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SCANNED APR 12 2011

Casé ID: CIS56WMZ72

=
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) =
ms:?;’y > The organization may have to use a copy of this retum to satisfy state reporsting requirements. 1:‘ Om:n :f.&_
A For the 2009 calendar year, or tax year beginning and ending
B Chook tf . :::as C Name of organization D Employer identification number
[ [omoEDEN PRAIRIE SOCCER CLUB, INC.
Saree | ™ | Doing Business As 41-6050237
roin See 1 Number and street (or P.0. box #f mail is not delivered to street address) |Roomvsuits | E Telephone number
Lo [P0 BOX 44561 952-240-0867
"~ [XJAmenaed| wns [ Cay or town, state or country, and ZIP + 4 G_Gross recaipts 3 569,548.
(gt EDEN PRAIRIE MN 55344 H(a) Is this a group retum
P T'¢ Name and address of principal officerMICHAEL FUHS for affiliates? T ves (XNo
PO BOX 44561, EDEN PRAIRIE, MN 55344 Hib) Are all affiiates included? 1 ves (_INo
|_Tax-exempt status [ X]501(c}(3 )< (insertno) [ 14947()3)or L] s27 If *No," attach a hist. (see mstructions)
J Website: p- WHW . EPSOCCERCLUB.COM H{c) Group exemption number P
K_Form of organization: i X | Corporation || Tiwst_[__] Assocation |__Jotherp» [ L Year of tormation: 19 8 6] M State o tega! domscile: MN

PartI'| Summary

o| 1 Briofly describe the organization's mission or most significant actvtes: TO PROVIDE YOUTH IN THE EDEN
‘é PRAIRIE COMMUNITY WITH THE OPPORTUNITY TO PARTICIPATE IN SOCCER AND
€] 2 Checkthisbox » L-i] if the organization discontinued its operations or disposed of more than 25%6 of its net assets.
% 3 Number of voting membars of the governing body (Part V1, line 1a) 3 14
3 4 Number of independent voting members of ihe goverming body (Past Vi, ine 1b) T ! 14
2| 5 Total number of employees (Past V, line 2a) o — i . |8 2
£ | & Total number of volunteers (estimate rfnecessary) o R | 500
E 7a Total gross unrelated business revenue from Part Vlll column (C). ﬁne 12 J U UP N UROUORI £ | 0 .
b_Net unrelated business taxable income from Form990T,ne34 . ... ... — -~ —— =~ . .- .o oo |l — 0.
-1 Prior Year Current Year
o| 8 Contributons and grants (Pant Vill, line 1h) . .. L 372,463. 418,689.
g 9 Program semvice fevenue {(Pat Vitt, ine 2g) . o 40,895, 150,611,
d:: 10 Investment mcome (Part VIII, column (A), ines 3, 4, and 7d) B 443. 248.
11 Other revenue (Part VII), column (A), ines 5, 6d, B¢, 9¢, 10c, andne) ____________________ . 18,279,
12 _Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A}, ine 12} . ... 432,080. 569,548.
13 Grants and similar amounts paid (Part IX, column (A), Bines 1-3) 16,826. 6,000.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . ... ..
2| 15 Salaries, other compensation, employee bensfits (Part IX, column (A), fines 510) 147,545. 122,871.
2 | 162 Professional fundraising fees (Past IX, column (A), ne 116} ... . ... ..
8| b Tota fundramsing expenses (Part IX, coturmn (D), ine 25) B> 6,208, [e2 =3 -Fw=i3 7L 4|7 Ropggiec Bt
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11124f) e 219,745. 346,013,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). tne 25) . . .. . 384,11s6. 474,684.
19_Revenue less expenses. Subtract fine 18fromine 12 ... . ... ... .oeecee.. ., 47,964. 94,664.
Eg Beginning of Corrent Year End of Year
S| 20 Totalassets (Pant X, ne 16) . . .. ... .. ..o o L 139,402. 234,097.
25|21 Totaltabiities Part X, e 26) . . ... e e 132.
25| 22 Net assats or fund balances SubtracthneZﬂromhneZO e e . 139,402, 233,965,
|:PartTt-+{ Signature Block
Under peraities of pa ey, { dectare that | have examuned this retum, inchuding and 15 the best of my knowledge and belied, it 13 trus, carrect,
and complete mdwu«(mamwhmmdlmmdmwwumww
Sign } [
Here Signature of officer Date
MICHAEL FUHS, TREASURER
Type of pnnt name and title
Pald Preparer's ’ Date Checkd (o iy T
Preparers UL BRYAN W _SWARTZ 02/17/11 emptoyed » (]
Use ony |mmen®  ABDO, EICK & MEYERS, LLP EN >
st empioyeds 14985 GLAZIER AVE, SUITE 630
TP e s APPLE VALLEY, MN 55124 Phoneno. » 952.953.2000
May the IRS discuss this retumn with the praparer shown abova? (see instructions) ... . ... g e @ Yes Q No
932007 020610 LHA For Privacy Act and Paperwork Reduction Act Notice, sae the separate Insu'ucﬂons. Form 980 (2009)
SEE SCHEDULE O FPOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2009) EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237 Page2
| Part Il | Statement of Program Service Accomplishments

1 I?rbﬂy describe the organization's mission:
TO PROVIDE COMPETITIVE YOUTH SOCCER IN THE EDEN PRAIRIE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not Bsted on

theprior FOorm9900r990E22 . . . ... ... ol i i e EYes XN
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make signdicant changes in how it conducts, any program services? . ... .. .. DYes [ﬂ No

if *Yes,” describe these changes on Schedule O.

4  Descnbe the exempt purpose achiavements for each of the organization’s thres largest program services by expenses.
Section 501(c){3) and 501(c)l4) organzations and section 4347{a)(?) trusts are required to report the amount of granis and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 435,332. includinggrants of $ )(Revenue $ 150,611.)
SOCCER SKILL DEVELOPMENT AND ENHANCEMENT FOR APPROXIMATELY 750 BOYS AND
GIRLS, AGES 8 TO 18 THROUGH TRAINING AND COMPETITIVE PLAY. YOUTH
RECEIVE YEAR-ROUND TRAINING AND INSTRUCTION FROM QUALIFIED COACHES.

BOYS AND GIRLS PARTICIPATE IN LEAGUE GAMES AND IN A TOURNAMENT
ORGANIZED AND OPERATED BY THE ORGANIZATION.

4b (Code: ) Expenses $ inchuding grants of $ ) (Revenue $ )

4¢c  (Code. ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services. {Descnbae in Schedute O.)

