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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For:the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check it Please |C Name of organizaton SUMMIT SOCCER CLUB, INC. D Employer identification number
[ Ju50 i1 Doing Business As 22-2927877
Name changs | Pintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
- zg: P.O. BOX 1233 ( ) -
: Terminated m‘ City or town, state or country, and ZIP + 4
. Amended tons. | SUMMIT, NJ 07901 G Gross receipts $ 5061, 692.
Apphcation F Name and address of principal officer- H(a) Is this a group retum for Yes | X [No
L | pending affilates?
H(b) Are all affiliates |nduded7H Yes .
|  Tax-exempt status l X |501(c)( 3 )  (insertno) I I 4947(a)(1) or r ] 527 If *"No," attach a list (see instructions)
J Website: p WWW.SUMMITSOCCER.ORG H(c) Group exemption number P>
K Form of organization I X | Corporation l I Trustl | Association l l Other P J L Year of formation 198 8| M State of iegal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________
o| 1O PROVIDE YOUTH SOCCER EXPERIENCE AND COACHING TG TTS MEMBERS TN THE ~~ """ """~
8| sUMMYT RRER T T
£
B | e e e e e e e e e e e e e e e e e e e e e e e e e e e o e e e e . — —_—_——_—— —_— — — . —— — — —— — — —————————_————— i b ———————
é 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (PartVl,lme1a) . = . . . . . . ... . ..., 3 13
2l a 4 12
3|s 5 0
gle 6 80
7
I Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) 1. MAY 9 1. . O' . 0.
E 9 Program service revenue (Part Vill, lime2g) . . | ... LA § . 221,776. 587,405.
:Q:E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d); .‘..__.{____‘ [ - 4,470. 799.
& [11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 AJLJDE N e . 3,488.
i~ |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {AJ; --J._,__, .. 226,246. 591,692.
. c 13 Grants and similar amounts pad (Part IX, column (A), ines +-3) 1,675.
= 14 Benefits paid to or for members (Part IX, column (A), ned) 0.
3 |15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) . 15,630. 3,495.
fa) g 16 a Professional fundraising fees (Part IX, column (A), ine11e) _ 0.
b g b Total fundraising expenses, Part IX, column (D), lne25) p E}Q __________
< Y17 other expenses (Part IX, column (A), tines 11a-11d, 11f-241) 316,639. 294,177.
<Zr 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) | 332,268. 299,347.
(&) 19 Revenue less expenses Subtractline18fromlne 12, . . . . . . . . . . . . ... . .... -106,023. 292, 345.
w3 H Beginning of Year End of Year
éé 20 Totalassets(PartX,line16) ... ... ... 140,461. 432,806.
23|21 Total abilities (PartX, Wne 26) ...
25|22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . ... ... ....... 140,461. 432,806.

Part I Signature Block

Under penalties of perjury, | declarefhat I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t e, gbrrect, and te Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } f//z///
Here Signature, of officer Date
p—
’
’ -ué‘cr-‘l' Avb)r\ /F€&5vf€r

Type or print name and title

a | Proparers : e et
s |55 P fupoun T Kurcepol 0o | SIS[1y  |Sons »
z'sng:::s Firm's name (oryours WWILKIN & GUTTENPLAN, P.C. EIN > 22-2612018
address, and ZIP+4 P 1200 TICES LANE EAST BRUNSWICK, NJ 08816 Phoneno p» 732-846-3000
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ , _ . . . . . . . . .. ¢ v v v o v v v .. —IX lYes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

JSA
9E1010 3 000
acE 2

4/20/2011 12:56:59 PM 19305
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Form 990 (2009) 22-29278717 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO PROVIDE YOUTH SOCCER EXPERIENCE AND COACHING TO ITS MEMBERS IN THE

SUMMIT AREA.

N

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . . .. .. ... [Ives [X]no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [dves [XIno
If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ 246,196 Including grants of $ 1,675 )(Revenue $ 587,405. )
TO PROVIDE YOUTH SOCCER EXPERIENCE AND COACHING TO ITS
MEMBERS IN THE SUMMIT AREA.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 246,196.
Form 990 (2009)
JSA
9E 1020 2 000

4/20/2011 12:56:59 PM 19305 PAGE 3
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Form 990 (2009) 22-2927877 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . . i i e e e e e e e e e e e e e e e e e e e K| X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... .. ... 2 X
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!. . . . . . . . . it i i ittt it ittt a 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C,Partll . . . . . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlll . . . . . .. ... .. ... 5
D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . o v i i i i it e i e e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . . ¢ o i i i i i i i i et et e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o i i i i e et et et i e s o et e s e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . . .. .. i ittt neenennn 10 X
Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts Vi,
VILVIIl IX, or Xasapplicable . . . . .« i o i i i i it it e i e e e e e e e s et e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. ‘

Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part V1.

