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* * Return of Organization Exempt From Income TaxUnder sectlon 501(c), 527, or 4947(a)(1) o the Internal Revenue CodeForm  (except black lung beneflt trust or prlvate toundatlon)

b Sponsoring organizations of donor advised funds and controlling organizations as defined tn section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total .

Depanmentonhe-neasury assets lessthan $1,250,000 atthe end ofthe year may usethis form open *Q puhhc
internet neveriiie service p The organization may have to use a copy ol this return to satisfy state reporting requirements ll*tSpeC1l0I1
A For 2009 calendar year, or tax year beglnnlng , 2009, and endlng , 20
B Check ifapplicable

Please
use IRS
label or
print or
type.

ggzcifiel? O BOX 691 (972)366-3474
ifjrfc" City or town, state or country, and ZIP + 4 F Group ExemptionVSDUS TX 76084 Number ,, P

G Accounting Method: K, Cash lj Accrual
Other (specify) P

ENUS YOUTH FOOTBALL ASSOCIATION 4 5 - O4 8 1 6 2 7
Number & street (or P.O box, if mail is not delivered to street addr.) RSUQQ/ E Telephone number

C Name of organization D Employer Identlflcatlon number
Address change IV
Name change

Initialreturn

Terminated

Amended return

Application
ending

0 Sectlon 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charltable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

I Website: PN/A H Checkb lj if organization is not required
J Tax-exempt statue (eiieeit eniyene)-- 501(c)(3 ) 4 (insert no) U 4947(a)(1) or EI 527 to attach Sch B (Ferrn 990, 990-E2, ersso-PF).

K Checkb U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add iinee sb, sb, and 7b, to iine 9 to determine gross receipts, if $500,000 or rriore, fiie Ferrn 990 instead nf Ferrn 990-Ez P $ 67 , O 91

l Part l I Revenue, Expenses, and Changes in Net Assets or Fund Balances (seethe instructions for Part i)

AWN#

DQ

Contributions, gifts, grants, and similar amounts received , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , 1 7 , 690
Program service revenue including government fees and contracts 2
Membership dues and assessments . . . . . . . . . . 38 , 130
Investment income . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .

5a Gross amount from sale of assets other than inventory . 5a
b Less" cost or other basis and sales expenses. . . I
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) , . . . . . . . 5c

6 Spectalevents and activities (complete applicable parts of Schedule G) lfany amountis from gamlflg, check here) III

a Gross revenue (not including $ U 2 1 , 271 of contributionsreported on line 1) 6a 2 "L , 2 71
b Less: direct expenses other than fundraising expenses . . . . . I Gb I 15 , 459
c Net income or (loss) from special events and activities (Subtract line Gb from line 6a) . . . 6c 5 , 812

7a Gross sales of inventory, less returns and allowances . . . . . . . . 7a
b Less. cost of goods sold . . . . . . . . . . . . . . . . .. . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . 7c8 Other revenue (describe P ) 8

9 Total revenue. All lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 ... . . . . . ...   P

lTlCZlTl(l"l1I

51 632

UII"I"l(D2TT1"UXI"11

IRSLQSC

5 5

19 f
10 Grants and similar amounts paid (attach schedule) . . . . . .. . .tn . . . . . . . . .. . . . 10

11 Benefits paid to or for members . . . .. . . . . . :Y .   . 1112 Salaries, other compensation, and employee benefits . . . . .. . . . . . .. . . .  . .
13 Professional fees and other payments to independent contractors " - . . . .

ig*v*i-i.1.,,,,l"J*W,gl155tJQ.@,/M,-Lg*14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . ..  . .  .-lf. . . . 14
15 Printing, publications, postage, and shipping . . . . . . . . . . .. . . . . . . . .  T" 15
16 other expenses (describe, See attachment #1 ) ts 46, 913
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . .. . P 17 46 , 913
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . 18 4 , 719
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s return) . . . . . . . . . . . . . 19 i
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . P 21 14 , 54 9

