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90 I OMB No 1545-0047
Form 9 Return of Organization Exempt From income Tax

G

/ ‘\ I}

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2"\"
benefit trust or private foundation) 3

Department of the Treasury

Internal Aavenue Service » The organization may have to use a copy of this return to satisty state reporting requirement:

A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12/31 , 20 ”

B Creck f acplcable ur:;,;[;; C Name of organization EASTVIEW ATHLETIC ASSOCIATION D Employer identification number
{..} Address change | iabet or | O0'T19 Business As “ 1898790

{71 Name change pxp‘:’ Musnber #n6 stedt {or P O buk 6 mad s not Aelvered to street adilrass) Room/suite E Telephone number

T il return o0 | PO Box 240392 (651) 297-3866

T Terminated Instrue | C'tY OF town, state or country, and ZIP + 4

i I Amended retun dons. | Apple Valley, MN 55124 G Gross receips $ 574,833
{3 Apotcstan penaing | F Name and address of principa: ofiosr - Scott Selby Hi@) s ths & pog - o Ailiees? Yes  WNo
---------- 13894 Findlay Ave, Apple Valley, MN 55124 H{) Are all affilates included? Cives ino

SCANNED SEP 1 7 2010

| Tawexe nptsiaws (7] 50nel{ 3 Y (rsertno) ] 4947t or [T} 527 I “No,” attach a list (see Iinstructions)
J Website: » www.eastview-evaa.or Hic} Groug exempion mumber P
organzatcn ] erporaton 2 trust o Asseciason L Cther B L Year of formatior 1998 ] M State of iega: comicie MN
1 Brnefly describe the organization’s mission or most significant activities; Provide youth sports opportunities in the
° community through out the year. s
B e
£
4 e e e e el i o e il e C e e el ..
§ 2 Chech s b X > _J ‘ th° organ nzatlun dsr‘smned lts naﬂra IONS Or dispesed of mare than 2\.1 ef ts net assets
« ! 3 Number of voting members of the governing body (Part VI, line 1a). 3 12
$ i 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 2,500
%! 5 Total number of employees (Part V, line 2a). . . . . e e e 5 1
21 6 Total number of volunteers (estimate if necessary) e 6 400
7 lated-businessrevenue from-Part Vilh-columa{Sltine 28— ——— .72 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . DT A 4 ) 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, lineth) . . . . . . . . . . | 1,809
g 9 Program service revenue (Part Vill, line2g) . . . . e 363,239
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 2,833
11 Other revenue (Part VI, column (A), mes5;-8d-8c-8c 40 and ™1 S S N 108,872
12 Total revenue—add lines 8 through 11 (russ e{ﬁawfa?ti’ l\g’f rifﬁ' ) Iu'-e 12) 0 476,753
13 Grants and similar amounts paid (Par!t IX otumn‘(A)‘nrresﬁ —3) .o 0
o 14 Benefits paid to or for members (Part iX, colz\{ 4—?(‘ Im{e 0
815 Saiares, other compersation, employes bensft 2 u(n[rll Q >—10) 13,201
2 i 16a Professional fundraising fees (Part IX, qumn.(A),.hne.JJ e)—. . 0
o b Total fundraising expenses (Part IX, colymn (@h&% 25) W 'T ______ k 0.
17 Other expenses (Part IX, column (A), |nes~14a-1-1d=1=1 e s W T N 407,695
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) . 0 420,896
19 Revenus less expenses. Subtract ins 18 from line 12 . . 0 55,857
] § Beginrung of Current Year End of Year
B
3320 Total assets (PartX, ne 16) . . . . . . . . ) R 276,303 347,429
S2i21 Total habilties (Part X, line 26) . . o .. 407 345
z,7i 22 Net assets or fund balances. Subtract I|ne 21 from Ilne 20, . . . . . 275,896 347,084
Signature Block
Under penatties of perjysy, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betlief, it 1s true, fficer) 1s based on all information of which pfeparer has any knowledge
sign | s/
Here Date
? Type or print name;(d title
/ Date CNECK it Preparer’s identifying number
Preparer's 3
Paid signature § :?rllfployed » [ (see instructions)
Preparer's | oo (or yours - o
Use Only if self-employed), ?
address, and ZIP + 4 Phone no W { )