(Expenses $ mncluding grants of $ ) (Revenue $ )
4e__Total program service expenses P $ 435,332,
Form 990 (2009)
32002
02-04-10
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Form 990 (2009] EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237 e 3
Part IV | Ghecklist of Required Schedules
Yes | No
1 is the organuzation descnbed in section 501(c)3) or 4847(a)(1) (other than a private foundation)?
Il *Yes,* complete Schedule A . . e et e+ e A 11 X
2 Is the organization required to completa Schedule B Schedula of Contnbutors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L L2 X
3 Did the organization engage in direct or indirect political campagn activities on behalf of or in opposition to mndtdates for
public office? If *Yes,® complete Schedule C, Part! .. ... .. ... ... 3 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbymg act:vmas? i 'Yes oomplete Scheduie C Part II 4 X
5 Section 501(cX4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporling requirement and proxy tax? /f *Yes,* complete Schedule C, Partill = . 5
6 Dxd the organization maintain any donor advised funds or any similar funds or accounts where donots have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedule D, Part | 8 X
7 D« the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, histonc land areas, or tustoric structures? /f “Yes,* complete Scheduta D, Part Il e s 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other siular assets? If *Yes," complete
Schedule D, Part il . 8 X
9 Dnd the organzation report an amount [ig] Pan x Iino 21 serve as a custodlan for amoums not usted in Pan X or prowde
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," compiete Schedule D, Part IV 9 X
10 Dnd the organuzation, dectly or through a related organization, hold assets in term, permanent, or quaskendowments?
If *Yes,* complete Schedule O, PartV e e e e e e i 10 X
11 I3 the organization’s answer to any of the fol]owmg quesnons 'Yes'? I‘I S0, complere Schedule D Parts vi, VII Vlll IX orx
as appircable 1 X
& Drd the organization repon an amount for land, bulldmgs and equ:pment in Part X, fine 107 ff *Yes,* complete Schedule o, |¥% i J?ﬁ :‘;_j:
Part v1. e e g g
® Did the organization report an amount for investments - other secunties in Part X, hne 12 that is 5% or more of its total e wq| - i$
assets reported in Part X, Ime 16? /f *Yes,® complete Schedute D, Part VII. ‘ﬁ':q k{ i) .
® D:d the organization report an amount for investments - program retated in Part X, line 13 that 1s 5% or more ofits total — — —[-35-24|- f‘*f g :‘«;
—~ — assets reported in Part X, line 167 If "Yas,” compiate Schedule D, Part Vill. ;5;"‘. 23] 4 ,
¢ Dud the organization report 2n amount for other assaets in Part X, line 15 that is 5% or more of its total assats reported in 'i; P PR B :, ]
Part X, line 167 If "Yes, " complate Schedule D, Part IX. ERN I ol i
 Did the organization report an amount for other liabilitles In Part X, fine 257 #f "Yes, * complete Schedule D, Part X. pe o) TIRED
® Did the organization’s separate or consolidated financial statements for the tax year inctude a footnote that addresses i_‘;—u& e ‘:I :::
the organization's llability for uncertain tax positions under FIN 487 17 "Yes," complete Schedule D, Part X. th 5 :':,f; {1 f
12 D the organzation obtain separate, independent audited financial statements for the tax year? If “Yes, * complete TR I 4 ol
Schedule D, Parts Xi, Xii, and XilI. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No i? f__ Eﬁg :’;‘z.
I *Yes,"” compieting Schedule D, Parts XI, Xil,and Xillisoptonal ... . . ... . {124 X |iwat], gy .-
13 Is the organization a school descnbed m section 170(bY{1YAXE)? /f “Yes,” oomplete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 1undra.smg. buslness
and program service actvities outside the United States? If *Yes," complate Schedule F, Part! .. . 14bh X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any o;ganmnon
or entity located outside the United States? If "Yes, ' complete Schedule F, Partli . . . L1s X
16 Drd the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate granls or assusta.nce to |nd|v|duals
tocated outside the United States? If "Yes,® complete Schedula F, Partll . . .. 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional hmdra!smg services on Part X,
column (A}, ines 6 and 1107 If *Yes,* complete Schedule G, Part | L X
18 Oud the organization report more than $15,000 total of fundrassing ovent gtoss mcoms and contnbuuons on Pan Vlll ﬁnes
1c and 8a? If "Yes," complete Schedule G, Part I . 18 X
19 Oid the organization report more than $15,000 of gross income fmm gammg a.ctlvmes on F'art Vlll line 9a? ll 'Yes.
complete Schedule G, Partill . . e e e e e 19 X
20 Dud the organization operate one or more hogg If 'Yes, complate Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009)

EDEN_ PRAIRIE SOCCER CLUB, INC.

41-6050237

Page 4

| PartIV | Checklist of Required Schedules (continued)

21

2

23

24a

Drd the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If “Yas,* compiete Schedule i, Parts 1 and Il .

Od the organzzation report more than $5,000 of grants and other assistance to indwiduals in the Unitod Statas on Part D(.
column (A), line 27 /f *Yes, * complete Schedule |, Parts land lil .. .

Did the arganization answer “Yes” to Pant V1), Section A, fine 3,4, 0r 5 about compensatm of the orgamzahon S cun'ent

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ | .. ... .. e .
Drd the organzation have a 1ax-exempt bond 1Ssue wnh an outstandmg pnncnpa! armum of more than 5100 IX)O as of the
last day of the year, that was issued after December 31, 20027 if "Yes, * answer fines 24b through 24d and complete
Schedule K. If *No*, go to ine 25 e e heer s reee senen ee .
Did the organization invest any proceeds of taxexampt bonds beyond a tempomry penod excapuon? - s

Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease

any taxexemptbonds? .. ... . . . . ... S

Did the organization act as an “on behan‘ of' issuer for bonds outstandng at any ume duﬂng me yeaﬂ .
Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess banefit transaction wnh a
drsqualified person during the year? /f *Yes, " complete Schedule L, Part | . .
{s the organization aware that it engaged in an excess benefit transaction with a dnsquaﬁﬁed personina pnor year and

that the transaction has not been reported on any of the arganization’s prior Forms 980 or 880-E2? If *Yes, " complete
Schedute L, Part |

Wasaloantoorbya cunenl or forme: oﬁ‘:cer dlreclor trustee key ampioyee hnghly oompensated employee or dlsqualiﬁed
person outstanding as of the end of the organization's tax year? If *Yes,* complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection commuttee member, or to a person related to such an ndividual? If “Yes,* complete
Schedufe L, Part Il R
Was the organization a party to a busxness lransact:on wnh one of lhe I‘ollowlng parties (see Schedule [ Pan N— - = - -
instructions {or applicable fitng mresrmlds condmons, and exceptons);

A current or former officer, diractor, trustee, or key employea? /f "Yes,* complete Schedule L, Part IV e e
A family member of a current or former officer, director, trustes, or key employee? If *Yes, * complete Schedule L, Part IV
An entity of which a current or former officer, director, trustes, or key employes of the organization {(or a famiy member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part iV . e e

Oid the organzation receive more than $25,000 in noncash contributions? /f *Yes, * complete Schedule M I

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservauon
contributions? If *Yes," complete Schedule M

Did the organization hquidate, termunate, or dzssolve and cease operabcns?
If *Yes,* complete Schedule N, Part] || | ... .ot s oot ceeieret sviees sesesssesssesss et es s e e bea b aenesenbens
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?// "Yes, * complete

Schedula N, Partll = .. . .

