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

assets less than $1,250,000 at the end of the year may use this form.Department of the Treasury
Internal Revenue Service

Check if
applicable:

Please
Address change use IRS

label or Room/Name change suiteprint or
type.Initial return
See

Terminated Specific
Instruc-Amended return tions.

Application
pending

ll(check only one) -- (Form 990, 990-EZ, or 990-PF).

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

Special events and activities (complete applicable parts of Schedule G). If any amount is from check here

TWF 33404 Copyright Forms (Software Only) - 2009 TWJVA

OMB No. 1545-1150

Form

The organization may have to use a copy of this return to satisfy state reporting requirements.

Name of organization

Number & street (or P.O. box, if mail is not delivered to street addr.) Telephone number

City or town, state or country, and ZIP + 4 Group Exemption
Number

AccrualAccounting Method: Cash
Other (specify)
Check if organization is required
to attach Sch. B501(c)( ) (insert no.) 4947(a)(1) or 527

Check if the organization is not a section 509(a)(3) supporting organization its gross receipts are normally 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.

$
(See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
Investment income
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Gross revenue (not including $ of contributions
reported on line 1)
Less: direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
Gross sales of inventory, less returns and allowances
Less: cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

)Other revenue (describe
All lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping

)Other expenses (describe
Add lines 10 through 16

Excess or (deficit) for the year (Subtract line 17 from line 9)
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)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20

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

Cash, savings, and investments
Land and buildings
Other assets (describe )

(describe )
(line 27 of column (B) agree with line 21)

Form (2009)

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

, 2009, and endingA For 2009 calendar year, or tax year beginning , 20
CB D Employer identification number

E

F

GSection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

I H not
Tax-exempt statusJ

K and not

L

1 1
2 2
3 3
4 4
5a 5a

b 5b
c 5cR

E gaming,6V
E a
N 6aU
E b 6b

c 6c
7a 7a

b 7b
c 7c

8 8
9 Total revenue. 9

10 10
11 11E

X 12 12
P

13 13E
N 14 14S
E 15 15
S

16 16
17 Total expenses. 17
18 18

A
19SN SE 19ET T 20 20

S
21 21

(A) (B)
22 22
23 23
24 24
25 Total assets 25
26 Total liabilities 26
27 Net assets or fund balances must 27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Open to Public
Inspection

Website:

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances

Part II Balance Sheets.

990-EZ

Short Form
Return of Organization Exempt From Income Tax

<

2009990-EZ
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OCTOBER 01 SEPTEMBER 30 10
Hostelling International, American Youth Host           41-6028197

622 Selby Avenue        (651)251-1495
Saint Paul MN 55104

X
www.himinnesota.org X

X 3

          301,101

       4,422
     258,746
      11,007
         106

      26,820

      26,820

     301,101

     128,982
       5,676
      12,522
       1,271

See attachment #2      180,805
     329,256
     -28,155

      41,189
       8,072
      21,106

      48,434       27,633

See attachment #4        1,250        2,194
      49,684       29,827

See attachment #5        8,495        8,721
      41,189       21,106

#1

#3



(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts; optional
for others.)

List each one even if not compensated. (See the instr. for Part IV.)

Contributions to
employee benefit plans &
deferred compensation

TWF 33405 Copyright Forms (Software Only) - 2009 TWJVA

Form 990-EZ (2009) Page
(See the instructions for Part III.)

What is the organization's primary exempt purpose?
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title.

(Grants $ ) If this amount includes foreign grants, check here

(Grants $ ) If this amount includes foreign grants, check here

(Grants $ ) If this amount includes foreign grants, check here
Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here

(add lines 28a through 31a)

ExpenseCompensationTitle and average
account andName and address hours per week

other allowancesdevoted to position

Form (2009)

Expenses

28

28a
29

29a
30

30a
31

31a
3232 Total program service expenses

(e)(c)(b) (d)
(a) (If not paid,

enter -0-.)