Did the organization report an amount for investments—other-securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

@ Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48?2 If "Yes," complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"

complete Schedule D, Parts XI, Xll, and XIIl.. . . . . . . o i i i i i i e e i e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . « . ¢« v v v o v v i v v i v v 0 |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? f "Yes," complete ScheduleE. . . . . ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part!. . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F,Partll. . . . . ... . ... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . ... ... ....... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part! . . . ... ... ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?

If "Yes,"complete Schedule G, Partlll . . . . . . . . . . ¢ i i i et e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . .. ... ....... 20 X

Form 990 (2009)
JSA

9E1021 2 000

4/20/2011 12:56:59 PM 19305
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Form 990 (2009) 22-29278717 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land ll, . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . . ... ....... 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to QUESLON 25 . . . . . v v v v v v v vt e et ee e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . .. i ...t e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ........ 25a X
b Is the organization 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 i i i i i i it it e e ettt e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If Yes,"complete Schedule L Partllf . . . . . . . . .. . ittt e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 5
Part IV instructions for applicable filing thresholds, conditions, and exceptions). . !
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . o i i i i i i e e e e e e e e e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . . e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedule N, Partll . . . . o o i e e e e e e e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . ... .. ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
T A T e I A I 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule RPart V,liNe 2 . . . . v v i ittt ettt e ettt et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R Part V,line2 . . . . . . . . i i i i i i i i i i ittt st e en s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI o e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... eeoen.. 38 X
Form 990 (2009)
JSA

9E1030 2 000

4/20/2011 12:56:59 PM 19305
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Form 990 (2009) 22-2927877 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize WINNEIS? , | . . . . . . . . . .t ittt ittt e ot et e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 - 3
b If "Yes,” has it filed @ Form 990-T for this year? If "No," provide an explanation in Schedule O . ., . . . ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | . L o o ot e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ., ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ | . . . . .. ... .. . i ittt et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . .. ... ... ... ........ 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . L e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . . L L. L. ... e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 828272 . . . . . . . i i i it it i e e e et et e e e

d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear , ., . . . ... ... .....

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUITRT? | L L L L L L it e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . .. ... ... ..........
b Did the organization make a distribution to a donor, donor adwisor, or related person?

10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part Vill, ine 12 _ , . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facities . , . , |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . i i o i o i e e e e e e e e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
JSA

9E 1040 2 000
4/20/2011 12:56:59 PM 19305 PAGE 6
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Form 990 (2009) 22-29278717

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

‘Schedule O. See instructions.

Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governingbody - - - - < = = oo v v v v v v e el 1a 13 ’
b Enter the number of voting members that are independent . . . . . - v v v v v v v v v v v 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S T
any other officer, director, trustee, orkeyemployee? . . . . .« .« o o o oo oLttt h et e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. ... . o i i s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErNINg bOdY? . . . . . ot i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during I
the year by the following: U R
a Thegoverning body?. . . v . v o i it ittt e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ............ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's marling address? If "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflliates? . . . . .. .. ... ... ... ... ..... 10a X
b If "Yes,” does the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0211 12, 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. . ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONMICES? & v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule OROW RIS ISAONE . . v« v v i i i it e e e e e e et e e e e et et et 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . i i it i it it i 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . .. ... ... ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision? N o
a The organization's CEQ, Executive Director, or top managementofficial . . . .. .................. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . .t it i ittt it ineeeennenen 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _ ;
with a taxable entity during the year? . . . . . . . . . . . i it i i it e e et e e e e et 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . . ... . . ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ I_‘]:ji _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P TAXPAYER SUMMIT, NJ , 07901
gEmigAs 000 Form 990 (2009)

4/20/2011 12:56:59 PM 19305
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Form 990 (2009) 22-2927877 Page 7