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . []}Yes {}No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y9 \(Trm 990 (2009)




Form 990 (2009)

| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . .. . Co . S {1 Yes ¥i No

if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . 5 Yes &% No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . . ) (Expenses $ ..0)Revenue $ 363,239

4b (Code: . )(Expenses $ including grantsof $_____ )(Revenue $ )
4c (Code: . ... ){Expenses $ including grantsof $_________ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 355,165

Form 990 (2009)




Form 990 (2009)

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles'7 If “Yes " complete
Schedule C, Part Il

Section 501(c})(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? i “Yes,”
complete Schedule D, Part IV . .
Did the organization, directly or through a related orgamzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D Parts VI
Vi, Vill, IX, or X as applicable

Did the organization report an amount for Iand bundlngs and equnpment n Part X I|ne 10’7 If “Yes " complete

Schedufe D Part Vi

<«

10 v

11 v

12

12A

13

14a

15

16

17

18

19

20

Did the organization report an amount for investments —other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Dic the organization report an amount for other liabilities in Part X, Ine 257 if “Yes.” complete Schedule D, Part X.
Did the crganization’s separate or corschdated financial statements for the tax year inslude a footnote that addresses
the organtztien’s liability for uncertain tax postions under FIN 487 if “Yes,” compigte Scheduie D, Part X

Uit the organization obtair separate. independent auduied financial statements tor the tax year? If “Yes,” complete
Schedule D, Parts XI, X!, ang X,

12

\

Was the organ:zat:on moluded n corcolktatad, indepandent audited financiai staternants for the tax year? Yes ; No

i “Yas," completing Schedute D, Farts Xi, XII, and X4 1s optiona! . . Ce e [12A v

Is the crganization a schooi descnbed in secuon 170(b}{(1)(A)NH? # Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
O the orgamzation have aggregste revanues or expenses of more than $10,0G0 from grantmaking, fundraisins,
business anc program service activiues outside the United States” If “Yas,” complate Schedule F, Part |,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming actwntles on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes i complete Schedule H

17

18 v

19 v

20 v

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and II.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,"” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandnng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a

26

27

to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tnme dunng the year'7
Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
pnor 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 | . .o e e e e e e
Was a lcan {0 or by a current or foimer officer, ciiector, trustes, hey employes, highly compensated employese, or
Sisqualdied person culstanding as of the end of the organization's 13x vear? If “Yes,” complate Scheoule L, Part il |
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

28  Was the organization —a—pany'mﬁa—busrnessrtransachorrwnhmepf*thﬁoﬂowwwames—(s e-Schedule-L;

29
30

31

32

33

34

35

36

37

38

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
An entity of which a current or fonner of'flcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutlons'? If “Yes,” comp/ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 5
Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Parts A
i, v, and V, line 1 .

Is any related organization a controlled entlty Wlthln the meaning of sectlon 512(b)(1 3)7 If “Yes " complete
Schedule R, Part V, line 2 ..

Section 501(c){3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnershlp for federal Income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatuons in Schedule (0] for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
22 Y.
23 v
24a Y
24b
24c
24d
25a v
25b; i v
26 v
27 v
28a Y
28b v
28c v
29 v
30 v
31 Y
32 v
33 v
34 v
35 v
36 v
37 v
38 ¢

Form 990 (2009)



Page 5

Form 990 (2009)

Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? e e e v
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax l ]
Statements, filed for the calendar year ending with or within the year covered by this return 2aj ...
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . 3a 4
b If “Yes,” has it filed a Form 990-T for thrs year’7 If "No, " prowde an explanatron in Schedule O . 3b
4a 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)? e e . 4a v
b If “Yes,” enter the name of the foreign country: & .
3 See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
‘ Prohibited Tax Shelter Transaction?. oo 5¢
i 6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
| organization solicit any contributions that were not tax deductible?—
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . N 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? i ) 7a v
‘ b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 7b
} ¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 Lo 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year 7dl ....................
e Did the organization, during the year, receive any funds, directly or mdnrectly, to pay premiums on a personal
benefit contract? . i 7e v
f Dud the organization, during the year pay premrums dlrectly or |nd|rectly, ona personal beneflt contract" 7f v
| g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 Y
| h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7Thi v
8 Sponsoring orgamzatlons malntammg donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 Sb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, line 12, ) 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties | 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lieu of Form 1041? {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ] 12b|