09   990EZ2

2
Statement of Program Service AccomplishmentsPart III

List of Officers, Directors, Trustees, and Key Employees.Part IV

990-EZ

j

j

j

j
j

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See attachment #6

See attachment #7

     47,000

     69,689

    153,000

    269,689

See attachment #8
#9

Hostelling International,   41-6028197
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Form 990-EZ (2009) Page
(Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? If ``Yes," attach a detailed
description of each activity
Were any changes made to the organizing or governing documents? If ``Yes," attach a conformed copy of the
changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

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 subject to section 6033(e) notice,
reporting, and proxy tax requirements?
If ``Yes," has it filed a tax return on for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If ``Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions
Did the organization file for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee 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 II and enter the total amount involved
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955
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 Forms 990 or 990-EZ? If ``Yes," complete
Schedule L, Part I
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, 4955, and 4958
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If ``Yes," complete Form 8886-T
List the states with which a copy of this return is filed.
The organization's books are in care of Telephone no.
Located at ZIP + 4
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If ``Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for

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

Did the organization maintain any donor advised funds? If ``Yes," Form 990 must be completed instead of
Form 990-EZ
Is 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

Form (2009)

33
33

34
34

35
not

a
35a
35bb Form 990-T

36
36

37a37a
37bb Form 1120-POL

38a or
38a

b 38b
39

a 39a
39bb

40a

b

40b
c

d

e
40e

41
42a

b

42b

Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

42cc

43 Form 1041 --
43

44
44

45
45

09   990EZ3

3
Other InformationPart V

Yes No

Yes No

Yes No

990-EZ
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j
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X

X
X
X

X

X
MN

See attachment #10

X

X

X
X

Hostelling International,   41-6028197



Title and average Contributions to Expense
hours per week employee benefit plans & account and

devoted to position deferred compensation other allowances

Check if Preparer's identifying no. (See instr.)
self-
employed

Firm's name (or yours
if self-employed),
address, and ZIP + 4

TWF 33407 Copyright Forms (Software Only) - 2009 TWJVA

Form 990-EZ (2009) Page
All 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.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ``Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? If ``Yes," complete Schedule C, Part II
Is the organization a school as described in section 170(b)(1)(A)(ii)? If ``Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
If ``Yes," was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter ``None."

CompensationName and address of each employee
paid more than $100,000

Total number of other employees paid over $100,000

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

Name and address of each independent contractor paid more than $100,000 Type of service Compensation

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

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title
DatePreparer's

signature
EIN
Phone no.

May the IRS discuss this return with the preparer shown above? See instructions
Form (2009)

46
46

47 47
48 48
49a 49a

b 49b
50

(b) (d) (e)(c)(a)

f

51

(a) (b) (c)

d

Yes No
09   990EZ4

4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.Part VI

Yes No

Sign
Here

Paid
Preparer's
Use Only

990-EZ

j

j

k
l

k
l

k
l j

jk jl

j

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . .

. . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X
X
X
X
X

NONE

NONE

X
Doug Lindberg's Bookkeeping, LLC
5917 Creekview Lane N
Brooklyn Park, MN 55443 763-496-1129

X

Nicole Weber President

Hostelling International,   41-6028197



Department of the Treasury
Internal Revenue Service

Is the
Type of organization Is the organization Did you notify the

organization in col.
(described on lines 1-9 in col. listed in your organization in col.

organized in the
governing document?above or IRC section of your support?

U.S.?

JVA TWF 33499 Copyright Forms (Software Only) - 2009 TW

OMB No. 1545-0047

(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.)

A church, convention of churches, or association of churches described in
A school described in (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in
A medical research organization operated in conjunction with a hospital described in Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(Complete Part II.)
A federal, state, or local government or governmental unit described in
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

(Complete Part II.)
A community trust described in (Complete Part II.)
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 (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See
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

Check the box that describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III-Functionally integrated Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

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?
A family member of a person described in (i) above?
A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).

EIN Amount ofName of supported
supportorganization

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

InspectionAttach to Form 990 or Form 990-EZ. See separate instructions.
Name of the organization Employer identification number

1 section 170(b)(1)(A)(i).
2 section 170(b)(1)(A)(ii).
3 section 170(b)(1)(A)(iii).
4 section 170(b)(1)(A)(iii).

5 section
170(b)(1)(A)(iv).

