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Shgft Fonn one Ne 1545-1150
Retum of Organization Exempt From Income TaxForm  Under Section 501(c), Q7, U4947(a)(1) ofthe Internal Revenue Code

(excepthlackl.ngbele6ttn.istorprivatefulll&tiori)
P?:ior1sm-ingoixnizatiorisotdumradvbedfimdsandcmtrdirlg " "asasdetinedinsection51 (b)(1a)musi1 Fmmmwuummmemg@ msm.mmim OID(-3010 PUbllCassetslesslhan$1.250.GDatU1emddU1eyearrnayisett"stum "

Dqnmmhmndmmdmnsevmrlmln Pmeorgmdonmayhavemiiwaagyduikrenmmsafdysmmrqxrfiglrapibarialb. Inspection
A For the 21119 calendz year, or tax year beginning January 1 , ZD9, md eming Deeember 31 , 20 09
B ci-nuiapprii-anim
Ijmdn-.ftsctiame

Fleam
useIRS
Hzelu

CN:neotorganization -II -I -- - DErridoyerli:lerit1ti" ation" number
96 Fraser Falcons Hockey Club dlhla Michigan Youth Hockey Developmen 26-3070338

ljtlarredhfw
immirenm
ljTarnirated

minor
Ime­
Sea 255 Lake Shore Road

Numboraridstreet(orP.0.bux,ifnniisnotdeEvaodtostmataddress) Room/suite ETelqahmenumber
31 3.737.9098

Slecltic Cityutown,stateacountry,andZIP+4
tions. Grosse Pointe Fanns, Ml 48236

l:lArnendedret1ln
Elm#-cavmwdm

F Group Exemption
Number P nla

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash D Accrual
a completed Schedule A (Form 3 or %)-EZ). Other (specify) P

H Check P it the organization is notI Website: D nla required to attach Scneduie B (Fonn 990,
J Tax-exempisiams (check only one) - 501 (c)( 3 ) 4 am-.en no.) El 4947(a)(1) or lj 527 990-Ez. or 990-PF).
K Check P D if tt1e organization is not a section 509(a)(3) supporting organization and its gross receipts are nonhally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add Imes 5b, 6b, and 7b, to line 9 to determine gms receiptsg if $500,000 or more, file Form 990 instead of Fonn 990-EZ P 5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

na,gthWN-5

Contributions, gifts, grants, and similar amounts received . . . . . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . .Investmentincome............
Gross amount from sale of assets other than inventory

Revenue

6 Special events and  (complete applicable parts of Schedule G). lf any amount is from gaming, check h

a Gross revenue (not induding $ 11301-00 of contributions
reported on line 1)

c
1a Gross salesofinventory,less retums and allowances . . . .bLess-costofgoodssold....-........
c Grossprotitor (loss)from salesotinventory (Subtract line 7bfromline 7a) . . . .

8 Otherrevenue(describeb

Lesszcostorotherbasisandsalesexpenses. . . . . . . . E in
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

b Less: direct expenses otherthan fundraising expenses . . . . E 925.00 W i
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c

#U

erebfl

...l7c
)

11,550.80ll$.21*
46,063.00

10,376.00

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . P 9 67,989.80

10 Grants and similar amounts paid (attach schedule) . .
11 Benefitspaidtoorformembers . . . . . . . .
12 Salaries, other compensation, and employee benents . . . . .
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . .
16 Other expenses (describe b Equipment, team apparel and toumament registration fees

Expenses

.0111

)

10

12
11,533.0013
29,823.5014

15
16 16,803.30

17 Totalexpenses.AddIines10through16. . . . . . . . . . . . . . . ..P 17 58,159.80E
@1

mf 2 4

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must ag

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . .

Net Assets

20

realm.
9,830.0018

5,599.7519
2,846.5020 ­

12,583.2521 . . P 21
Part II Balance Sheets. lfTotal assets on line 25, column (B) are $1,250,000 or more, tile Fonn 990 instead of Fomi 990-EZ.

22
23 5 23

(See " " f I. (Ai Beginning oi year (si Emi of year
Cash, savings, and inv$m    . . 5.599-75 22 12,533-25
Land and buildings . .

24 2425 ou1erassets(descfibe.v      I U ni 5,599.75 25 1 2,583.25

26 2,846.50 26 3,367.00

W..
C-­Ac
EV..