D the organization own 100% of an entny dxsregan!ed as sepamte !rom the orga.mzatvon under Regulanons

sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part!l

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedute R, Parts Il Ill, IV, and V, ine 1 , _ _

Is any related organization a controlled entity within the meaning of secuon 512(b)(1 3)?

If “Yes," complete Schedule R, Part V, lne 2 .

Section 501(c)3) organizations. Did the organrzatlon make any tmnsfers to an exempt non-chamable related orgamzatnon?
If "Yes,* complete Schedule R, Part V, line 2
Did the organization conduct more than 5% oi its actrvmes through an enmy that -] not a rdated organzzatlon

and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, PartVt | ... .. ..
Oxd the organzaton complete Schedule O and provide explanations in Schedute O for Part V1, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

2004
02-04-10
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Yes | No
21 X
2| X
23 X
24a X
24b
24c
24d
25a X
X
26 X
Dl
| sy
282 X
28b X
28c X
29 X
30 X
33 X
32 X
33 X
34 X_
35 X
356 X
37 X
| X!
Form 990 (2009)
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Form 990 (2009 EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237 Paged
| Part V,] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of B
U.S Information Retums. Enter -0 if not applicable | T I 18*
b Enter the number of Forms W-2G included in tne 1a. Enter O Il not appucab!e e 1b 0 3’, !

¢ Dnd the organization comply with backup withholding rutes for reportabls payments to vendors a.nd reportable ganung
{gambling) wmnings to prize winners? .
2a Enter the number of employees reponed on Form W 3 Tmnsmmal of Wage and Tax Stalemems
filed for the calendar year ending with or within the year covered by thisretum = =
b i at least one 1s reported on ine 2a, did the organization file all required federal empbymem tax raturns? e e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie this retum. (see instructions)

3a Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If “Yes,” has it filed a Form 990-T for this year? if "No,® provide an explanation in Schedute O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country: P>

See the instructions for exceptons and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organzation a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I - )
c f "Yes,” toline S5a or 5b, did the organzation file Form 8886-T, Disclosure by Tax-Exampt Entity Regarding thih:ted

Tax Shefter Transaction? , . .. . .. LSc

8a
6~b
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6a Ooes the organization have annual gross receipts that are normany greater than $100 000 and dnd the organlzahon sohcn

any contributions that were not tax deductible? .

b If *Yes," did the organization inctude with every solicitation an express stalement that such eontribm:ons or gms
waere not tax deductible?

7 Organizations that may recelvedoductible ooninbutlons under sochon 170(c)4 - - i Mo [ e C5 I

~ —a—Did the organization réceive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . e e e e o . IL7a X

