (1) of your suppor? (I)woal?g'e:;l the PPOI

(seo instructions)) Yeos No Yes No Yos No

Tots!

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

932021 0208-10




(Oompletoonryﬂyoucheckodmeboxonrms 7, orBotPanl)

Section A. Public Support

Calendar year (Or (Scal year beginning in}p> {a} 2005 {b) 2006 {c) 2007 {d} 2008

_{=) 2008

{f) Tora)

1 Gifts, grants, contmbutions, and
membership {ses receed. (Do not
include any “unusua grants.®)

2 Tax revenuas levied for the organ-
izaton's beneatit and either paid to
or expended on it bohal!

3 The value of services or facilities
tumished by a govemmental unt to
the organizaton without charge

4 Total. Add lines 1 through3 |

§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supporned organzation) inctuded
on line 1 that exceeds 2% of the
amount shown on e 11,
column ()

8 Public 8 s;v-nl;nn;m-h-t
Section B. Total Support

Calendar year {ar fiscal year beginning in)> {a) 2005 {b] 2008 (c) 2007 {d) 2008

{e) 2009

7 Amounts from iing 4

{N) Total

8 Gross mcome from interest,
dividends, payments received on
securitiss loans, rents, royatties
and income from simlar sources |

8 Net income from unrelated business
activitias, whether or not the
businsss 1s regularty canied on

10 Otherhcorm.Donathdudagah'
of loss from the sale of capral
assats (Explain in Part iV.)

11 Total support. Add ines 7 through 10

12 Gross receipts from retated activities, etc. (see instructions)

12 |

13 Flrstﬂvayaus.lfmeFom%Oblorthoommnsﬂmm m fourth amtuyearasasechonsoucxa)

aatio ock this box and here

p ]

on C. on of Public Support Percentage

14 Pubbc support percentage for 2009 (fine 8, column (f) divided by line 11, cotumn (f)) .

14

%

15 Pubiic support percentage from 2008 Schedute A, Part I, Bne 14

15

%

162 33 1/3% support test - mnmaa’gamzaumdldnotchocktheboxonnnﬂs andﬂne14l3331l3% or move, check this box and

stop here. The organization gualifies as a pubficly supported organzation

»

b 33 1/3% support test - ma.lrmoorvanmmdidmtd\eckaboxmﬁnewonsa mﬁr\e15m331n% of more, checktms box

and stop here. The organization qualifies as a publicly supported organization

» [

172 10% -facts-and-clrcumstances test - 2008.1f the organization dvdnoichod(abo:xonlne 13 16a or 16b, and ne 1451096 or mare,
and it the organization meets the “facts-and-circumstances” test, check this bax and stop here. Explain in Past IV how the organization

meets the ‘facts-and-cotumstances” test. The organization qualifies as a publicly supported orgaruzation

»(J

b 10% -tacts-and-clrcumstances test - 2008.1f the organization did not check a box on ine 13, 16a, 16b, or 175. and line 15 i3 109% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explan in Pan IV how the
omganzation meats the “facts-and-circunmstances” test. The organization quatfies as a publicly supported organization

18 Privata foundation. H the zaton did not check a box on fine 13,1 18b, 172_or 17b, check this box and see instructions

»i_]
—

Schaodule A (Form 990 or 890-EZ) 2009

132022
02-08-10




Schodule A Fonnago.wm 2) 2009 HBRMANTOWN YOUTH SOCCBR ASSN. . INC 41-1517567 Page 3

Ista only (1 you cheched the box on lne S of Part §,

Calendar year (or fiscai year begining in)p>

1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any *unusual grants.')

2 Gross receipts from admissions,
merchandise sold or sefvices per-
formad, or facilties fumished in
any activity that is retated to the
organization's tax-exempt purpose

3 Gross receipts from activites that
are not an unrelatad trade of bus-
iness under section 513

4 Tax revenues levied tor the argan-
ization’s benefit ang exther pasd to
or expended on its behat

5 The vaiue of services or faciiities
fumished by a governmantal yns to
the organizetion without charge

6 Total. Add knes 1 through § .

78 Amoums Incduded on fines 1, 2, and

_{0) 2008 {f) Total

39,646, 40,340, 39,652.] 42,350. 53,643.] 215,631.

39,646, d0,340.] 35,652.] 4d2,350.] 53,643.l 215,631.