Total assets. . . . . . . . ./ . . . . . . . . . . . . . . .
Total liabilities (describeb 1 . 5 -, , ls:  i... lsuiiplierpayables 1

27 Net assets or fund balances 1-5: rf, . "" :vm-1 "1-5" reewithline 21) . . 5,599.75 27 12,583.25

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l F011" 990*Ez (2009)



Form 990-iz 42009) Page2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization*s primary exempt purpose? Promoting and providing instruction of youth hockey.
Describe what was achieved in canying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501 (c)(3) and 501(c)(4)
organizations and section
49-t7(a)(1) trusts: optional
for others.)

28 -Et9yI."9s9.9.0.2er19.fi-fnifxfemsim59.952935?ie.iertisireteEv.x95fEi*.h9fl&%i@.i95l9Eif3a.iirsaxfiilffsi125292552232-­
-esafemsvyeenersl-.atefsi-sienel.lffsmfsfiet-fieiateieriefseeiliiisaefztel35:9.gemefsb.esl91i"g1 ................... -­

Ieliimms-if """"""""""""""""""""""""""""""" "i "i?"ii1i%IE1Fh*6llii"i"aii"f:ilI&"&-l"fES"ri$a"Qii"QH$f&iiE&i2"iS&"i """""""""""""""""""""" ", p lj 233 58,159.80
29 -------------------------------------------------------------------------------------------------------------------------------------------- -­

1e?Sh"f-5-5 """"""""""""""""""""""""""""""" "i"ir"EiTiIf,"@1Fn"6l1iif "iEiElI1&"&5H5155QEiHiEf&HE&H"BEiE""f """"""""""  295

30 -------------------------------------------------------------------------------------------------------------------------------------------- U

ie"r2iEfiE-55 """"""""""""""""""""""""""""""" "i-i%"iiYil-1H6115(iH&ilI&"&5%BiE.QHQEHf$fEiiE&K"iREiS"f """"""""""  aoa
31 Otherprogram services(attach schedule). . . . . . . . . . . . . . . . .

(Grants$ )lfthis amount includesforeign grants, check here . . . . #El a1a
32 Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . . P 32
Part IV List of Ofticers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instmctions for Part IV.)

(b) Titie and average (c) Compensation (d) Contnbutions to (e) Expense(e) Name and addrss hours per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Scott A. Reilly
------------------------------------------------------------------------- -. P id Q, 8 h255 Lake shore Road, Grosse Pointe Farms, Mi 43236 res" e" ""5 o
-MYJSEHEYEQ ........................................................ -­sv P - 222523 coneviue,sL ciairshores, mi-12081 "ce "3s"de"t* "0"" o
Kris Minanov

----------------------------------- --,-------------"---------------------" Treasurer, 2 hours35 Beverly Road, Grosse Pointe Fanns, MI-18236 0

Fonn 990-EZ (2009)



Form 990-EZ (2009) P399 3
33
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37a
b
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b
39
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40a

b

C

d

e

41
42a

b

c

43

44

45

Other lnfonnation (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity...........................33 I
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges................................ J
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e)notice,reporting,andproxytaxrequirements? . . . . . . . . . . . . . . . . . 353
lf"Yes,"hasitfiledataxretumonForrn990-Tforthisyear?. . . . . . . . . . . . . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0
Diuihe organization me Form 1120-Pouorihis year? . . . . . . . . . . . . . . . . . . a-fb J
Did the organization borrow from, or make any ioans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38h 3,296-50

Section 501 (c)(7) organizations. Enter: &Initiation fees and capital contributions included on line 9 . . . . . . . . . . 0
Gross receipts, included on line 9, for public use of club facilities . . . . . . . 0
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P 0 g section 4912 P 0 g section 4955 P 0
Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit , *
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior J
Forms990or990-lZ?lf"Yes,"completeScheduleL,Partl. . . . . . . . . . . . . . . . 405
Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on "
organization managers or disqualified persons during the year under sections 4912, 10
Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40creimbursedbytheorganization.................P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaclion?lf"Yes,"completeForm8886-T.. . . . . . . .. . . . . . . . . . . ..
List the states with which a copy of this retum is filed. P Michigan