6 section 170(b)(1)(A)(v).
7

section 170(b)(1)(A)(vi).
8 section 170(b)(1)(A)(vi).
9

section 509(a)(2).

10 section 509(a)(4).
11

section
509(a)(3).

a b c d
e

f

g

Yes No(i)
11g(i)

(ii) 11g(ii)
(iii) 11g(iii)

h

(vi)(ii) (iii) (iv) (vii)(i) (v) (i)(i) (i)

(see instructions))
Yes No Yes No Yes No

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.

09   990A12

SCHEDULE A

Part I Reason for Public Charity Status

Total

Public Charity Status and Public Support
2009

j j

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hostelling International, American Youth Hostels, MN 41-6028197

X

N/A
N/A
N/A



Gross receipts from activities that are not an
unrelated trade or business under section 513

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
for the year

(Subtract line 7c from line 6.)

(Add lines 9, 10c, 11, and 12.)

JVA TWF 33500 Copyright Forms (Software Only) - 2009 TW

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

(Complete only if you checked the box on line 9 of Part I.)

2005 2006 2007 2008 2009 Total

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

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Add lines 1 through 5

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

Add lines 7a and 7b

2005 2006 2007 2008 2009 Total
Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
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.)

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) %
Public support percentage from 2008 Schedule A, Part III, line 15 %

Investment income percentage for (line 10c, column (f) divided by line 13, column (f)) %
Investment income percentage from Schedule A, Part III, line 17 %

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 The organization qualifies as a publicly supported organization

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 is not more than 33 1/3 %, check this box and The organization qualifies as a publicly supported organization

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Calendar year (or fiscal year beginning in) (a) (b) (c) (d) (e) (f)

1

2

3

4

5

6 Total.

7a

b

c
8 Public support

Calendar year (or fiscal year beginning in) (a) (b) (c) (d) (e) (f)
9

10a

b

c
11

12

13 Total support.

14 First five years.
stop here

15 15
16 16

17 2009 17
18 2008 18
19a 33 1/3 % support tests -- 2009.

stop here.
b 33 1/3 % support tests -- 2008.

stop here.
20 Private foundation.

09   990A34 Schedule A (Form 990 or 990-EZ) 2009

3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

j

j

j

j

j
j

. . . . . . . . .

. . . . .

. . .

. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . .

. . . . .

. . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . .
. . . . . . . . . . . . .

    9295    10785    10890    19304    15429    65703

  284884   312142   311802   277705   285566  1472099

  294179   322927   322692   297009   300995  1537802

 1537802

  294179   322927   322692   297009   300995  1537802

     999      759     1282     -667      106     2479

     999      759     1282     -667      106     2479

     763      353      271     1387
  295941   324039   324245   296342   301101  1541668

     99.75

      0.16

X

Hostelling International,   41-6028197
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OMB No. 1545-0047

Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
Section 527 organizations: Complete Part I-A only.

Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures $
Volunteer hours

Enter the amount of any excise tax incurred by the organization under section 4955 $
Enter the amount of any excise tax incurred by organization managers under section 4955 $
If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
Was a correction made?
If ``Yes," describe in Part IV.

Enter the amount directly expended by the filing organization for section 527 exempt function
activities $

Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b $
Did the filing organization file for this year?
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from Amount of political
filing organization's contributions received and

funds. If none, promptly and directly
enter -0-. delivered to a separate

political organization. If
none, enter -0-.

SCHEDULE C
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Open to Public
InspectionAttach to Form 990 or Form 990-EZ. See separate instructions.

If the organization answered ``Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

If the organization answered ``Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered ``Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

Employer identification number

1
2
3

1
2
3 Yes No
4a Yes No
b

1

2

3

4 Form 1120-POL Yes No
5

(a) (b) (c) (d) (e)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
09   990C1

Complete if the organization is exempt under section 501(c) or is a section 527 organization.Part I-A

Complete if the organization is exempt under section 501(c)(3).Part I-B

Complete if the organization is exempt under section 501(c), except section 501(c)(3).Part I-C

Political Campaign and Lobbying Activities 2009
j

j j

|
|
|

|
|

|

j

j
j

j

j

j

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hostelling International, American Youth Hostels, MN 41-6028197

X
X



Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

JVA TWF 33409 Copyright Forms (Software Only) - 2009 TW

Schedule C (Form 990 or 990-EZ) 2009 Page

Check if the filing organization belongs to an affiliated group.
Check if the filing organization checked box A and ``limited control" provisions apply.