b If “Yes,” did the organization notd'y the donor of the va!ue of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal propenrty for which it was requued
OB FOMIB2B27 . ... .. . . i+ tiiie vereierereieies vre e s ee b vee e 1 et eeseeseibes tareveereentesresseeeanans saessenen Ic X
d 1t *Yes.” indicate the number of Forms 8262 filed duringtheyear . ... . ... ... Lzl Tt gl
e Dnd the organization, dunng the year, receive any funds, directly or mdwactly to pay premiums on a personal 1"1; . N RO
benefit contract? . . OO PPO B £ -
f Did the organization, during tha year. pay premiums, dlrectly or mdlreclly ona persona! beneﬁt contract? 7t
g For all contnbutions of qualified intellectual property, did the organzation file Form 8899 as required? 79
h For contributions of cars, boats, alrplanes, and other vehiclaes, did the organization file a Form 1098-C as required? | .. ... . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the .,5;'2 :‘.- :'; ?:8“
supportmng crganization, or a donor advised fund maintained by a sponsonng organzation, have excass busingss holdings I RON B -
atany time during the year? . VRSO PR PSP UV I -
9 Sponsoring organizations maintaining donor atMsed lunds. el k. :___ﬁ
a Did the organization make any taxable distributions under section4966? . . .. ... ... ...l ga
b Did the organization make a distribution to a donor, donor advisor, or related person? | ... . ... gb
10  Section 501{c)7) organizations. Enter -!;\ K it 33 j,
a Intiation fees and capita) contnbutions included on Part Vil ine 12 ... . 1L 102 'i___‘l i vy
b Gross recerpts, included on Formn 980, Part VIl ne 12, for public use of club facilities _ 10b AT
11 Section 501(c)12) organizations. Enter: ) :“3 __:_;1 3.?;1
a Gross income from members or shareholders | . 1118 S| P I
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamsi '3?.’2 3 = th 3 I
amounts due or recerved from them.) 11b A P ,:_-%_(
12a Section 4947(aX 1) non-exempt charitable trusts ls the orgamzauon ﬁﬁng Fonn 990 n Ileu of Form 10417 | 12a
b _If “Yes, ® enter the amount of tax-exempt interest receved or accrued dunngtheyear .. ... . I 12b ¢ - -8 g
Form 990 (2009)
932005
02-04-10
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Form 990 (2008) EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237 Pageb
i Part Vi ] Govermnance, Management, and Disclosure For each "Yes® response to fines 2 through 7b befow, and for a *No* response
to fine 8a, 8b, or 10b below, descnbe the circurmnstances, processes, or changes in Schedule O. See instructions.
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body _ . . . [ i ¢ 14: S e _'V'T
b Enter the number of voting members that are independent . 1b 14}.. i ;-:n: oy
2 0id any officer, director, trustee, or key employee have a family mlatlonshsp ora busness relahonshlp with any other S R A f;‘é
officer, drector, trustee, or key employee? . == . . 2 X
3 Ond the organzation delegate contro! over management duues customanly performed by or under the dlrect superv!sion
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Ond the organization make any significant changes to s organzational documents since the prior Form 990 was ﬁled? . 4 X
5 Dnd the organization become aware dunng the year of a matenal diversion of the organization’s assets? ... 5 X
6 Does the organizatron have members or stockholders? _ 6 X
1 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
‘ goveming body? . U I /- X
} b Are any decisions of the govemmg body sublect to appmval by members stockholdars or other persons? L X X
i 8 Dnd the organization contemporanecusly document the meetings held or wiitten actions undertaken during the year ,;:‘ M e ,T"i"
i by the following P ] \j’ e
| a Thegoveming body? .. . ORI I - 0 B0 - ¢
b Each committes with au1homy to act an behall of lhe govemmg body? e e e & | X
‘ 9 Is there any officer, director, trustee, or key employee listed i Part VI, Section A, who cannot be reached at the
| organzation's mailing address? /f *Yes, * provide the names end addresses in Schedule O .. ... ... e e 9 X
Section B. Policies (7rs Section 8 requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . s 102 X
b If “Yes," does the organzation have written policies and procedures govemmg the aclrvmes of such chapters. afﬁﬁates.
and branches to ensure their operations are consistent with those of the organization? _ _ _ - - — < = — ettt & *.- X I _
- -B- — - - —11 -Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁlmg the fonn? o X
11A Descnbe in Schedule O the process, if any, used by the organzation to review this Form 930. e B and ML
12a Does the organization have a written confiict of interest policy? /f *No,"go tofine 13 .. ... R [ V- - X
b Anm officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
BOCONMICIST | | il it it e e e et evereie sereee = e et eres seeanraseraeaeanraeraseenens ot ee ee @ oo e 12b
¢ Does the organrzation regularly and conststontly momtor and enforce compliance with the policy? If *Yes, ® descnbe
in Schedule Ohow thisisdone _.......... ... e et e et tete aes eeees sre s seeees ot stes srene sue ber seseesere o sennerenere o | 2E
13 Does the organization have a written whistleblower DOllC)’? e e et e et e st ateeans ot seerasins e sesersrtseenaeren 13 X
14 Does the organization have a written document retention and destruchon policy? ... 114 X _
15 Did the process for determining compensation of the following persons include a review and appfoval by mdependenl : ha ) o s i%é’j
persons, comparabifity data, and contemporaneous substantiation of the deliberatron and decision? i?..‘?- i‘"-.’ 1
a The organization’s CEO, Executive Director, ortop managementofficial . . . . | . ... .. o 15a| X
b Other officers or key employees of the organization . . e e e et e tetere e eieten e ver ceees 15b X
If "Yas® to ine 15a or 15b, describe the process in Schedule O (See Instn.:ctrons.) E’,g sy
16a D the organzation invast in, contribute assets to, or participate in a joint venture or similar arrangement with a Y EL 0 ﬁé
taxable entty during theyear? ... . 18a X
b If “Yes,” has the organization adopted a wmten pohcy or pmcedura requmng !he mgamzauon to evatuala |ts pamolpauon ;:‘f 4 4;;_' ;;j
in joint venture aangements under applicable federat tax law, and taken steps to safeguard the organization’s ERNNE S S
exempt status with respect to such amangements? et et i ; 16b_

Section C. Disclosure
17 Uist the states with which a copy of this Form 990 13 requured to be filed >MN
18 Section 6104 requires an crganzation to make its Forms 1023 {or 1024 if applcable), 990, and 990-T (501(c)(3)s only) avadable for
public inspection. Indicate how you make these availabls. Check all that apply
Own website D Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organtzation makes its govaming documents, conflict of interest policy, and financiat
statements available to the pubfic.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 952-240-0867
PO BOX 44561, EDEN PRAIRIE, MN 55344

Form 990 (2009)
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Page 7

Form 990 (2009 EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Secti;m A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completae this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organzation’s tax

year Use Schedule J-2 f addstional space is ngeded.
® List all of the organzation's current officers, directors, trustees (whsther individuats or organizations), regardless of amount of compensation.
Enter O in columns (D), (B}, and (F) f no compensation was paid.
® List all of the organization’s current kay 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
compensaton {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any retated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organzations.
® List afl of the organeation’s former directors or trustees that received, in tha capacity as a former director or trustee of the arganzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foflowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons
D Check this box if the organzation did not compensate any cument officer, director, or trustee.
(A) ()] © D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organtzations compensation
5|s B arganization (W-2/1099-MISC) from the
g E < |3 (W-2/1099-MiSC) organization
3 g g §g . and related
HHEHSE organations
ANWAR BENAMARA
DIRECTOR 1.001X 0. 0. 0.
JOE BEST otk - ——t--——-——-t - = - - -
PIRECTOR ~ — — — — — — — — —~ — 1} 1.00]X 0. 0. 0.
TINA CHILTON
PRESIDENT 2.00(X 0. 0. 0.
MIKE FUHS
TREASURER 2.00]X 0. 0. 0.
TERRI PURMANSKI
DIRECTOR 1.001X 0. 0. 0.
ERIC HAVERKAMP
DIRECTOR 1.00|X 0. 0. 0.
DARRYL HECK
DIRECTOR 1.00|X 0. 0. 0.
MAURICE HURST
VICE PRESIDENT 1.00]X 0. 0. 0.
DEB KIRST
SECRETARY 2.001X 0. 0. 0.
TOM MELLEM
DIRECTOR 1.00(X 0. 0. 0.
GREG PALMER
DIRECTOR 1.00(|X 0. 0. 0.
MIKE PETERSEN
DIRECTOR 1.00(X 0. 0. 0.
KEN STYRLUND
DIRECPOR 1.00|X 0. 0. 0.
DIANE WILKINS
DIRECTOR 1.00(X 0. 0. 0.
WAYNE HARRISON
DIRECTOR OF COACHING 40.00 68,399. 0. 0.
832007 02-04-10 Form 990 (2009)
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Farm 930 (2009) EDEN PRAIRIE SOCCER_CLUB, INC. : 41-6050237 Page8
{Part VIl section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) C) ©) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check afl that apply) compensation compensation amount of
per N from from related othar
week g the organizations compensation
3lg § organization (W-2/1099-MISC) from the
BlE =B (W-2/1099-MISC) organization
g g |2 8s and retated
JHEH G E eoenons