I Part  Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, lile Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . .. . . . 9 , 830 22 14 , 54923 Land and buildings . . . . . . . . . . . . 2324 Other assets (describe P ) 2425 Totalassets . ..  9,830 25 14,54926 Total Ilabllltles (describe b ) O 26 O
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . 9 , 83 O 27 14 , 54 9
For Prlvacy Act and Paperwork Reductlon Act Notlce, see the separate lnstructlons. Form 990-EZ (2009)

-ll"l1Z

(D-ll"l1U9(/DP

9 830

JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW 5 j7 A*X



Form 1990-EZ (2009) VENUS YOUTH FOOTBALL ASSOC 4 5 - O 4 8 1 6 2 7 Page

fPa"rt"t"l"t"I Statement of Program Service Accomplishments (see me instructions for Pan iii.) Expenses

What is the organization"s primary exempt purpose? S S S a C C achmeflt # 2 (Required for section 501(c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner,

describe the services provided, the number of persons benefited, & other relevant information for each program title

and 501(c)(4) organizations and

section 4947(a)(1) trusts, optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here , p U 28a

29

(Grants $ ) If this amount includes foreign grants, check here , p U N 29a
30

(Grants $ ) If this amount includes foreign grants, check here , , , , ,, , p U 30a

31 Other program services (attach schedule)
31a(Grants $ ) lf this amount includes foreign grants, check here , , , , p EI

32 Total program servlce expenses (add lines 28a through 31 a) , , , , , . , , , , , p 32 0
Of OffiCefS, Dil"eCt0f$, Tfllstees, and Key EmplOyee5. List each one even ifnotcompensated (Seetheinstr for Part IV)

(b) Title and average (c) Compensation (d) conmbuno(a) Name and address hours per week (If not pald, emu wee benefit
devoted to position enter -0-.) deferred cvmpen

,,510 (e) Expense
pians & account and
sauan other allowances

See attachment #3

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only)- 2009 TW FONT)  (2009)



Form A990-E2 (2009) VENUS YOUTH FOOTBALL ASSOC 4 5 - O4 8 1 6 2 7 Page 3
Other lrlf0rmaii0rl (Note the statement requirements in the instructions for Pan V.)

33

34

35

3

b

36

37a

b

38a

b

39

a

b

40a

b

C

d

e

41

42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

descnpnon ofeach acvvny . ... .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . 33
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of thechanges.. . . . . . . . .. .  .. . .. .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 5

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it sublect to section 6033(e) notice,

reporting, and proxy tax requirements? , . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 35a
lf "Yes," has it filed a tax return on Form 990-T for this year?. , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during

the year? lf "Yes," complete applicable parts of Schedule N , , , , , , , , , , , , , , , , , , , ,, , , , , , , ,

35b P(
as P(

Enter amount of political expenditures, direct or indirect, as described in the instructions p 373 I I f37b XDid the organization file Form 1120-POL for this year?. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization borrow from, or make any loans to, any olticer, director, trustee, or key employee or were 5 j
any such loans made in a prior year and still outstanding at the end of the period covered by this return? , , , , ,, , 38a
If "Yes," complete Schedule L, Part ll and enter the total amount involved , , , 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 , , , , , , , , , , , , , , , , , , , , , ,, , 5

Gross receipts, included on line 9, for public use of club facilities , , , , , , , , ,, , , , , , , , m
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ,
section 4911 p 5 section 4912 p , section 4955 p 5
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 organizations prior Forms 990 or 990-EZ? lt "Yes," complete

Schedub L,PanI . . .. . . .... .. . . . . . ... . . . . . . . . . . ... .. ... .. ..... .. 40b,......,.....25....
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on 5 1
organization managers or disqualified persons during the year under sections "
4912, 4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . P

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc

reimbursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b 5
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 5 ,
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . 406 X
List the states with which a copy of this return is filed. p NONE

The organization*s books are in care of 5 See attachment #4 Telephone no. pLocated at P ZIP + 4 p
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 financialaCC0Uf1t)?....  . . .  . . . . . . ...  .
lf "Yes," enter the name of the foreign country: p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.