C1iA1]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © HIE g FAIE E3S compensation compensation amount of
week 22| = 8 b sz 3 from from related other )
g g % MEIRE ] the organizations compensation
83 g|°8 organization (W-2/1099-MISC) from the
g3 ] § {W-2/1099-MISC) organization
g 2 2 and related
i3 % organizations
Q
MARIO RAMOS
"VICE PRESIDENT 77 X 400 |
ROBERT LUBIN
VP & TREASURER 777 X 745
EILEEN HEDGES
VP OPERATIONS T TTTTTTT X
MATTHEW KAPLAN
VP COACHING 7777777 X 620 |
JIM DELLA SALA
VP TEAM FORMATION ] X 440
PATTY MCDONALD
VP COMMUNICATIONS ] X
JEN ISRALOWITZ
VP COMMUNICATIONS ] X 440
CRAIG FLINN
"OFFICER T TTTTTTTTT X
EOLO ESPOSITO
"MCYSA LEAGUE REP ] X 850 .
DAVID DAIGLE
"HEAD OF TRAINERS 7 X
ED GRAMIGNA
VP LEGAL COUNCIL 777 X
SEAN MAENPAA
"HEAD OF U7/08 T X
JSA Form 990 (2009)
9E1041 3 000

4/20/2011 12:56:59 PM 19305 PAGE 8




Form 990 (2009) 22-29278717 Page 8
C1a0] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Posiion (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 [ Q| F A compensation compensation amount of
week |22 [Z213(<|2%|3 from from related other
) galE|12 13|28 |2 the organizations compensation
Q g [<] =3 [u]
g=13 g|®8 organization (W-2/1099-MISC) from the
Sl3 3! 3 (W-2/1099-MISC) organization
gla 2 and related
3 2 organizations
[=%

1b Total

3,495

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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

individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(8)

Description of services

()
Compensation

NONE

2 Total number of iIndependent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000

4/20/2011 12:56:59 PM

19305

Form 990 (2009)

PAGE 9



Form 990 (2009)

Page 9

Statement of Revenue 22-2927877
(A) (8) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 2 1a Federated campagns . . . . . . . . ia
23| b Membershipdues . ........ 1b
g_; El ¢ Fundrasingevents . . ....... ic
©8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
5 f All other contnbutions, gifts, grants,
g "=5 and similar amounts not included above . | 1f
:c;g g Noncash contnbutions included in lines 1a-1f $
h Total. Addlines 1a-1f . . . . . . . . . v v i i e it o u. » 0.
§ Business Code
4 2a MEMBERSHIP FEES 711300 587, 405. 587,405.
4
3 b
T c
ol d
g f Al other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . v v v v v v o v o .. > 587,405
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = | > 799. 799
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » = » =+ « ¢ s st e+ asse e e a4 » 0.
() Real (1) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Net rental ncome or (loss). . . . . . e e e e e s e e > 0.
(i) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..
d Netgamor(loss) + + « « « ¢ v o o o ¢ o s s o o o o o . » 0.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
o« SeePartIV,Ine18 . . . . . ... ... a
_g b Less directexpenses . . . . ... ... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
SeePartiV,lne19 , , .. ....... a
b Less. directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
retums and allowances _ _ . . .. ... a
b Less.costofgoodssold. . . ... ... b
c Net income or (loss) from sales of inventory. . . . ... .. > 0.
Miscellaneous Revenue Business Code
41a OTHER INCOME 711300 3,488 3,488.
c
d Allotherrevenue . . . ... .......
e TotallAddlnes 11a-11d « « « « « o v s v o v v e v v o > 3,488. B
12  Total Revenue. Seeiinstructions . . . . . « . ¢« ¢ . . .. » 591, 692. 590,893 799.
Form 990 (2009)
JSA
9E1051 1 000
4/20/2011 12:56:59 PM 19305 PAGE 10



Form 990 (2009) 22-2927877 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) ©) (D)
7b, 86, 9b, and 10b of Part VIl Total expenses P ensce Sencrl expenses Fepensos.
1 Grants and other assistance to governments and
organizations in the US See Part [V, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartiV,lme22 .......... 1,675. 1,675.
3 Grants and other assistance to governments,
organizations, and individuals outside the '
US.SeePartlV,ines15and 16 _ _ . _ . . . . 0.
4 Benefits paidtoorformembers _ , , . ., ... 0. i
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 3,495 3,495.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages., . . . . . ... ... 0.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . .. ...... 0.
10 Payrollitaxes . . . . . v v v o v v v v v o v b s 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ..................... 0.
cAccounting . . . .. ... ... 5,533. 5,533.
A LOBBYING - « =« v v o e ek e e 0.
@ Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. ... ... 0.
goOther . . . ..o v i i ittt i 0.
12 Advertising and promotion . . . . . . ... .. 960. 960.
13 Officeexpenses . . . . . ¢« v v v v v v v v u 220. 220.
14 Information technology. . . . . . . . .. ... 953. 953.
15 Royalttes, . ... .. ... .o eean 0.
16 OCCupPanCy . . . v v v v o v o v v s s a v o 0.
17 Travel . . . . . o v e s e e e s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . . b i et e e e e 0.
21 Paymentstoaffiiates . .. .......... 0.
22 Depreciation, depletion, and amortizaton . . . . 582. 582.
23 INSURANCE . . . .\ i s 1,574. 1,574.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aADMINISTRATOR 19,000. 19,000.
b TELEPHONE 1,500. 1,500.
¢ FUNDRAISING EVENT 630. 630.
dSOCCER EQUIPMENT =~ 12,234. 12,234.
o REFEREES AND LINESMAN 15, 250. 15,250.
f All other expenses _ _ _______________ 235,741. 213,542. 22,199.
25 Total functional expenses. Add lines 1 through 24f 299,347. 246,196. 52,521. 630.
26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation _ , _ . ... ......