Form 990 (2009)



90 (2009} Page 6

Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . ’_J_af 12}
b Enter the number of voting members that are independent ... 1b 2500
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 Y
3 Did the organization delegate control over management duties eustorrar iy oerfor'ned b/ or u'rr*e' the crract
supenvision of officers, direciors or trustess, or key employess to a management company or other person? | 3 v
4 Dt the drganzaion maks ary significant chargss & s erganizationat decuments since the prisr Form 980 was filec? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . - . e 7a} ¥
b Are any gecisiors of the governing body subject to approval by members slockholders, or other parsons? , . 1.7b Vo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . . .o .o 8ai v
b Each committee with authority to act on behalf of the govemlng body” RN gbiv i
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O , . . 9a Y
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
_ Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . & — — +———— 10a A
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . Co n v
11A Describe in Schedu|e (0] the process if any, used by the organrzatron to review thrs Form 990 ..............
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a; v
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou|d grve
rise to conflicts? . ) ) L e e . i12ei v
¢ Does the organization regularly and consistently monitor and enforce comphance with the polrcy7 If “Yes,”
describe in Schedule O how this is done . o e . 12¢ Y
13 Does the organization have a written whrstleblower pollcy'7 - .o e 13 v
14 Does the organization have a written document retention and destructron polrcy’? R 14 v
15 (g the process for cetermining compensation of the following persons include a review and appruval by
ndependent persons, comparabidity gata. and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e 15b 4
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a 4
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ .. e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)
available for public inspection. Indicate how you make these avaiable. Check all that apply.
7 Oown website [ Another's website ¥/} Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

1617 Sherwood Way, Eagan, MN 55122

Form 990 (2009)
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Form 990 (2009)
Part i

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
{1 Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) €} (D) (E) A
Name and Title Average | Position (check all that apply) Aeooriacte Reportable Estimated
hoursper o S (S [, 1= o< |~ Compensstan compensation amount ot
week a2 |atFinide & fram from retated other
25|E|2igiZ8 iF the organizations compensation
35|86 3 "‘B '”:* - organzaticr (W-2/1099-MISC) from the
] g ) aiva Bhe-010A0-0ESC organization
Bl 2 % and related
& 9 organizations
-1 @
&
———— —Brad€Carison—
Secretary T2 v $0 $0 o
Lee Spelbrink
ittt & [ 4,800 0 0
Treasurer v v $4,8 $ $
Scott Selby
..................................................... 0
President 8 Y v %0 N $ 0
RosieLisenby-Munz .
Vice President 2 v v $0 $0 $0
Maryjane Brewer
------------------------------------------------------ 1 0 0 0
Board Member Y 3 $ $
Marc Dannecker
------------------------------------------------------ 1 0 0 0
Board Member v $ $ $
Brad Ericksen
Board Member 1 v 30 $0 $0
Marty Mclsaac
------------------------------------------------------ 1 0 0 0
Board Member Y $ $ $
Lisa Schlosser
------------------------------------------------------ 1 0 0 0
Board Member oo 4 \ ’ ’
Michael Schmidt
Tremmemses mrmosensns ARRRREER I SR i | 0 0 0
Board Member Y $ $ $
George Singer
""""""""""""""""""""""""""""""""""" 1 0 0 0
Board Member ol ’ ’ %
Sarah Trachet
e 0 0 0
Board Member v $ $ $

Form 990 (2009)




Page 8

Y (8) € (D) E) "
Name and title Average | Position (check all that apply) Recaortable Reportable Estimated
hours per S| JOlxiax|xm Comoensain compensation amount of
week B |48 38 § from from related other
24l ¢ieigdia tho organizations compensation
5518 gis=i- orgarization (W-2/1099-MISC) from the
2ol 8i°8 {W-0/1058-MISC) organization
5 = = E and related
2% g organizations
oy @
o
U P PSS P
1b Total . . » 4,800 0 0

| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
‘ reportable compensation from the organization » 0

Yesi No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e e .3 v .