At any time during the calendar year, did the organization maintain an oftice 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-EZ in lieu of Form 1041 -- Check here , , , , , , , , , , ,, , p U
and enter the amount of tax-exempt interest received or accrued during the tax year , , , ,, , , , , , p I 43 I

*.34
34 P(

*ii

.....,,.....,,.2S..

(D
(Dmibe x 5

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm99O-EZ. . . . . . .... .  .  .. .. .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

Form 990 must be completed instead of Form 990-EZ , , , , , , , , ,, , , , , , ,, , , , , , , , 45 X
JVA 09 990EZ3 TwF as-we copyright Farms (software oriiy) - zoos Tw Form 990-EZ (2009)



, Form 990-E2 (zoos) VENUS YOUTH FOOTBALL ASSOC 4 5 - O4 8 l 6 2 7 Page 4
l"Part"Vt""I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? lf "Yes," complete Schedule C, Partl , , , , , , , , , , , , , , , , , , ,, , , , , , , . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll , , , , , , , , ,
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E, , , , , , , , , , , , ,, ,

49a Did the organization make any transfers to an exempt non-charitable related organization? , , ,

b lf "Yes," was the related organization a section 527 organization? , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

55555
CD

InIllll*
xxxxxg

(3) Name and address of each employee (b) Title and average (Q) Cgmpgngallon (d) Contributions to (B) Expensehours per week employee benefit plans & account and
pald more than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 , , , p

51 Complete this table forthe organization"s live highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 , , , p

Under penalties of perjury, I clare that I have examined this return, including accompanying schedules and statements, and to
the best of my kno dge nd belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all
information h pre ar n no le e.

sign , K Z v I Sf/2 f 20/0Here Sign eof officer Date
, CHAD SUTTON PresidentType or print name and title

-(X

Preparefg Dale Check if Pre arer*s identifying no. (See instr
Paid Signature , NONPAID PREPARER 5 -I /&0 i0 Z5.*L"..,,..d , (500 075 O51 5-)
Preparer*s F,,,,,.S ,,a,,,e(,,,y,,,,,5 H&R BlOCk US Tax Services EIN 5) IK 7 IKLLD
use only .i se.f-..mp...,ed,, , 4 1 o 1 W Green cake BLVD STE 3 2 7 phone no. eaddress-a"d2*P+-* Arlington, TX 76010 817-478-9475
lVlay the IRS discuss this return with the preparer shown above? See instructions , p @ Yes U No
.NA 09 990EZ4 TwF 33407 copyright Forms (software oniy) - zoos Tw Form 990-EZ (2009)



SCHEDULEA oMBNe1mspm7
" (,,o,m 990 or 9,,,,EZ) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.T UPCI1 to PublicDepartmentofthe reasury

iniemei Revenue serviee p Attach to Form 990 or Form 990-EZ. p See separate instructions. "?5PeC110f1
Name ofthe organization Employer Identification number
VENUS YOUTH FOOTBALL ASSOCIATION 5 - O4 81627
I"Pa"ri" i I ReaS0rt fOr Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

hh)

5 
6

7

3 e

10

11

em

f

9

h

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospitals name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectl

170(b)(1)(A)(lv). (Complete Part ll )

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

Ori

An organization 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)(vl). (Complete Part ll )

A community trust described in section 170(b)(1)(A)(vl). (Complete Part il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test lor public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a EI Type I b U Type ll c lj Type lil-Functionally integrated d III Type lil-Other
By checking this box, I cenify 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)

If the organization received a written determination from the IRS that it is a Type I, Type II or Type lil supporting

OFQHFIIZZIIOH, Ch9CK lhIS bOX. . .. . . . . . . . . . . . ... . . . . . . . ... .... . . ..... . . . . . . . . ...
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? , , . . . . . . . . . . . . . m
(II) A family member of a person described in (i) above? , , , m
(Ili) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . .. . M
Provide the following information about the supported organization(s)

Yes

CI

Z
O

(VI) lsthe
(I) Name Of SUppOf1ed (II) EIN (III) Type of organization (IV) is the organization (V) Did you notify the (VII) AITIOUHI Of

OfgafllZ8IlOfl (described on lines 1-9 in col (I) listed in your organization in col (I) 0 d the SLippOl1anlle In
organization in col. (I)

above or IRC section governing document* of your support? rg U S 7
(see lnstructIons))

Yes No Yes No Yes No

T0taI

. . . . . . ... r  ..
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.