1b Total . . e i e . B 68,399. 0. 0.
2 Total number of individuals (including but not imnted to those Iisted above) who receved more than $100,000 m reportable
compensation trom the organzation P 0
Yes | No
3 Did the organization list any former officer, director or trustse, key employee, or highest compensated employee on R Sdien ,L;,j
line 127 /f *Yes,* complete Schedule J for such momvidual | .. ... ..... .ol .t e e e e e e - L3 X
| 4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organtzation Tl [ ‘ﬁzﬂ
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for suchindmdual . .. .. ... . 4 X
5 Did any person Isted on ling 1a recelve or accrue compsensation from any unrelated organization for services rendered to AL E}ﬂ 3_1!'@
the organezation? If “Yes,* complgte Schedule Jforsuchperson .. . ... ... . ..., s i X

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

the organization. NONE
(A) (8) ()
Name and business address Description of services Compensation
2 Total number of ndependent contractors {ncluding but not limited to those Iisted above) who received more than ey e o A
$100,000 in compensation from the organzation P 0 peaduady Shpiices
Form 990 (2009)
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Form 990 (2009) EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237 Page8
{Part VIl { Statement of Revenue
ST T T M ) (®) (©) ©
L N e ey Total revenue Retated or Unrelated emnevgame
e - ~ exempt function business tax under
Le TR0 E REE - e revenue revenus sgctions 512,
Ao - -1 ' - = . . "
‘E% 1 a Federated campaigns 12 Y BRI .
a3 b Membership dues 1b 417 ,788.), acEcEocn s e ol
@2 ‘-"r'"l' a gl it TFLe L i
ey = ¢ Fundraising events 1c IS Ml R AR TR
€5 d Retated organizations R T e SR TR IR A= S
=| 1 -. L oofe - .
gE e Govemmeant grants (contnbutions) e 2l ‘:}—-‘fa- AT :’:‘
v 1 Al other contributions, gifts, grants, and <X NUPFLYR 1§ PP
=.a3 _5l~r_>:)-—-u §&_ - ~
ag slmiar amounts not ingtuded above . |41 901.). .. s s k¢ f‘j,‘_‘,‘g:fja‘,‘ .
g'g [ ] sh contr L dn Unes 1a-1% $ "‘-'-.i—i"'f"""‘:-‘ )z....:.:"‘a
O% h Total Add lines 1a-1f | 3 418,689 .4k, ..' .. |- .
DTSRG I a2 T~ -, R e =TT w v
[Business Codefape T3 S ifiny G Ty T3 Tt ]Sal ‘4"" il
8 | 22 TOURNAMENT FEES 711210 108,679.] 108,679.
T o b SOCCER SUPPLIES 711210 41,932, 41,932.
B2 ¢
£2
gel ¢
o e
a f Al other program service revenue | . .
"~ - - v > = v T~ G CEESEX
g Total. Add lines 2a-21 .. N 150,611 .J&=r-svsur, 80 TUH T LM e Taan
3  [nvestment mcome (including dmdends interest, and
other similar amounts)_ . I 248. 248.
4  Incoms from investmant of tax-exempt bond proceeds | 4
§ Royalties eeert eenne ceneiesans e .
5 T SO S S T | ’.'L?'::-“ ~ih_.
S T L o R e R
— — | 8 a Gross Rents e S e g | ; -3 '3‘;’.;"'-; 3 r"“‘?“‘.-!-f;" ke S0
b Less. rental expenses - oty P r(*"” ,.1-,-, EEs oS ~ran-anbaednged I S ECE IS e
[ 11"" §~ [ PIPOSOSRTIR T 15 § B 3 - .6-.‘?!!“.»?3;
¢ Rental income or loss) . BomNe 4 \x..—‘ ';_._rru...a..am A NCIIES PRI
d Net rental income ar (loss) O 2 .
7 a Cross amount from sales of | (i) Securities (i) Other :"’"“ Eaaaiad
assets other than inventory ‘J--‘dL—'n.’; N
b Less: cast or other basis a-?a”&‘ "%3
and sales expenses is.\“{ _n' A ¥ x
¢ Gain or (loss) . SR
d Net gain or (loss) . _» ]
o | 8 a Grossincome from fundra:smg ovants(not LT S0 ':Z- ; b
3 s lt" iy T z '
§ including $ of rfp’f‘&?, pd -'.I'%L. ¥ oy ; ;
& contributions reported on line 1c). See Q’“ “"""’,b T R A JUL I S B ﬂig-ﬁ}i
T Part IV, fne 18 . a (< R | I.-,,.r.af...d:a: e | W e
8 e e rvd'-h»: oz . e AT [ Gl
6 b Less: d'memm e s e b ._.‘!:_n._M.... ~ —‘..--—.4.1-.._.:.&-!12".2' xi o= TR LI S
c Net income or (loss) from fundra:smg events | < _ ___ I
9 a Gross income from gaming activities. See Na e cs 3 s 2 iR | B
ez g - a ‘_-:wt-
Parnt IV, lne 19 . a e ,3;__13, Ih;, RL
b Less: direct expenses b Ei i o AR | ST IR m..f..‘.“i‘mg_-.._
¢ Net income or (foss) fmmgammg actrvm% » - — i .
10 a Gross sales of inventory, less retums R i | S I M e Fa L B S :‘*“"-"
v A gy sk MY oo —IL:s-v:r—':*.
andallowances .. ... .. .. ... a o B 'F'-«“ va syl -'T*f'”iti'»”z-t ot sbi .a*n. ,«)L.,_.,,
b Less:costofgoodssold . . . ... b P bt AN | P SLCINIIIN (g P aibegrell i 5208 TR A
c_Net income or (loss) from sates ohnvantorv e P
> P R N G " BN
Misceflaneaus Revenue Business Coda|™_=4-¢ - =7 TN TN, T i M £ 7L
11a
b
[
d Al other revenue S evare cesesee sese cscseses ermecs -
e TotalAddfnesila1d . ... ... . ... P EARRELT I TS R D
___J.12 Total revenue See instuctions. . ... .. ... ... . » 569,548.1 150, 511. 0. 248.
0204-10 Form 990 (2008)
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Form 990 (2009 EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237 Page 10
[ Part IX] Statement of Functional Expenses

Section 501(c)3) and 601(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 inciude amounts reported on lines 6b, (A) (8) C) sm
. Total expenses Program service Management and Fu
7b, Bb, 8b, and 10b of Part VIIL. expenses genergl expenses expenses