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual. . . . L L L L L L L s e e e e e e e 4 Y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (]
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (2009) Page 9

_____ Statement of Revenue
(R (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon roverue | nder soctons,

£ 8! 1a Federated campaigns . . . i.1a 0
?,:,3 b Membership dues. . . . 1b 0
- E . 0
£} ¢ Fundraising everts . . 1c
‘&8! d Related organizations . . 1d 0
g% e Government grants {cortibutions), (1e.i . . 0
£ &i [ Acthe cortnbutors. gfts, giants,
2§ and simiiar amounts not mchided asove L 1F 1,809
§g g Nonc i h comnpners noluded o1 i 13-1F § .. .0
O & h Total. Addlinesta-1f . . . . . . . . . W 1,809
@ Business Code
§ P2 N
BB e
g ¢
Z
Riod o
S - S
ge f All other program service revenue . 363,239 363,239 0 0
a i g Total. Add lines 2a-2f . . . C .. > 363,239
3 Investment income (including dividends, interest, and
other similar amounts) . . N & 2,833 2,833 0 0
4 poorne from mvestment of tax-exempt bond proceeds P 0 0 0 0
5 Royaltes . . . . . . . . . . . ., > 0 0 0 0
(i) Real (ii) Personal
6a Gross Rents —— 0 0
b Less: rental expenses 0 0
¢ Rer:al income or {{oss} 0 0
d Netrentalincomeor(oss). . . . . . . . P 0 0 0 0
7a Gons amaut fom saies of 1@ Secunties {n) Gther
assais other than nvenlary 0 0
b Less cost or other tasis
and sales expenses 0 0
c Gainor(oss) . . 0 0
d Net gain or (loss) . . . < o o 0: o 0
€ { 8a Gross income from fundraising
£ avents (not moiuding $__.........0
) of contribuiions reported or lire 1¢).
& SeePartlV,fine18 . . . . . alo.. 206,952
£ ! b Less:directexpenses . . . . b 98,080
S ¢ Net income or (loss) from fundraising events, . P 108,872 108,872 0 0
9a Gress incoms from gaming activities.
SesPanlV ket . . . . .  a 0
b Less: direct expenses, . . . b 0
¢ Net income or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances Y . |
b Less: cost of goods sold . b 0
¢ Netincome or (loss) fromsales ofinventory. . . W 0 0 0 0
Miscellaneous Revenue Business Code
11a
I
U
d All other revenue . .
e Total. Add lines 11a-11d . | 2 0
12 Total revenue. See instructions. » 476,753 474,944 0 0

Form 990 (2009)




Form 990 (2009) Page 10

. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, ®) (8) ) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses PO e N P xorsa Foresaea)
1 Crants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 . . . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 16 and 16 . . . 0 0
4 Benefits paid to or formembers . . . . | e 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . .. 4,800 0 4,800 0
6 Comgensation not included above, to dissualfied
paisons (a3 cefined under section 485801} ard
persons describad in section 4958(cM3KB; . 0 0 0 0
7 Other salaries and wages . . . . 7,810 0 7,810 0
8 Persion paan contnbutions Lnalude s2shon 401k}
ard section 403(b) empiover cortnbutionsy . . o O 0 0
9 Other employee benefits . . ., . . . 0 0 0 0
10 Payroll taxes 591 0 591 0
11 Fees for services (non- employees)
a Management o 0 0 0
b Legal 0 0 0 0
t—Accounting . 0 0 0 0
d Lobbying 0 0 0 0
e Prowssiorat fundraising senvices bee Par* N, Ir~e 17 0 0
f Investment managementfees . . . . . 0 0 0 0
g Other . . . o 50,691 50,691 0 0
12 Advertising and promotlon o 3,005 0 3,005 0
13 Office expenses . e e 2,220 1,050 1,170 0
14 Information technology . . . . . . 1,678 585 1,093 0
15 Royalties . . . .o 0 0 0 0
16 Occupancy . . . . . L0 14,101 14,101 0 0
17 Travel . . . . o 1,807 1,807 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 0 L . 1 S, 0
20 Interest . e 0 0 0 0
21 Payments to afflllates .. 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 o 0 0
23 Insurance . . . . . . o oo e 22,436 0 22,436 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Facilities - fields, gyms, storage 65,734 65,590 144 0
p Uniforms . 75,962 75,962 0 0
¢ leagueEntryfees | 21,159 21,159 0 0
d Athletic Equipment and Supplies 47,303 47,303 0 0
e Refereesand Umpires = 57,922 57,922 0 0
f All other BXPENSES ...t iaaas 431677 181995 24,682 0
25 Total functional expenses. Ada lines ¢ through 24f 420,896 355,165 65,731 0
26 Joint costs. Chack here B {1 ¢ following
SOP 88-2 Complete tus bne oniy if the
crganization reperted in column (8) jomnt costs
fiont a combined educational campaign end
fundraising soiicitation