.ivA 09 990A12 TwF 33499 cepyrigm Forms (sefiwere only) - zoos rw

ne



Schedule A (Form 990 or 990-EZ) 2009 VENUS YOUTH FOOTBALL AS SOC 4 5 - O 4 8 1 6 2 7 Page

(Part "E"lf""I Support Schedule for Organizations Described
(Complete only if you checked the box on line 9 of Part I.)

in Section 509(a)(2)

Section A. Public Support
Calendar year (or flscal year beglnnlng In) 5

1

2

3

4

5

6

7a

b

C

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") , , , , , ,, ,

Gross receipts from admissions,
merchandise sold or services
perlormed, or facilities furnished in any
activity that is related to the
organizations tax-exempt purpose . . .

Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

Tax revenues levied for the organizations
benefit and either paid to or expended onitsbehall  . . . . . ... ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge , , , , , , ,, ,

Total. Add lines 1 through 5 , , , , , , ,, ,

Amounts included on lines 1, 2, and 3
received from disqualified persons , , ,
Amounts included on lines 2 and 3 received from

other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
f0fthvyear..... . . . . . . . ...
Add lines 7a and 7b . . . . . .
Publlc support (subtract ima 1C from iine s)

(3) 2005 (b) zoos (C) 2007 (d) 2008 (e) zoos (1) Total

32, 043 37, 575 37,575 44,650 38,130 189, 973

26, 011 28, 961 54 , 972

32 , 043 37, 575 37,575 70,661 67, 091 244 , 945

244 , 945

Section B. Total Support
Calendar year (or flscal year beglnnlng In) p
9

103

b

c

11

12

13

14

Amounts from line 6 ,,, , , , , ,,, ,,,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
S0urCeS.... . . . . . . . . . . . . . . ... ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , , , , , ,, .

Add lines 10a and 1Ob , ,, , , ,,
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . . . . . . . . . . . . . . . . . .. .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . . . . . . .. .

(a) zoos (b) 2006 (C) 2007 (d) 2008 (e) zoos (1) Total

32 , 043 37, 575 37,575 70,661 67, 091 244 , 945

Totalsupport.(Adi-iiines9,1oc,11,ana1z.) 32,043 37,575 37,575 70,661 67,091 244,945
Flrst flve years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ....5

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 1 0 O . 0 O %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 , , , , , I 16 1 O O . O O %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (1) divided by line 13, column (1)) , .11 0%H %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , , , , , , , , , , , , , , , ,, ,
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 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 organization , , , p

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

20

18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , , ,

Prlvate foundation. ll the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, ,

P
.NA 09 990A34 TWP aasoo copyright Forms (software oniyy- zoos Tw Schedule A (Form 990 or 990-EZ) 2009



.. SCHEDULE G Supplemental Information Regarding OMB No.1s4s-oo4v
(Form 990 ersao-ez) Fundraising or Gaming Activities 2009

Complete It the organlzatlon answered "Yes" to Form 990, Part IV, Ilnes 17, 18, or 19, or If

Depanmen, 0, the 1-,easuw the organlzatlon entered more than $15,000 on Form 990-EZ, llne 6a. Open (9 public
imemei Revenue service p Attach to Form 990 or Form 990-EZ. 5 See separate Instructlons. Inspection
Name of the organization Employer Identlflcatlon number
VENUS YOUTH FOOTBALL ASSOCIATION 5 - O 4 8 1 6 2 7

Fundralslng Actlvltles. 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g 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 listed in Form 990, Pan VII) or entity in connection with professional fundraising services?, , , , U Yes gl 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.