3 received from disqualified persons
b Amaunts nciuaed on Bnea 2 end I recarved
from othwer then Clocusified pEreons thay
0315000 the geater of $5,000 o 1% of the

amount on tine 13 X the yeer

cAddines 7aand 7b |

0’

0.

0.

215,631,

B_"M%‘:meﬂ
Section B. Total Support

Calendar year (or fiscal year beginhing inl»

9 Amounts fromEne6 .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from simiar sources

b Unrelatad businsss taxable income

(less saction 511 taxes) from businesses

acquirad after June 30, 1975
¢ Add lines 10aand 10b

11 Nest incoms trom unrelated buslne.ss

actwities not nciuded in kne 10b,
whether or not the busmess is
regulay carred on

12 Other income Do not lndudogan
or loss from the sale of capnat
assets (Explam in Part IV )

13 Tolal supportiaddenes & 10c, 11, anct12)
14 First five yoors. If the Form 990 13 tor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) arganuzation,

(=) 2005

{c) 2007

~.{e) 2009

(f) Total

39,646,

) 2008
, 340,

39,6352,

53,643.

15,631.

703.

728.

970

. 542.

481.

3,424.

703,

970

. 542.

4871,

3,424.

4,767.

5,251.

10,018.

40,343,

41,068.)

’

. 42,832,

59,375,

229,073,

check this box and gtop here » (]
Section C. Computation of Public Support Pemnﬂﬁ
15 Public support percentage for 2009 {line 8, column (f) divided by tine 13, cotumm (f)) 15 94.13 o
18 _Public support percentage from 2008 Scheduls A Partlil ine 15 .. ... ... 16 95.99 o
Section D. Computation of Investment Income Percentage
17 investment mcome percantage for 2009 (ine 10c, column (f) divided by fine 13, coumn (f)) . . 17 1.49 o
18 Investment income percentage from 2008 Scheduts A, Part I1l, fine 17 . 18 1.71
198 33 1/3% support tests - 2009. lfmeorga:mtmdldnotdreckmeboxonlhew andrxne 15‘snmthan33 1/3%, and Ene 17 is not

mora than 33 1/3%, check this box andstop hare. The arganization quakfies as a publicly supportod organization | ) [ 3 Eﬂ

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

fine 18 15 not more than 33 1/3% ., check this box andstop hers. The organizahon quaiifies as a pubScly supponed organization » [

20 Private foundation. If the organization did not check a box on fne 14, 183, or 18D, check this box and see instructions _ > [:]

92023 0208- ¥

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMBro 1348004
(Form 890 or 980-E2) Fundraising or Gaming Activities 2009
Complete H the lzation answered “Yes* to Form Part IV, lines 17, 18, or 19,
S | e e | e
Namg of the organization Emptoyer identification number
HERMANTOWN YOUTH SOCCER ASSN., INC 41-1517567
Fundraising Activities. Compiste if the organization answered “Yes" to Form 990, Part [V, line 17. Form 980-E2 fBers are not
required to complete this part.
1 Indicate whether the organzation raised funds through any of the folowing activibes. Check all that apply.

8 Mail solicitations ] D Sofictation of non-government grants

b [ intemet and emau soficitations 1 () sosciation of govemment grants

¢ Phone solichations 9 [ Special tundraising events

q D in-person solicitations
2 3 Did the organzation have a written or ora) agreemsnt with any individual (inchiding officers, directors, tnustees or
key employees lsted i Form 9980, Part Vil} or entity in connection with professional fundraising services? D Yoa D No
b It “Yes," iist the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensatsad a1 least $5.000 by the organization,

§ii v) Amount paid - s
(1) Name ot ndivicual (i Activiy M.‘.:.'Jr.?."; (tv) Gross receipts | 0 (’or mmpe% by) t‘:'(’o,‘ tiruriid "g‘:‘,;’,)
or entity {fundraiser) amu""’?, from activity rm':sdm.f & organkzation

Yes | No

Yotat . .

3 Ust al states in which the organation r3 registered or licansed to soficit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, soe the instructions for Form 990 or 890-EZ. Schedute & (Form 890 or 880-£Z) 2009

32081 02-03-10




Schadule G (Form 290 or 390-£2) 2009  HERMANTOWN YOUTH SOCCER ASSN.,

INC

41-

1517567 page2

undraising Events. Compiete it the organuation answered *Yes* to Form 930, Part IV, Ene 18, or reported more than $15.000
on Form 990-EZ, Ene 6a. List events with gross recepts greater than $5,000.