Form 990 (2009)




Form 990 (2009)

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 13,811} 1 7,789
2 Savings and temporary cash investments . 237,825| 2 305,561
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net 639 4 12,730
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other d|squallf|ed persons (as defmed under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
4: 8 Inventones for sale or use . 8
<i 9 Prepaid expenses and deferred charges 24,028 9 21,349
10a Land, buldings, and equipment: cost or 10a
other basis. Complete Part V| of Schedule D
b Less' accumulated depreciation . ., . 10b 10c
11 Investments— publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12,
13 Investments— program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part IV, line 11 . A8 e s
16  Total assets. Add lines 1 through 15 (must equal llne 34) 276,303} 16 347,429
17  Accounts payable and accrued expenses . 407| 17 345
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilablhtles 20
&i21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£{22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L . A 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other kiabilittes. Complete Part X of Schedule D 25
26 Total labilities. Add lines 17 through 25 , 407 26 345
@ Organizations that follow SFAS 117, check here P :l and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 27
@128 Temporarily restricted net assets 28
B .29 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here » 7]
5 and complete lines 30 through 34.
-g 30 Caprtal stock or trust principal, or current funds . 0} 30 0
@:31 Paid-in or capital surplus, or land, bullding, or equipment fund 0| 31 0
<:32 Retained eamings, endowment, accumulated income, or other funds 275,896 32 347,084
£133 Total net assets or fund balances 275,896 33 347,084
34 Total liabilities and net assets/fund balances 276,303} 34 347,429

Form 990 (2009)
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Financial Statements and Reporting

Accounting method used to prepare the Form 990: & Cash (i Accrual [} Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financia! statements audited by an independent accountant?

i Yes ' to line 2a or 20, aoes the organzat:on fiave a committee that assumes res ponsibility for o\/ews:ght of
the audit, review or compilation of its {inancial statemenis and selection of 2n inuependent accountant? |

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

#f “Yes™ to lme 2a or 20, check a box below 1o indisate whether the finanoial statements for the year were
issuea on a consoiualed basis, separate basis, or botn

[] Separate basis {.] Consolidated basis {.} Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a Y
2b v
2! ..
3a v
3b

Form 990 (2009)



SCHEDULE A | omBNo 15450047

(Form 950 or 990-E2) Public Charity Status and Public Support - ﬁa g
Complete if the organization is a section 501(c)(3) organization or a section é‘*’

4947(a)(1) nonexempt charitable trust.

Davateeent of the Treasury » Attach to Form 990 or Form 890-EZ. p See separate instructions.

intemal Revenwe Servce :
Name of the organization Employer identification number
EASTVIEW ATHLETIC ASSOCIATION 41 1898790
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzat|on is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 i Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed 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
hospital's name, city, and state:

2
3
4

,
«

5 L. An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b}(1)(A){iv). (Complete Part 11

6 .i Afederal, state, or local govemment or governmental unit descnbed in section 170(b}(1)(A)(v).

7 £} Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}). (Complete Part I1.)

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

9 ¥} An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33% % 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 lIl.)

10 i} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 i 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

-type-of supporting-organization-and-complete-lines-11e-through-11h.
a [l Typel b ] Type Il ¢ [] Type ll-Functionally integrated d ] Type liI-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
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type !I, or Type Il supportlng
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon 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 () below, the governing body of the supported organization? . e e e af)

(i) A family member of a person described in () above? . . Coe o 119@5

(iii} A 35% controlled entity of a person described in () or (i) above? . . . . . . . . .. gl
_____ h Provide the following information about the supported organization(s).