(I) Name of individual (II) Activity (Ill) Didfuridfaisef (lv) Gross receipts (v) Amount paid to (vl) Amount paid to

or entity (fundraiser) hoarvfofxfgfgfy from activity (or retained by) fund- (or retained by)
eenmbuiiene# raiser listed in col (I) organization
Yes No

XNONE

Total  . . . . . . ... . . . . . . . . . . . . ... v
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.

For Prlvacy Act and Paperwork Fleductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
.NA 09 990G1 TWP 33412 copyright Forms (software oniy)- zoos Tw



sau-Eduie o (Form 990 of 990-ez) 2009 VENUS YOUTH FOOTBALL ASSOC 4 5 - o 4 S 1 6 2 7 Page 2

Fundralslng Events. Complete il the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line Sa List events with gross receipts greater than $5,000

fT1CZlT1(lT1I

Gross receipts , ,
Less: Charitable

contributions , , , ,

Gross income (line 1

minus line 2), , , , ,

(a) Event #1 (b) Event #2 (c) Other events
BANQUET CONCESSIONS

(event type) (event type) (total number)

(d) Total events

(Add col (a) through

col. (c))

,, 1,259 12,945 7,067 21, 271

1,259 12,945 7,067 21, 271

wmmzmvxm Homm-U

Cash prizes *

Noncash prizes ,

Rent/facility costs

Food and beverages

Entertainment, , , , ,

2,682 2,682

.. 3,372 5,290 8,662

Other direct expenses. . . . . . . . 4 , 115 4,115

10 Direct expense summary. Add lines 4 through 9 in column (d) , , , , , , , , , , , , , . , , . , , , , , . ,, , . ,
11 Net income summary. Combine line 3, column (d), and line 10 . , , , , , . , , ,, , . . , . . . , , ,

15 459)v ( ,P ,5 812

IPGI1 1111 Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

rT1CZrT1(l"flI

Gross revenue

b Pull tabs/instant(a) Bingo ( ) (c) Other gaming
bingo/progressive bingo

(d) Total gaming (add

col (a) thru col (c))

(Drf1(llZffl"UXrY1 -lOrT12J-O

Cash prizes

Noncash prizes , , ,

Rent/lacility costs ,

Other direct expenses , , . , ,, , ,

Volunteer labor , , ,

Yes Yes Yes

z
O

$

Eglil
z
o

X

EEE
z
o

%

Direct expense summary. Add lines 2 through 5 in column (d) , , , , , , , , , , , , , , ,, ,

8 Net gaming income summary Combine line 1, column d, and line 7 , , , , , , , , , , , , , , , , , , , , ,, ,

v ( )
9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities:

ls the organization licensed to operate gaming activities in each of these states? , , , , ,

If "No," explain:

Yes No

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?

ll "Yes," explain.

. 10a
5 1"

Does the organization operate gaming activities with nonmembers? , , , , , , , , , , , , ,
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?, , , , , , , ,, , , , , , , , , , ,, , , , , , , , , , 12 X
JVA 09 99062 TWF 33413 Copyright Forms (Software Only)- 2009 TW Sflhedllle G (FOHTI 990 Of 990-EZ) 2009

9a X



- , Schedule G-(Form 990 or 990-EZ) 2009 VENUS YOUTH FOOTBALL AS SOC 4 5 - O4 8 1 62 7 Page 3
Yes No-----.---.-.--..........

13 Indicate the percentage of gaming activity operated in: 5 2
a The organization"s facility , ,,,,, . , ,,,,, , ,,, ,, , 13a %b Anoutsidefacility . . . . . . . . . ...  . . .... E %s

14 Enter the name and address of the person who prepares the organization"s gaming/special events books 5
and records:

Name D

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming  5revenue? .. . . . . ...  ..   . . . . . . ...   15a X
b lf "Yes," enter the amount of gaming revenue received by the organizationp $ and the amount  f

of gaming revenue retained by the third party p $ . F , I
c I1 "Yes," enter name and address of the third party

Name p

Address 5

16 Gaming manager information:

Name 5

Gaming manager compensation p $

Description of services provided p

EI Director/olticer U Employee lj Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to f 5
retain the state gaming license? . . . . . . . . .. . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . .. . . 17a X