1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, fine 21

2 Grants and other assistance to individuals in
the US.See PartIV,ine 22 . 6,000. 6,000.

3 Grants and other assistance to govemments
organzations, and indmvduals outside the U.S.
See Part IV, lines 1S and 16 ,

4 Benefits pax to or for mombers ______ .

5 Compensation of current officers, durectors.
trustees, and key employees . 68,399. 68,399.

6 Compensation not ncluded above, to dxsquahﬁed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

7 Othersalanes and wages _ . 34,326. 18,917. 10,273. 5,136.

8 Pension plan contrbutions (nclude sectmn 401(k)
and section 403(b) employer contributions) . |

9 Otheremployee benefts . . | 12,287, 10,444. 1,229. 614.
10 Payrolitaxes _ o 7,859. 6,680. 786. 393.
11 Fees for services (non-omployees)

a Management

b tegal e e e e

¢ Accountng . S 8,556, |- 8,556} - - - -—- - -
~dtobbying - T T T L

e Professional fundrassing services. See Part IV, ine 17 SLECL UOMTUUER Lo vuin L

1 Investment management fees  , ... ... .

g Other . .. L. o 54,414. 54,414.
12 Advertising and promotion .. ... .. . 905. S05.
13 Officeexpenses.. . ... ... ... 6,449. 1,096. 5,288. 65.
14 Information technology e e e v 3,722, 3,722.
15 Royalties | .. . . ... ..o, .. .
16 Occupancy . e e e e
17 Tavel | . L. L. 2,043. 2,043.
18 Payments of travel or entertainment expanses

for any federal, state, or local public officials

19 Conferences, conventions, and meatings _ . __ 2,585. 2,585,

Interast e e

Paymaents to afﬁlnates . .
Depreciation, deplation, and amomzaton -
Insurance

24  Other expenses. itemze expenses not covered
above. (Expenses grouped together and tabeled
mscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

SOCCER PROGRAM
DUES AND AFFILIATIONS 69,496. 69,496.
FIELD EXPENSES 35,630. 35,630.
SEASONAL PROGRAMS 33,825. 33,825,
TRAINING 4,213. 4,213.
All other expenses
25 _ Total functional expenses. Add lines 1 through 24t 474 ,884. 435,332. 33,344. 6,208.
26 Jointcosts. Check here B> ] if following

SOP 98-2. Complete this line anly if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising soficdation
932010 02.04.10 Form 990 (2009)
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Form 990 (2009) EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237 ng_e_ll
[Part X TBalance Sheet
(A) (8)
. Beginning of year End of year
1 Cash - norHnterest-beanng I 1
2 Savmgsandtemporaxycashmvestmems __________________ 128,477.] 2 234,097.
3 Ptladges and grants receivable, net 3
4 Accountsreceivable,net | . ... ... ... . 4
5 Receables from current and tormer officers, directors, trustees, key RO KN '_i g NSl e '.Ei, . .‘
employees, and highest compensated employees Complate Part Il ST R R LSOl A
of Schedule L B 5
6 Recenables from other disqualdied persons (as defined under section 1:'-:—3 s b P Tes _'.»;_: "__.} T - j e
4958(f{1)) and persons descnbed in section 4958(c)(3)(B) Complete I R e A R SR AP o
N Part 1 of Schedule L e e e e, 8
-] 7 Notes and loans receivable,net . | . | .. 7
§ 8 Inventones for sale or use e e . 8
< 9 Prepad expenses and defened charges 10,925.] 9o
10a Land, buidings, and equipment: cost or other P e T N LT Dt SRt TU L
basis. Com P 2 ] R Fee R A fode:H
X plete Part V1 of Schedule D 10a 3 T DUy Sy Sy NN ol DO SANICRIAL ot oA
b Less: accumulated depreciation . 10b 10c
11 [nvestments - publicly traded securitles = . .. .. . 11
12 Investments - other secunties. See Part V,lme t11 . ... . 12
13 Investments - program-retated SeePan v, tne 11 13
14 Intangible assets 14
15 Otherassets. See Part v, Ixna 11 _______ 15
16 _ Tota! assets. Add lines 1 through 15 (must equal fine 34) 139,402.! 18 234,097,
17 Accounts payable and accrued expenses . . ... ... .. ... ... ... 17 132.
18 Grants payabils L. L . 8| - - — -
~ 19 —Detemedrovenue- — - — T .. LT T 19
20 Taxexemptbond kabiwes . | L 20
g 21 Escrow or custodial account liability. Complete Pan lVof SchedubD e s - '_21 e
% 22 Payables to current and former officers, .dlrectors. trustees, key employees, - ::;‘ ‘.§L ANk ; ; I? g » 1:{‘ L g2t o .9::,:,‘ o
=« highest compensated employees, and disqualified persons. Complete Part i [~ 5..' ¢ oF SWrore g eyt A X 4
- of Schedule L e e e e e e e e et e 22
23 Secured mortgages and notes payable to unrelated thud partres 23
24 Unsecured notas and loans payable to unrelated thurd parties ___ 24
25 Other kabities. Complets Part X of Schedule O _ 25
___128 _ Totallisbilities. Add lnes 17 through 25 . 0. 26 132.
Organizations that follow SFAS 117, check here b [E and complete A -.- g. :.;i S| TR v_-:l:;;*t
2 lines 27 through 29, and lines 33 and 34. Tk 'z i ﬁ _‘;;_ v Io ST O
E 27  Unrestricted net assets __ 139,402. 27 233,965.
g 28 Temporanly restncted nat assets 28
° 29 Permanently restricted net assets 29 —
& Organizations that do not follow SFAS 117 check here B> D and RAYIN & d-’?g"’rﬁcbﬂr} L .:-':::_;,_’;—é‘;‘f Pae s
5 complete lines 30 through 34. 5 S P 4 :f;v: r__..__;__‘f_.i_!_';:'\:i.‘.;"-‘;v
% 30 Capital stock or trust principal, or current funds . 30
2" 31 Paud-in or capital surplus, or land, building, or equlpment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ R 139,402.] 33 233,965.
34 Tota]ﬁabdmesandnetassets/h.mdbalances 139,402.] 34 234,097.
Form 990 (2009)
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Form 990 (2009) EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237 Pagei2
[ Part XI | Financial Statements and Reporting
Yes
1 "Accounting method used to prepare the Form 980: [ ] Cash  [XJ Accuat (] Other it RN t
If the organzation changed its method of accounting from a prior year or checked *Other,® explain in Schedule O. -~ :éi.}l:i RS
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organzzation’s financial statements audited by an independent accountant? . . .. 2 X
¢ i "Yes" to line 2a or 2b, does the organzation have a commattee that assumes responsibility for ovarsught of the audn
review, or compilation of s financial statements and sslection of an independent accountant? | 2c
If the organization changed either rts oversight process or selection process during the tax year. explam in Schedula O ,';, . B g_-:,_ W 4
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a *}‘_ -l - 3 o 1
consalidated basis, separate basss, or both NP T o i
Separatebasis L) Consolidated basis ] Both consolidated and separate basis [l i N
3a As aresult of a federal award, was the organization required to undergo an audit o5 audits as set forth in the Single Audit
Act and OMB Cucular A-133? 3a X
b If *Yes," did the organization undergo the requwed audrt or audrts? H l.hs orgamzauon dnd not undergo the lequued audn
or audits, explain why in Schedule O end describe any steps takentoundergosuch audits . .. . . . .. . . . 3b
Form 990 (2009)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the arganization is a section 501{cX3) organization or a section .
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Pubhc :
intemat Revenue Senice P Attach to Form 890 or Form 990-EZ. P> See separate Instructions. s lnspecuon Azl
Name of the organization Employer identlﬁcauon number
EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237