Filing Affiliated group
organization's totals

totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

2006 2007 2008 2009 Total

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

A
B

(a) (b)Limits on Lobbying Expenditures
(The term ``expenditures" means amounts paid or incurred.)

1a
b
c
d
e
f

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

g
h
i
j

Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginning in)

2a

b

c

d

e

f

09   990C2 Schedule C (Form 990 or 990-EZ) 2009

2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).
j
j

. . . . . . . . . . .
. . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hostelling International,   41-6028197
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Schedule C (Form 990 or 990-EZ) 2009 Page

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If ``Yes," describe in Part IV
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If ``Yes," enter the amount of any tax incurred under section 4912
If ``Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures

Current year
Carryover from last year
Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

(a) (b)

Yes No Amount

1

a
b
c
d
e
f
g
h
i
j

2a
b
c
d

Yes No
1 1
2 2
3 3

1 1
2 (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a 2a
b 2b
c 2c

3 3

4

4
5 5

09   990C3 Schedule C (Form 990 or 990-EZ) 2009

3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered ``No" OR if Part III-A, line 3 is answered
``Yes."

Part IV Supplemental Information

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . .

. . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . .

Hostelling International,   41-6028197
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Gross Profit or (Loss)Type of Inventory sold Gross Sales Cost of Goods

Total

Keep for Your Records

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1, Part I, line 7
Keep For
Your Records 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

Ironman Clothing       16,131       16,131
Bike Atlas       10,689       10,689

      26,820       26,820



JVA Copyright Forms  (Software Only)   -   2009 TW L0819F 09_EOEZGR36

Description of Changes Total Amount

Total

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 20
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

Prior Year Adjustments           8,072

          8,072



JVA Copyright Forms (Software Only)  - 2009 TW L0819F 09_EOEZGR05

Beginning End EOY FMV
Description of Other Assets

of Year of Year (990-PF Only)

Totals

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

SCHEDULE OF OTHER ASSETS
Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

Inventory        1,250        1,250
Prepaid Expense          944

       1,250        2,194



JVA Copyright Forms (Software Only)  - 2009 TW L0819F 09_EOEZGR06

End of YearDescription of Liability Beginning of Year

Totals

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

SCHEDULE OF OTHER LIABLILITIES
Attachment 5: page 1 - 990-EZ Page 1, Part II, Line 26
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

Accrued Expense        3,513        2,062
Reservation Deposit        5,509        5,563
Sales Tax Payable         -527        1,096

       8,495        8,721



JVA Copyright Forms (Software Only)  - 2009  TW L0819F 09_EOEZGR77

Description of Other Expenses Amount

Total

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

Fees & License            382
Payroll Taxes          8,611
Telephone          3,372
Supplies-Disapoable          2,049
Insurance          7,024
Meals & Entertainment          1,254
Meeting Expense/Travel          5,813
Advertising          2,512
Depreciation          6,901
Computer Expense            568
Event Expense        132,015
Miscellaneous-Non Recurring Items          8,074
Bank Charges          2,230

       180,805



JVA  Copyright Forms (Software Only)  -  2009 TW L0819F 09_EOEZGR105

Primary Purpose

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

PRIMARY EXEMPT PURPOSE

Attachment 6: page 1 - 990-EZ Page 2, Part III
Open to Public
Inspection 10-01 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

Our mission is to develop culturally sensitive world citizens through
educational programs, promotion of responsible travel, and positive
hostelling experiences.