JSA
8E1052 1 000

4/20/2011

12:56:

59 PM

19305

Form 990 (2009)
PAGE 11



Form 990 (2009) 22-2927871 Page 11
Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash-noninterest-beaning . . . . . ... ............. ..., 3,049 1 285,927.
2 Savings and temporary cashinvestments _ _ . . . . . .. . ... ... ... 136,130. 2 146,179.
3 Pledges and grants recervable,net | _ . . . . ... ... ... ... 3
4 Accounts receivable,net _ ... ... ... .. ... ... .. .. ... a
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part l of | | o
ScheduleL . . . . . . . . ... .. 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | i 3 L J
" Partllof Schedulel , . . ... . ... ................ ... 6
‘3'5, 7 Notes and loans recevable,net, . ... ........... 7
&) 8 Inventories for saleoruse , | | .. ... .. .... . . . . ..., 8
9 Prepaid expenses and deferredcharges _ . . . . .. ... ... ... .... 9
10a Land, buildings, and equipment: cost or |10a 7,947. |
other basis Complete Part VI of Schedule D e e ]
b Less: accumulated depreciation, . . .. ..... 10b 7,247. 1,282.|10¢ 700.
11 investments - publicly traded securities. . . . . . . ...ttt 11
12 Investments - other securities. See Part IV, fine11. . . . .. .. ....... 12
13 Investments - program-related. See Part IV, lne 11 . . ... ... ...... 13
14 Intangible assets. . . . . . i i it it e e e e e e e e e e e 14
15 Otherassets.SeePartiV,line11 . .. ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . ... ... 140,461.) 16 432,806.
17 Accounts payable and accrued exXpenses ., . . . . . . . . s e e e e e 17
18 Grantspayable, . . . ... ... ... ... .. 18
19 Deferredrevenue . . . . ... ... ... ... ...ttt 19
20 Tax-exemptbondliabites . . . . .. ... .................. 20
F 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 ’
E122 Payables to current and former officers, dwrectors, trustees, key |
E employees, highest compensated employees, and disqualified | _ o } __‘i
= persons. Complete Partllof ScheduleL | . . . ... ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD _ , . . ... ... ...... 25
26 Total liabilities. Add lines 17 through 25, . 26
Organizations that follow SFAS 117, check here » B(_l and
2 complete lines 27 through 29, and lines 33 and 34. S ) i ] .
£(27  Unrestricted netassets . . . ... 140,461 . 27 432,806.
g 28 Temporarily restricted netassets | . . . . . . .. ... .. e 28
(29 Permanently restricted netassets, , . . . . .. ... ... ... ..., .. 29
E_’ Organizations that do not follow SFAS 117, check here » I:'
5 and complete lines 30 through 34. o | L
.g 30 Capital stock or trust principal, orcurrentfunds _ . . . . . ... ....... 30
131 Paid-in or capital surplus, or land, building, or equipmentfund | . . | . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . .o 140,461, 33 432,806.
34 Total habilities and net assets/fund balances . . _ . . . . .. .. ... .... 140,461, 34 432,806.

Form 990 (2009)

JSA

9E1053 1 000
4/20/2011 12:56:59 PM 19305 PAGE 12



Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Sehedule O.

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis E] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

4/20/2011 12:56:59 PM 19305

Form 990 (2009)
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f;ETmEE;J‘;FQO_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.
Depart t of the Trea
|n?2ranal|-nr§:ve?,ueese:wczuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

SUMMIT SOCCER CLUB, INC. 22-2927877

WReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 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 descnbed in section 170({b)(1)(A){iii).

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

hospital’s name, city, and state: __

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that normally receives: (1) more than 331/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Ill.)