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent  1 f
in the organizationls own exempt activities during the tax yearp $ E I

Jv/x 09 990G3 TWP 33414 copyright Forms (software oniy)- zoos Tw Schedule G (Form 990 or 990-EZ) 2009



- - SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .
Name of Organlzatlon Employer Identlflcatlon Number
VENUS YOUTH FOOTBALL ASSOCIATION 5-0481627

Description of Other Expenses AmountBANK FEES 42EQUIPMENT 6,142FEE & PERMITS 120MEMBERSHIP EXPENSE 1,241MISC 75INSURANCE 3,534OFFICE SUPPY 58REFEREE 8,412SECURITY/BACKGROUND CHECK 122TOURNAMENT FEES 3,065TRAVEL 93TROPHIES 3,537UNIFORMS 20,274WEBSITE 198

Total 4 6 , 9 1 3
JVA Copyright Forms(Soltware Only) - 2009 TW LO819F D9-EOEZGR77



PRIMARY EXEMPT PURPOSE

Attachment 2: page 1 - 990-EZ Page 2, Part III
Open to Public

lnspectlon For calendar year 2009 or tax perlod beglnnlng , and endlng .
Name of Organlzatlon Employer ldenilflcatlon Number
VENUS YOUTH FOOTBALL ASSOCIATION 5-0481627

Pnrnary Purpose

TO PROVIDE ATHLETIC OPPURTUNITIES FOR YOUNG PEOPLE. TEACHING SPORTSMANSHIP
AND CITIZENSHIP IN A POSITIVE AND SAFE ENVIRONMENT. THE VENUS YOUTH
FOOTBALL ASSOCIATION dba VENUS YOUTH SPORTS ASSOCIATION (VYSA) IS AN
INDEPENDENT NON-PROFIT ORGANIZATION OF PARENTS AND CONCERNED CITIZENS THAT
HAVE COME TOGETHER TO PROVIDE A POSITIVE ENVIRONMENT THROUGH FOOTBALL,
CHEERLEADING, BASKETBALL, BASEBALL AND SOCCER FOR THE YOUTH OF OUR
COMMUNITY

JVA Copyright Forms (Software Only) - 2009 TW l.0819F 09-EOEZGR105



- ,  - BooKs ARE iN CARE oF
Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .
Name of Organlzatlon Employer Identlflcatlon Number
VENUS YOUTH FOOTBALL ASSOCIATION 5 - 0481627
Part V - Line 42a

Individual Name . . . . . . . . . . . . . . . . .. . JENNI FER IVICCARTY
or

Business Name:

StreetAddress . . . . . . . . . . . . . . . . . . . . . . ... P O BOX 691

U S Address

Zip code 7 6 O 8 4 City Venus Siate I5
or

Foreign Address

City  . . . . . ...
Province or State , , , , , , , , ,, ,

COUHIVV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. -
Postal code . . . . . . . . . . . . . . . ... .
Phone Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Fax Number . . . . . . . . . . . . . . . .. . .

JVA Copyright Forms (Software Only) - 2009 TW L0819F 09-EO3EZCO2



-4 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV
Open to Public

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .
Name of Organlzatlon Employer Identlflcatlon Number

VENUS YOUTH FOOTBALL ASSOCIATION L5-0481627
(A) Name and Address (B) Title and Average (C) Compensation (If (D) Cont to Employee (E) Expense Account

Hrs. per Week not pald, enter 0) Ben Plans & Def. Comp & Other Allowances
CHAD SUTTON
P O BOX 691
Venus, TX 76084
KRISTI SUTTON
P O BOX 691
Venus, TX 76084
AMANDA BAKER
P O BOX 691
Venus, TX 76084
Jennifer McCarty
P O BOX 691
Venus, TX 76084

PRESIDENT
10.00 0 0
vTcE
PRESIDENT10.00 0 0
SECRETARY
10.00 o 0
TREASURER
10.00 0 0

JVA Copyright Forms (Software Only) -2009 TW LOB19F 09-EOEZPVA