{1} Name of supported {n) EIN (in} Type of organization | {iv) is tve orjanezaton | (v) Did you notify {vi} Is the {vir) Amount of
organization (described on lines 1-9 | :n coi {) 4stzd n your} the organization in organizatton in col support
above or IRC section | govermng document? cal. {1} 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 Cat No 11285F Schedule A (Form 990 or 930-EZ} 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gfts, grants, contnbulions, and
membership fees reccived. {Do not
include any “unusual grants )

Tax revenues levied {3r the organization's
benefit and eitner paid to or experded on
its pehalf

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

Total. Add lines 1 through 3

The portior: of total contrbitiors by each
persan {cther than a governmental urit or
pubiicly supported organization} inciuded
on iire 1 that exceeds 2% of the amount
shown on fire 11, column (f)

Public support. Subtract fine 5 from kna 4,

Section B. Total Support

Calendar year {or fiscal year beginning in) p N (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securties loans,
rents, royalties and income from similar
sources . . .o
9 Net income from unrelated business
activitlies, whether ornot the business is
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add bnes 7 through 18 .
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 335 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . A
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... .»d

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 orgamzation 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 , . .»

10%-tacts-and-circumstances test—2008. It the organization did rot check a box on fine 13, 16a, 16b, or 173, and ine 15 is 10% or
mors, and if the aiganizatior masts the “facts-and-circumstances™ tost, chech this box ana step here Explain in Pari IV how the

cigamzatier meets the "facls-and-crcumstarces” test The organiiation quahfies as a publicly supporied ergamization . ., , . B L}

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

cl

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

(Complete only If you checked the box on line 9 of Part )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gits, grants, contribulions, ard
rrcmb’rsh:p feas received. (Do notinclude
any “unusual giants.”) . . 0 0 0 0 1 1
2 Gross receipts from agmissions, 'neml‘ard 58
sol¢ or services performiad, or facdilies
forrisnad in any activity that s ralatad to tne
ormations toravorit a0 196,607| 215,021 176,740| 190,983  206,952] 986,303
3 Cross recepts fom actviies that are not an
irelated trade or Business under senion 533 h ol i e eeeeemeemeeeemeeasb e eeemee e eeeeeeeeenn oo
4 Taxrevenues levied for the organization’s
penetit and either paid 1o or expended on
s behalf 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 o
6 Total. Add lines 1 through 5 196,607 215,021 176,740 190,983 206,953 986,304
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included or lines 2 ana 3 recerved
from: other thar disqualitied persons that
a>caed the greater of 55,000 or 1% of tha
amount o Ine 13 {or the year
¢ Addlines 7aand 7b SOV SUUUUUPUOHUOUUS ORI SR RN SOV
—— 8 Public support {Subtract ine 7cfrom
line 6.) .. 986,304
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 o 196,607 215,021 176,740 190,983 206,953 986,304
10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes t0a and 1Lh
11 Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business I1s regularly
carried on e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0
13 Totalsypport. (Add fines 9, 10c, 11, 196,607]  215021]  176,740| 190,983 206953 986,304
14 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 P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 100 o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 0 %
18  Investment income percentage from 2008 Schedule A, Part IIl, line 17 . .. 18 0 %
19a 33'5 % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line _
171s not more than 33%s %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 337 % support tests—2008, if the: orgaruzation dwi not check a box on bne 14 or bne 194, and line 16 :s mores than 33. %, and
lme 18 13 rot more than 33 % check iis box anc stop here. The organization qualities as a publcly supporiea organizauon » ]
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 990-EZ) 2009




A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | _OMB No 15450047

) a a mgx ANIAN
(Form 990 or 890-EZ) Fundraising or Gaming Activities 2U@§
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the —
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intamal Revenue Sarvice > Attach to Form 990 or Form 990-EZ.» See separate instructions.
Name of the organization Employer ident
EASTVIEW ATHLETIC ASSOCIATION 41 1898790

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a i..! Mail solicitations el ] Solicitation of non-government grants
b L Internet and email solicitations ¢ [ Solicitation of government grants

c : Phone solicitations <] L Special fundraising events
d ..} In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees _ .
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? 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.

{1) Name of individual {u) Activity {(in) DId fundraiser have i (iv) Gross receipts {v}) Amount paid to {vt) Amount pad to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col {i}
Yes No

Total . . . . . . . . ... ... .. P

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.