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

Part III - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants Program service expenses

Exempt Purpose Achievements

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 1 - 990-EZ Page 3, Part III
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

      47,000

Program 1: HI-Mississippi Headwaters Hostel. Operated in Minnesota's Itasca
State Park we provide low-cost lodging services for up to 31 overnight
guests. We service predominantly non- profit groups such as schools, Girl
Scout Troops, recreational clubs, youth groups, church organizations, and
family reunions. We saw a 6% increase in overnights in FY 2009-2010 serving
over 2,200 guests. This hostel attacts guests from across America including
some international visitors. We received a top-five rank nationally from
our 2010 HI-USA evaluation.



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

Part III - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants Program service expenses

Exempt Purpose Achievements

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 2 - 990-EZ Page 3, Part III
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

      69,689

Program 2: Travel Education. Promoting global travel is at the heart of our
program services in Minnesota. Our monthly Traveler Circles and World
Travel 101 programs are held for free mostly in the Twin Cities area.
Traveler Circles in 2009- 2010 FY took us to Tanzania, Brazil, Peru, Costa
Rica and Italy. We discovered Volun-tourism, Green Travel, How to Pack,
Midwest Travel Destinations, and even discovered the Island of Yap in
Micronesia. World Travel 101 programs provide valuable advice on travel
documents, safety, money, rail travel, and smart packing for travelers with
all levels of experience. In FY 2009-2010 we entertained and educated over
650 participants with our travel programs.



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

Part III - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants Program service expenses

Exempt Purpose Achievements

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 3 - 990-EZ Page 3, Part III
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

     153,000

Program 3: Minnesota Ironman Bicycle Ride. For forty four years we have
hosted and served Minnesota bicyclists by organizing the areas largest
century ride called the Minnesota Ironman. Held in April each year we serve
as the season kick-off in cycling events. In 2010 we attracted 3,500 riders
offering routes of 30, 68 & 100 miles. Over 300 volunteers support this
mega event as well. Also, in 2010 we hosted a bike tour called the Tour de
Pines. Held at our hostel in Itasca State Park this ride attracted 310
riders and brought great visibility to the Park and the hostel.



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

(A) Name and Address (B) Title and Average (C) Compensation (D) Cont. to Employee (E) Expense Account
Hrs. per Week Ben. Plans & Def. Comp. & Other Allowances

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

(If
not paid, enter 0)

CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 8: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

Jon Ridge Executive
Director

Saint Paul, MN 55104 40.00      67,632           0           0
See Comp. Expl. #1
Nicole Weber President

2.00
Saint Paul, MN 55104           0           0           0
Courtney Borman Secretary

2.00
Saint Paul, MN 55104           0           0           0
Barbara Johnson Treasurer

2.00
Saint Paul, MN 55104           0           0           0
Travis Jeffrey Board Member

2.00
Saint Paul, MN 55104           0           0           0
Valerie Klemz Board Member

2.00
Saint Paul, MN 55104           0           0           0
Steven Pesklo Board Member

2.00
Saint Paul, MN 55104           0           0           0
Susan Rafferty Board Member

2.00
Saint Paul, MN 55104           0           0           0



JVA  Copyright Forms (Software Only)  -  2009 TW L0819F 09_EOEZGR119L

Name Explanation

.and endingFor Calendar year 2009, or tax year period beginning

Name of Organization Employer Identification Number

COMPENSATION EXPLANATION

Attachment 9: page 1 - 990-EZ Page 2, Part IV, Officer Compensation Explanation
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Council 41-6028197

Officer Comp. Expln. #1
Jon Ridge Salary, Health Insurance, Pension, and Disability



JVA  Copyright Forms (Software Only)  -  2009 TW L0819F 09_EO3EZCO2

Part V - Line 42a

Individual Name
or

Business Name:

Street Address

U.S. Address:

Zip code City State
or

Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

BOOKS ARE IN CARE OF

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Attachment 10 - 990-EZ Page 3, Part V, Line 42a
Open to Public
Inspection 10-01 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197

Jon Ridge

622 Selby Avenue

55104 Saint Paul MN



Department of the Treasury Open to Public Inspection
for 501(c)(3) Organizations OnlyInternal Revenue Service

Check box if
address changed

(Employees' trust, see instructions
for Block D.)

(See instructions
for Block E.)