The 0f9ani2Hti0f1"S b00kS are in Cafe Of P ,$92226-,.B,9illx ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, Telephfme H0- P ,,,,, ,335iJ?1?g?2?E ,,,,, ,,
Located at V 3,525.5-.?B.%.E*J2E9.B2?.*E-.$?I.9?:f:EE2iIIE9.E?E?1Ml ................................. -- ZIP + 4 P ......... --92??:9. ........ -­
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

lf "Yes," enter the name of the foreign country: P ,
See the instructions for exceptions and filing requirements for Form 11) F 90-22.1, Report of Foreign Bank
and Fmancial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
lf "Yes" enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-IZ in lieu of Form 1041-Check here . . . . . . P lj
and enter the amount oftax-exempt interest received or accrued during the tax year . . . . . P I 43 I

34?*

aaa/

4oe J

W-Ii
x 5

./.

N0
Did the organization maintain any donor advised funds? if "Yes," Fonn 990 must be completed instead of v A,/
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf 4 I A I
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 J

Fam 990-EZ (2)



Fam 990-Ez (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(2)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
7 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
41 Did the organization engage in lobbying activities? It "Yes," complete Schedule C, Part ll . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organhation"s live highest compensated employees (other than oflicers, directors, tnistees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
- (b) Title and average (cl Corrpensatim (it) Contributions to (e) Expense

(a) Name and address ol each employee paid more hours per week employee b2n6lllPl2r1S 5 accoum and
than $1 (D111) devoted to position defeffed 00f"Pel1S8ll0D other allowances

XX*x*xX

None

f Total number of other employees paid over $100,000 . . . P None

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. tf there is none, enter "None."

Y (a) Name and addrx of meh indqaerident contractor paid more than $100.01) (h) Type ol service (c) Compensation
None

Y d Total number of other independent contractors each receiving over $100,000 . . P None

Under penalties ol pequry, I dedare that I have examined this return, induding accanpanying schedulm and statements, and to the best of my knowledge
and bdiet, it is true, ccnect, and complete. Declaration ot preparer (other than office) is based m all information ot which preparer has any knowledge.r  I... MQW
,T   I /or/.f/"den-f

T , pfepam.-S D319 Chad( ff Preparefs identifying number (See instructiors)Paid . sen­Signatuw employed v lj
Prepamfs Firm"s name (or
U56 only yours it self-employed).addres,andZlP+4 Phoneno. P
Eday the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes lj N0

Form 990-EZ (2009)



- - OMB No. 1545-(D47
SCHEDULE I- Transactions ,With Interested Persons
(Form 990 or 990-EZ) P Complete it the organization answered"Yes"onForrn9@,PartN,line25a,5b,26,27,8a,2Bb,or2Bc,
Depanmem uni-errgmy or Form $41, Part V, line 38a or 40:. Qpen To public
"Wd "H512 SGW* P Attach to Form 99) or Form 9%-EZ. P See separate instructions. inspection
Nameoftheorganwtiori
96 Fraser Falcons Hockey Club dlbla Michigan Youth Hockey Development 5 3070338ze .
Excess Benem Tmnsacuons (section 5o1(c)(3) and section 5o1(c)(4) organizations only).

Complete if the organization answered "Yes" on Fomi 990, Part N, line 25a or 25b, or Fomi 990-EZ, Part V, line 40h.

1 (a) Name ot disqualified person (b) Dasaiption ol transaction (G) Corrected?

Yes N0

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

VV
seen

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Fonn 990, Partflv, line 26, or Form 990-IZ, Part V, line 38a.

(a) Name of interested person and purpose fb) Loan to or fro (c) Original (d) Balance due (e) In delault tt) Approved (gl Wrrttenthe organization? principal amount by board or agreement?
committee?

To From Yes No Yes No Yes Ngsam A Remy ,/ 3,296.50 0 J J J

Part III Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part N, line 27.

(a)mineo1intaestedperson (b)Relatimshipbatwem"lite1&edpamriandthe (o)Amoiiritaridtypeo1&fstarioe
aganimticli

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

(a)Narneofiriterededpasm (b) Relationship betweai (c) Amount of (d) Dasa-iption of transaction (el Slwnng Ofinterested person and the tiansactim orgariizatioifsorganizatirm iuvmum7
YesNo

For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Sehedute L (Form 990 or 95)-E2) 21119
Instructions for Form 95) or 990-E.