G (Form 990 or 990-E2) 2009 Page 2

Fundraising Events. Compiete if the organizat on answered “Yes” to Form 990, Part IV. ime 18, or reported
more than $15.000 on Farm 89C-EZ, #ne 6a. List events with gross receipis greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Twins Game {add col (a) through
{event type) {event type) {total number) col {c)
2
o
£ 11 Gossrecepts . . . 7,184 7,184
& 12 Less: Chartable
contnbutions R S 0 ... SR O . 0.
3 Gross income (lne 1
minus kne 2) . . | 7,184 7,184
4 Cashprizes . . . . 0 0
§ Noncashpnzes . . . . 0 0
9 {6 Rentfacllity costs . . . 0 L
w0
§- 7 Food and beverages . . 0 0
&
g 8 Entertanment. . . . . 0 0
=
9 Other direct expenses . 6,430 6,430
10 Direct expense summary. Add lines 4 through 9 in column (d) . ( 6,430)

A €
_Net income summary. Combine line 3, column (d), and line 10 . . » 754
" 19

WWMMMWMMMV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
e bingo/progressive bingo col {a) through col (c))
&
%! 4  Gross revenue
:;S 2 Cash prizes
L% 3 Noncash pnzes
¢! 4 Renvfacility costs
&
5§ Other direct expenses
iYes % | O Yes . % i3 Yes %
6 Volunteer labor £i No C No id No
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . > il )
8 Net gaming income summary Combune line 1, columnd,andlne7 . . . . . . . . . »
Yes : No

9 Enter the state(s) in which the organization operates gaming activities: e e e .
a s the organization licensed to operate gaming activities in each of these states’7 e e e 9a
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or termmated duning the tax year? 10a
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? . . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . L . 12

Schedule G {Form 980 or 980-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes: No
13 Indicate the percentage of gaming activity operated in:
a The organizaton’sfacility . . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . .o 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBNUEY . . . . . L e e, 15a
b If “Yes,” enter the amount of gaming revenue recsived by the organizaton» $ . .. _____ ... .. and the
amount of gaming revenue retained by the third party » $ .
¢ |f “Yes,” enter name and address of the third party:

16 Gaming manager information:

Name ». . .. ... e e e . e e el e e e

Gaming manager compensation » $ _______________._.._..__..

Description of services provided » ... ... ... ..... ... ..
£ Director/officer Lj Employee L] 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 distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization’s own exempt activities during the tax year » $

Schedule G (Form 930 or 990-EZ) 2009




SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental information to Form 9380 7 "W\ﬁg
L-.\u

Complete to provide information for responses to specific questions on
Form 890 or to provide any additional information.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990.

Name of the organization Employer Identification number

EASTVIEW ATHLETIC ASSOCIATION 41 1898790
Form 990, Part VI, Section A, Line 7a - Parents can vote for Board of Directors at annual meeting.

"Form' 990 Part VI ‘Section B, Line 11 - The 990 1s prepared by the Treasurer who is a CPA 1 usmg 'software from the
National Center for Charitable Statistics (Urban Institute). A copy is given to the President and Secretary.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 51056K Schedule O (Form 990) 2009



Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Ol’ganization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . . > ]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each retum.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly ., . . . . . . . . . A S

All other corporations (i nclud/ng 1120-C fil Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Eastview Athletic Association 4 1898790
File by the Number, street, and room or suite no. If a P.O box, see instructions.
due date for
filing your PO Box 240392
[ﬁ;‘t‘:&‘ctﬁz City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Apple Vailey, MN 55124

Check type of return to be filed (file a separate application for each return):

/1 Form 990 O Form 990-T (corporation) O Form 4720
J Form 990-BL OJ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
(] Form 990-PF (0 Form 1041-A (1 Form 8870

Telephone No. » (851 ) 297-3866 FAXNo. » (... S
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » I/
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____ . If this is
for the whole group, check thisbox . ..... » []. Ifit is for part of the group, check this box . ..... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .-..-.'1‘9.99_93?.1._5 ..... 20_1_0.. to file the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: [ Initial return O Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |8 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b($ 0
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, %;
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment e
System). See instructions. 3¢ |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev. 4-2009)