Book value of all assets
at end of year

(attach Form 4797)

TWF 33977 Copyright Forms (Software Only) - 2009 TWJVA

OMB No. 1545-0687
Form

(77)
Name of organization ( Check box if name changed and see instructions.)

Exempt under section
501( )( ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)
530(a)408A City or town, state, and ZIP code

529(a)
Group exemption number (See instructions for Block F.)
Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity.
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No
If ``Yes," enter the name and identifying number of the parent corporation.
The books are in care of Telephone number

Gross receipts or sales
Less returns & allowances Bal.
Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c
Capital gain net income (attach Schedule D)
Net gain (loss) (Form 4797, Part II, line 17)
Capital loss deduction for trusts
Income (loss) from partnerships & S corps. (attach statement)
Rent income (Schedule C)
Unrelated debt-financed income (Schedule E)
Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G)
Exploited exempt activity income (Schedule l)
Advertising income (Schedule J)
Other income (See the instructions; attach schedule.)

Combine lines 3 through 12

(See the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages
Repairs and maintenance
Bad debts
Interest (attach schedule)
Taxes and licenses
Charitable contributions (See the instructions for limitation rules.)
Depreciation (attach Form 4562)
Less depreciation claimed on Schedule A and elsewhere on return
Depletion
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Schedule l)
Excess readership costs (Schedule J)
Other deductions (attach schedule)

Add lines 14 through 28
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Net operating loss deduction (limited to the amount on line 30)
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)

Subtract line 33 from line 32. If line 33 is greater than line 32, enter the
smaller of zero or line 32

Form (2009)

, 2009, andFor calendar year 2009 or other tax year beginning
ending , 20 . See separate instructions.

A D Employer ID number
B

Print
or

E Unrelated business
Type activity codes

C F
G

H
I

J
(A) Income (B) Expenses (C) Net

1 a
b c 1c

2 2
3 3
4 a 4a

b 4b
c 4c

5 5
6 6
7 7
8

8
9

9
10 10
11 11
12 12

Total.13 13

14 14
15 15
16 16
17 17
18 18
19 19
20 20

2121
22b22 22a

23 23
24 24
25 25
26 26
27 27
28 28

Total deductions.29 29
30 30
31 31
32 32
33 33

Unrelated business taxable income.34
34

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
09   990T1

(and proxy tax under section 6033(e))

Part I Unrelated Trade or Business Income

Part II Deductions Not Taken Elsewhere

990-T

Exempt Organization Business Income Tax Return990-T 2009
j

j
j

j
j

j
j j

j

. . . .

. . . . . .

. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .
. . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . .
. . . . . .

. . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10-01
09-30 10

Hostelling International, American Youth Hoste
X C 3 41-6028197

622 Selby Avenue
Saint Paul MN 55104

X
Eurail Sales Commissions

X
Jon Ridge (651)251-1495

         564          564
         564            0          564

         371
         371
         193

         193
       1,000

#1

#2



Check if from:

Additional section 263A costs
(attach schedule)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
with the preparer shown below
(see
instructions)?

JVA TWF 33978 Copyright Forms (Software Only) - 2009 TW

Form 990-T (2009) Page

See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

Enter organization's share of: Additional 5% tax (not more than $11,750)
Additional 3% tax (not more than $100,000)

Income tax on the amount on line 34
See instructions for tax computation. Income tax on the amount

Tax rate schedule or Schedule D (Form 1041)on line 34 from:
See the instructions

Alternative minimum tax
Add lines 37 and 38 to line 35c or 36, whichever applies

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
Other credits (see the instructions)
General business credit. Attach Form 3800
Credit for prior year minimum tax (attach Form 8801 or 8827)

Add lines 40a through 40d
Subtract line 40e from line 39
Other taxes. Form 4255 Form 8611 Form 8697 Form 8866 Other (attach sch.)

Add lines 41 and 42
Payments: A 2008 overpayment credited to 2009
2009 estimated tax payments
Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)

Form 2439Other credits and payments:
Form 4136 Other Total

Add lines 44a through 44f
Estimated tax penalty (see the instructions). Check if Form 2220 is attached

If line 45 is less than the total of lines 43 and 46, enter amount owed
If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

Enter amount of ln. 48 you want:
(see instructions)

At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see the instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year $

Enter method of inventory valuation
Inventory at beginning of year Inventory at end of year

Subtract line 6Purchases from line 5. Enter here and in
Cost of labor Part I, line 2

Do the rules of section 263A (with respect to
Other costs (attach schedule) property produced or acquired for resale) apply

Add lines 1 through 4b to the organization?