[Part1 T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ] a church, convention of churches, or association of churches described in section 170(bX 1IXAX).
2 A school described in section 170(b) 1AXii)- (Attach Schedule E.)
3 ] Ahosprtal or a cooperative hospal service organzation described in section 170(bN INAXti).
4 A medical research organration operated in conjunction with a hospital described in section 170(b)X 1{AXili). Enter the hosprital’s name,
crty, and state.
5 D An organization operated for the benefit of a collage or university owned or operated by a governmental unit described mn
section 170(b){ 1{AXiv). (Complste Part Il )
A tederal, state, or local govemment or govemnmental unit described in section 170(b}{ 1AXv).
An organization that normally receives a substanta! past of ts support from a governmental unit or from the general public described in
section 170(b}{ 1A)vi}. (Compiete Part Ii.)
A community trust descnbed In section 170(b}{ 1XAKvi). (Complete Part 1)
An organization that normally recerves. (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to s exempt functions - subjact to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incomse and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See section 509(a)2). (Complete Part it}
An organization organized and operated exclusively to test for pubbc 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 purposas of ons or
rmore publicly supported organizations described in section 509{a)(1) or section 509({a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. __ . — -
al_)Typer pl_JTypen ¢ 3 Type 1 - Functionally integrated ¢TI 1ye Type 1 - Other
e D By checking this box, | certfy that the organization is not controlled directly or indrectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

0 B0

©

10
1"

00

f If the organtzation received a wittten determination from the IRS that it ts a Type |, Type lI, or Type (1l
supporting organization, check this DOX . . .. . . Ll e e s e+ e (-
g Since August 17, 2006, has the organization accaptsd any glft or contnbuuon fmm any of the following persons?
(i) A person who directly of ndirectly controls, either alone or together with parsons described in (4) and (id) below, Yes | No
the governing body of the supparted organzaton? ... L L. R S A 10}
(i) Afamiy memberof aparsondescribedin(Dabove? | ... ... . . .. ... . .. . 13400
{iii) A 35% controlled entity of a person described in () or (i) above? s vt oer e et o+ et sttt e+ e seennans 11gfiti)
h Provide the following nformation about the supported organzation(s)
. (iii) Type of iv} is the organaation| (v) Did you noufy the | (vi} Is the i
() Name of supported (W) EIN arganization ot (1 S Iy (oimanﬁm in‘%a orgataaton i col. {vii) Amount ot
organezation (described onlings 1-9 | o0 ment?] (i) of vour Supbort? (i) organzed m the support
above or IRC section | 0 (i) of your supp us?
{see instructions}) Yes No Yes No Yes No
— *:'jl B P 1}- Hr-‘-‘u-r-r-:!—‘% by, ~:-4 o sl F-
. : - ol . i, 2 -+ v 2 LR CEEEEAR o “ 4
Total RTINS P 3}:,.—' i Pk A1 S -x--?r."**-‘”( AN NP s
LHA 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.
«®32023 02-C3-10
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Schedule A (Form 990 or 990-67
upport

2009 EDEN PRAIRIE SOCCER
hedule for Organizations

{Complete only i you checked ths box on line 5, 7, or 8 of Past |)

Secfion A. Public Support

Calendar year (or {iscal year beginning injp {a) 2005 _{b) 2006 {c) 2007 (d) 2008 __{e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved (Do not
include any "unusualgrants® | 300,435.] 305,608.{ 384,765.] 372,463.] 418,689.] 1781960.
2 Tax rovenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facifities
fumished by a governmental unit to
the organization without charge
4 Total Add fines 1 through3 ., . | 300,435. 305,608.] 384,765. 372 463.] 418,689.] 1781960.
5 The portion of total contributions Led P ‘a-’;':' Trelt T : ; > -.':‘ e ..: = _.{;'. .,-% “:.'
by each person (other than a G e - ;,_"<: : ~,-: --_::—'-:: s
govemnmantal unit or publicty PR LRl A - N Yiliieg to .
supported organzation) included ,"}Z_.,, b P00 TR i Ut e Rl
on ine 1 that exceeds 2% of the "'T'Z_ _“"_jﬁg L $i ’:I" l“: PO :': " K
amount shown on ke 11, HRTCN T P I NS N P SR
comn®) L. |ali IS s A e TS e el Tdpl e
6__Public support. Subtract tine 5 trom tine 4 g T aan AP BB SRR RTVSRERT S GTL T Msvl.r W] 1781960,
Section B, Totat Support
Calendar year (or fiscal year beginning in)p» (a} 2005 {b) 2006 {c}) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlne 4 300,435.] 305,608.| 384,765.] 372,463.] 418,689.] 1781960.
8 Gross income from interest,
_dwidends, payments received on ~ . [ _ _
securities loans, rents, royafties
and income from simyar sources 1,134. 1,398. 1,476. 443. 248. 4,699,
9 Net ncome from unrelated business
activities, whether or not the
business s regularty camed on
10 Other income Do not include gan
or loss from the sale of capital
assets ExplaininPart V) . . .
11 Total support Addlines 7 through 10 (Fa- .4 [T O 7 5L 4 dVE IS e LT ITIIT U & 9 1786659,
12 Gross recepts from related activities, etc. (see instructions) _ 2] 685,226.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or ﬁﬁh tax year asa sectnon 501(ck3)
organization, check this box and stop here L1
Section C. Computation of Public Support Percantage
14 Public support percentage for 2009 (ine 6, column (f) divided by fine 11, column () . 14 99,74 %
15 Public support percentage from 2008 Scheduls A, Part 1, line 14 | 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on fi rne 13 and (ina 14 is 33 1/396 or more, check thus box and
stop here. The organization qualifies as @ publicly supported organization . . ... ... ... . oexa
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a and Ime 15 is 33 16% or more, check this box
and stop here. The organzaton qualifies as a publicly supported organzation > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on lme 13 1Ba. or 16b and llne 14 is 10% or more,
and if the organization meets the *fatts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstancss® test. The organization qualifies as a publicly supported organeation > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ling 13, 16a, 16b, or 17a. and Iine 15 1S 10% or
more, and if the organzation meets the “facts-and-circumstances® test, check this box and stop here. Explam in Part [V how the
organzation meets the “facts-and-circumstances® test. The organization qualifies as a pubbcly supported organization . . »[)
18 Private foundation. If the organzation did not check a box on ine 13, 163, 16b, 17a, or 17b, check this box and see mstructlons . ![:]
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ScheduleA ormn 990 or 990-E2) 2009

Paged

art (il

uppon§chedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual granms.”)