{a) Event #1

(®) Event #2

{c]) Othes events

{d) Total events
(add col. (a) through

{event type)

{event type)

(tot) number)

col. (c))

Ravenus

1 Grossreceipts |

2 Less: Charitable contributions

3 Grossincome(lne 1 minusline2) .. .

4 Cash prizes

§ Noncash pnzes

8 Rent/tacility costs

Direct Expenses

7 Food and beverages

8 Entertainment |

9 Other dgirect oxpensos

10 Orrect expense summary. Addlinos-i lhtoughOmcolumn(d)

>

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

11 _Net income summary. Combme {ine 3, cotumn {d). and fins 10 »
art aming. Complete iIf the organization answered "Yes" to Form 990, Panlv lme19 ousponsd more than

{b) Pull 2bs/Ainstant {d) Total gaming (add
% (a) Bingo bingwprogressivebingo | 1 Oher9amng )0y () through cal. (c))
&
« 1 Gross revenus .. 805,010. 805,010.
3 2 Cash prizes 660,754. 660,754.
g- 3 Noncash prizes
wr
2|4 Renvtaciity costs 9,600. 9,600.
o
§ Other direct expenses
L_1ves % [L_I ves % |L_] veos 9%
6 Voluntger labor GNO ml‘o T o
7 Direct expense summary Add kmes 2 through 5 in column (d) . { 670,354,
—.1 8_ Net gaming income summary. Combine line 1, column (), and ine 7 134,656.
Yos { No
9 Enter the state(s) in which the organization opserates gammg activities MN
a is the organzation licensed to operate gaming activities 11 each of these states? . ga | X
b It "No,” expiain.
10a Were any of the organization's gammng fcenses ravoked. suspended or terminated during the tax year? . . . 10a X
b if *Yes,” explain-
11 Doss the organization operate gaming activities with nonmembers? . vl X
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnersth or otner emlty lormed to .
adrunister chantable gaming? . L, 12 X

$32082 0203 10

s:nomnc(rmnsoouaeo-ez)zoos




Sch;duwGFMnQQOaSQO-QZOOQ HERMANTOWN YOUTH SOCCER ASSN., INC 41-1517567 page3
3 Yes | No

18 Indicate the percentage of gaming actvity operated in:

%
bAnoutsidefaciity ... . . . . .. . i awn o ... 130 P00.00 5
14 Enter the nams and address of the pgrson who prepares the organization's gaming/special events books and records:

Name » GERRY BROMAN

Address P

15a Does the organzation have a contract with a third party from whom the organization recesves gaming revenue? 158 X

b It "Yes," enter the amount of gaming revenue received by the crganzation P $ and the amount
of gaming revenue retained by the third party b $
¢ If "¥es,” entsr name and address of the thad party:

Name b

Address P>

16 Gaming manager information:

Name 0 GERRY BROMAN

Gaming manager compensation b § 14,541.

Description of services provided b MANAGEMENT AND OVERSIGHT OF GAMBLING

OPERATION, MAINTAINS GAMBLING FUND RECORDS, PREPARES MONTHLY
RETURNS

] oectorrothicar (X3 empioyes [ independent contractor

17 Mandatosy distributions:
8 I3 the organization required under gtate law to make charitabie distributions from the gaming proceeds to
retan the state gaming bcense? . . . e .. L.l X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent n the
organization's own exempt actlvities gunng the tax year p» $ 24,725.

Schedule G (Form 990 or 990-EZ) 2009

232083 02-03-10




HERMANTOWN YOUTH SQCCER ASSN., INC 41-1517567

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT

TOURNAMENT REGISTRATION FEES 19,409.
ADVERTISING/PRINTING 1,017.
EQUIPMENT AND UNIFORMS 7.678.
REFEREES 790.
POSTAGE : 357.
SUPPLIES 356.
UTILITIES ' 11,622.
FIELD MAINTENANCE 2,050.
MISCELLANEOUS _ 3,209,
TOTAL TO FORM 990-EZ, LINE 16 46,488.

STATEMENT(S) 1




HERMANTOWN YOUTH SOCCER ASSN., INC 41-1517567

FORM 990-E2 INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « ¢ ¢ ¢ ¢ o o o ¢ s s o ¢ o o o o o o [ ] YES (X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFPIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 2