Signature of officer Date Title
Date Check if self- Preparer's SSN or PTINPreparer's

signature employed
Firm's name (or EIN
yours if self- Phone no.employed), address,
and ZIP code

Form (2009)

35 Organizations Taxable as Corporations.
See instructions

a
(1) $ (2) $ (3) $

$b (1)
$(2)

35cc
36 Trusts Taxable at Trust Rates.

36
37 Proxy tax. 37
38 38
39 Total. 39

40a40 a
b 40b

40cc
d 40d
e Total credits. 40e

41 41
42 42
43 Total tax. 43

44a44 a
44bb

c 44c
d 44d

44ee
f

44f
Total payments.45 45

46 46
Tax due.47 47
Overpayment.48 48

Credited to 2010 estimated tax Refunded49 49

1 Yes No

2

3

1 1 6 6
7 Cost of goods sold.2 2

3 3 7
4a 4a 8 Yes No

b 4b
5 Total. 5

Yes No

09   990T2

2
Part III Tax Computation

Part IV Tax and Payments

Statements Regarding Certain Activities and Other InformationPart V

Schedule A -- Cost of Goods Sold.

Sign
Here

Paid
Preparer's
Use Only

990-T

j

j

j
j

j

j
j
j
jj

j

j
j

j j

k
l

k
l

. . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . .

. . .

. . . . . . . .

. . . . . . . . . . . .
. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . .
. . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

           0

           0

           0

           0

X
X

           0 X

President
X

X P00469859
Doug Lindberg's Bookkeeping, LLC
5917 Creekview Lane N
Brooklyn Park, MN 55443 (763)496-1129

Hostelling International,   41-6028197
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Form 990-T (2009) Page

(see instructions)

Description of property

(1)
(2)
(3)
(4)

Rent received or accrued
From personal property (if the percentage From real and personal property (if the Deductions directly connected with the income

of rent for personal property is more than percentage of rent for personal property in columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) exceeds 50% or if the rent is based on

profit or income)
(1)
(2)
(3)
(4)
Total Total Enter

Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part I,
line 6, column (B)here and on page 1, Part I, line 6, column (A)

(see instructions)
Deductions directly connected with or allocable toGross income from or debt-financed property

Description of debt-financed property allocable to Straight line Other deductions
debt-financed property depreciation (attach sch.) (attach schedule)

(1)
(2)
(3)
(4)

Amount of average Average adjusted basis Column Allocable deductionsGross income reportableacquisition debt on or of or allocable to 4 divided (column 6 x total ofallocable to debt-financed debt-financed property (column 2 x column 6)by column 5 columns 3(a) and 3(b))property (attach schedule) (attach schedule)
%(1)

(2) %
%(3)

(4) %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

included in column 8
(see instructions)

Exempt Controlled Organizations
Name of controlled Employer Net unrelated Total of Part of column 4 that Deductions

is included in the directly connectedorganization identification income (loss) (see specified
controlling organization's with income innumber instructions) payments made

gross income column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations

Part of column 9 that is Deductions directlyTotal of specifiedNet unrelated income included in the controlling connected with income inTaxable Income payments made(loss) (see instructions) organization's gross income column 10

(1)
(2)
(3)
(4)

Add columns 5 and 10. Enter Add columns 6 and 11.
here and on page 1, Part I, Enter here and on page 1,
line 8, column (A). Part I, line 8, column (B).

Form (2009)

1.

2.
(a) (b) 3(a)

(b) Total deductions.
(c) Total income.

3.2.
1. (a) (b)

4. 5. 6. 8.7.

Totals
Total dividends-received deductions

1. 2. 3. 4. 5. 6.

10. 11.9.8.
7.