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

() Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitles fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activites that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
zation’s benefil and either pad to
or expended onits bghalf =~

§ The value of services or facilties
furmished by a govemmental unit to
the organization without charge

6 Total. Add lings 1 through 5

7a Amounts included on tinas 1, 2, and
3 recewved from disqualfied persons

b Amounts induded an lnes 2 and 3 recetved
from other then disquatified persons that
excead the greater of $5,000 or 1% of the
amount on ine 13 tor the year

cAddlines7aand7b .. ...

,; -‘&V... Seree T

+ -z

et 7 *B
e T e

ppivbi-e 3R 3

-————- _8 Public support {Swbtactkae feimmtaeb)
Section B. Total Support

Calendar year {0r fiscal year beginning in)p»
9 Amounts from ling 6

10a Gross ncome from interest,
dividends, payments received on
secunties loans, rents, royaltes
and mcomse from similar sources

b Unrelated business taxable income

(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net incomse from unrelated busmess
activities not included in lina 10D,
whether or not the business 1s
regularty camedon

12 Other income Do not includs | ga:n
or toss from the sale of capital
assets (Explain nPart V) ... ...

13 Total 8UpPOrt add knes 9, 10c, 11, and 12.)

{a) 2005

_{e) 2007

{d} 2008

{f) Total

14 Furst 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) organrzation,

check this box and stop here .. .

p(]

Section C. Computation of Public Support Percent ge 3

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column(®) .. . .. ................. |18 %
16__Public support parcentage from 2008 Scheduils A, Part 1, fine 15 e iivestssseisenss s o+ s sces s ses ese 16 9%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (lina 10c, column (f) diwded by line 13, column(f)) . . 17 %
18 Investment incoms percentage from 2008 Scheduls A, Part (I, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and IIne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton I
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Ine 192, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organization . ... » D
20_ Private foundation. If the organzaton did not check a box on line 14, 19a, or 1Sb, check this box and see instructions . . ... » D
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SCHEDULE O Supplemental Information to Form 990 '——”é-“ﬁ—‘ﬁ—““g”——

(Form 890) Complete to provide information for responses to specific questions on

. Form 990 or to provide any additicnal information. —3 Open to'Public™
s Rovare Sarvice. P> Attach to Form 990. .} Papoctionss: i1
Name of the organization Employer identification number

EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOP SOCCER SKILLS THROUGH YEAR-ROUND TRAINING AND COMPETITIVE PLAY.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER FIRST APPROVES A

DRAFT FO THE FORM 990 BEFORE IT IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUALLY BOARD MEMBERS DETERMINE

OFFICER COMPENSATION BY COMPARING SIMILAR POSITIONS OF SIMILAR

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST -THE ORGANIZATION MAKES

AVAILABLE TO THE PUBLIC ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AT ITS MAIN OFFICE.

PAGE 1 B

AMENDED RETURN

AN AMENDED FORM 930 WAS PILED FROM AN ORIGINALLY PILED FORM 930EZ DUE

TO_THE ORGANIZATION'S REVENUE EBXCEEDING $500,000.

CHANGES IN THE AMENDED FILING FROM THE ORIGINAL ARE DESCRIBED AS

FOLLOWS :

ORIGINALLY REPORTED SPECIAL EVENT GROSS REVENUE 990EZ LINE 6A $108,679

RELATING TO SOCCER TOURNAMENTS HAS BREN RECLASSIFIED TO 990 PART VIII

STATEMENT OF REVENUE LINE 2A PROGRAM SERVICE REVENUE TOURNAMENT FEES

DUE TO SOCCER TOURNAMENTS ARE RELATED TO THE ORGANIZATION'S EXEMPT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Baz211
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SCHEDULE O Supplemental Information to Form 990 T Y T.
(Form 990} Complete to provide information for responses to specific guestions on 2009
. Form 990 or to provide any edditional information. bymale] to Public™™
Do Pavorus Swvce. P Attach to Form 690, L Ipaction 5 -
Name of the organzation Employer identification number
EDEN PRAIRIE SOCCER CLUB, INC. 41-6050237
FUNCTION;

ORIGINALLY REPORTED 990EZ LINE 7A GROSS SALES OF INVENTORY $41,932

RELATING TO SOCCER CLUB MEMBERSHIP SUPPLIES HAS BBEN RECLASSIFIED TO

990 PART VIII STATEMENT OF REVENUE LINE 2A PROGRAM SERVICE REVENUE

TOURNAMENT SOCCER SUPPLIES DUE TO SOCCER CLUB MEMBERSHIP SUPPLIES ARE

RELATED TO THE ORGANIZATION'S EXEMPT FUNCTION;

ORIGINALLY REPORTED SPECIAL EVENT DIRECT EXPENSES 990EZ LINE 6B $84,113
RELATING TO SOCCER TOQURNAMENTS HAS BEEN RECLASSIFIED TO PART IX

—— ~STATEMENT OF FUNCTIONAL EXPENSES LINE 24A SOCCER PROGRAM EXPENSES DUE

TO SOCCER TOQURNAMENTS ARE RELATED TO THE ORGANIZATION'S EXEMPT

FUNCTION;

ORIGINALLY REPORTED COST OF GOODS SOLD 990EZ LINE 7B $40,062 RELATING

TO SOCCER CLUB MEMBERSHIP SUPPLIES HAS BEEN RECLASSIFIED TO PART IX

STATEMENT OF FUNCTIONAL EXPENSES LINE 24A SOCCER PROGRAM EXPENSES DUE

TO SOCCER CLUB MEMBERSHIP SUPPLIES ARE RELATED TO THE ORGANIZATION'S

EXEMPT FUNCTION;

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
032211
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