Totals
09   990T3

3
Schedule C -- Rent Income (From Real Property and Personal Property Leased With Real Property)

Schedule E -- Unrelated Debt-Financed Income

Schedule F -- Interest, Annuities, Royalties, and Rents From Controlled Organizations

990-T

j j

j
j

j

. . .. . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

                    0                     0

                  0            0

             0              0
             0

               0               0

Hostelling International,   41-6028197
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Form 990-T (2009) Page
(see instructions)

Deductions Total deductionsSet-asidesDescription of income Amount of income directly connected and set-asides (col. 3(attach schedule)(attach schedule) plus col. 4)
(1)
(2)
(3)
(4)

Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

(see instructions)

Net income ExcessExpenses (loss) fromGross exemptdirectly unrelated trade Gross incomeunrelated Expenses expensesconnected with or business from activity thatDescription of exploited activity business income attributable to (column 6 minusproduction of (column 2 minus is not unrelatedfrom trade or column 5 column 5, butunrelated column 3). If a business incomebusiness not more thanbusiness income gain, compute column 4).cols. 5 through 7.

(1)
(2)
(3)
(4)

Enter here & on Enter here & on Enter here and
page 1, Part I, page 1, Part I, on page 1,

line 10, col. (A). line 10, col. (B). Part II, line 26.

(see instructions)

Advertising Excess
gain or (loss) readershipGross Direct (col. 2 minus Circulation Readership costs (column 6Name of periodical advertising col. 3). If a minus column 5,advertising costs income costsincome gain, compute but not more

cols. 5 through 7. than column 4).

(1)
(2)
(3)
(4)

(carry to Part II, line (5))
(For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

Advertising Excess
gain or (loss) readershipGross Direct (col. 2 minus Circulation Readership costs (column 6advertisingName of periodical col. 3). If aadvertising costs minus column 5,income costsincome gain, compute but not more

cols. 5 through 7. than column 4).

(1)
(2)
(3)
(4)

Enter here & on Enter here & on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.

Part II (lines 1-5)
(see instructions)

Percent of Compensation attributableName Title time devoted to unrelated businessto business
(1) %
(2) %
(3) %
(4) %

Enter here and on page 1, Part II, line 14
Form (2009)

3. 5.4.1. 2.

Totals

4. 7.3.2. 5. 6.
1.

Totals

4. 7.
2. 3. 5. 6.1.

Totals

4. 7.
2. 3. 5. 6.1.

Totals from Part I

Totals,

3. 4.1. 2.

Total.
09   990T4

4
Schedule G -- Investment Income of a Section 501(c)(7), (9), or (17) Organization

Schedule I -- Exploited Exempt Activity Income, Other Than Advertising Income

Schedule J -- Advertising Income
Part I Income From Periodicals Reported on a Consolidated Basis

Part II Income From Periodicals Reported on a Separate Basis

Schedule K -- Compensation of Officers, Directors, and Trustees

990-T

j

j

j

j

j

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . .

. .

. . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

            0             0

       0        0        0

       0        0        0        0        0        0

       0        0        0

       0        0        0

                0

Hostelling International,   41-6028197
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Description of Other Income Total Amount

Page Total
Total

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

SCHEDULE OF OTHER INCOME
Attachment 1: page 1 - 990-T Page 1, Part I, Line 12
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197
Eurail Sales             564

            564



JVA  Copyright Forms  (Software Only)   -   2009 TW L0821F 09_EOT5

Description of Deduction Total Amount

Page Total
Total

For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

SCHEDULE OF OTHER DEDUCTIONS
Attachment 2: page 1 - 990-T Page 1, Part II, Line 28
Open to Public
Inspection 10-01-2009 09-30-2010
Hostelling International, American Youth Hostels, MN Co41-6028197
Program Revenue-Rail Pass Sales             371
Explanation of Expense Calculations
Rail Pass Sales for FYE 9/30/10 were $564. This
represented 0.1873 % of our total revenue for the year of
$301,101.
We calculated our General Overhead FYE Expenses
(Less Ironman & Tour de Pines) to be $197,485. 0.1873%
of these expenses = $371 to be reasonable Expenses
towards Rail Pass Sales.

            371