An organization organized and operated exclusively to test for 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 |:| Type | b D Type ll c l:l Type llI - Functionally integrated d I:l Type |l - Other

el:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

=1 ) O O

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type Ill supporting
1 organization, check thisbox L e e
‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes| No
and (m) below, the governing body of the supported organization? . . ... ..... 11g()
(ii) Afamily member of a person described in ()} above? L, 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ..., 11g(i))
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization {described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 990-EZ.

JSA
9E1210 2 000
4/20/2011 12:56:59 PM 19305 PAGE 14



Schedule A (Form 990 or 990-EZ) 2009 22-2927877 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through 3. . . . . ..
5 The portion of total contributions by each §
person {other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (), . . .. ..
6  Public support. Subtract ine 5 from ine 4 |8
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Totat
7 Amounts fromlne4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES , | |, . . ... v v v u v
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon . . . . . ... ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaininPartiv) . . . ........ i _ — —_— — — -
11 Total support Add lines 7 through 10 . . Al R ; A i v Dt
12  Gross receipts from related activities, etc (SeeiNStruCtioNS) + » + v+ v v v v v v v o b e s e e e e e 12
13  First five years. !f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i i it it it e e e e e e e e e e e e e e e e e s s e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partill,line 14, . ., . ... ... ... ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on hne 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . ... .. ............ »
b 331/3% support test - 2008. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . .. ............ | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTQANIZALION. L . . L . i i it st e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganIZation . . . . . . . . .. i e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(o e 3 P >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000
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Schedule A (Form 990 or 990-E2) 2009

22-29278717

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005

(b) 2006

(c) 2007 (d) 2008

() 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants 7) 272,759.

286,310

437,481. 221,776

. 587,405

1,805,731

2 Gross receipts from admissions, merchandise
or faciities
furmshed 1n any activity that i1s related to the
organization's tax-exempt purpose

sold or semces performed,

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

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

facilites
furnished by a governmental unit to the

5§ The value of semvices or

organization without charge

6 Total. Add lines 1 through 5§ 272,759

286,310

437,481 221,776

- 587,405.

1,805,731.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract hne 7¢ from

1,805,731.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2008

(f) Total

9 Amounts fromlne6. . .. ....... 272,759

286,310.

437,481. 221,776

587,405

1,805,731.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
1,077

7,515.

10,652. 4,470

. 799.

24,513

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

¢ Add lines 10a and 10b

1,077.

7,515.

10,652. 4,470

24,513

11  Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Partiv) ATCH 1

3,488

3,488

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

273,836

293,825

448,133 226,246

591,692,

1,833,732.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . i i it i i v v ittt vt v et e oo v s o a e s v eaeans o »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15. . .

15

98.479

16

98.379,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

1.349,

18

1.639,

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 2
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see nstructions P

JSA
8E1221 1 000

4/20/2011 12:56:59 PM

19305

Schedule A (Form 990 or 990-EZ) 2009
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22-29278717
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part 1, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions
- ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER INCOME 3,488 3,488.
TOTAL 3,488, 3,488
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
4/20/2011 12:56:59 PM 19305 PAGE 17




SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,

) Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury . . Opento P_Ub“c
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

SUMMIT SOCCER CLUB, INC. 22-2927877

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . ... ... .. ... .. . ... . ... . . ..., D Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WwN =

fzare| Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . ¢t i it ittt e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .............. 2b
c¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 ... .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... .. .. .¢c.... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses Incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BX and 170(N)4)(B)(i1)? . . . & &« i s i e e e e e e e e e e e e e e e e e e e e e D Yes I:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIiLLline1 . . . . . . . . . . o it i it it s it et e o >3
(ii) Assets included in Form 990, Part X . . . . . . ¢ . . . i i i i it e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVIILIIne1 . . . . . . o o i i i i i it e e e s e e e e e e e >3
b Assetsincluded INnForm 990, Part X . . . . . i i i i i i it e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule D (Form 990) 2009 22-29278717
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

5

Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .

‘—1Yes l_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 aon

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X72. . . . . . o i i i e et et e e e e e e e e e e e e e e e e
If "Yes,"” explain the arrangement in Part XIV and complete the following table.

DYes D No

Amount
Beginningbalance . . . . . . . . . L L e e e e 1c
Additions duringtheyear . . .. .. .. .. .. i ittt 1d
Distributions duringtheyear. . . . . . . . ¢ o v i it i i e e e 1e
Endingbalance . . . . . . . . .. . e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes,"” explain the arrangement in Part XIV.

|_|Yes I___l No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

[~

3a

b
4

(a) Curment Year (b) Prior year (¢) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . . ... ....

Net investment earnings, gains,
andlosses. . . ... v i e e

Grants or scholarships . . . . ..

Other expenditures for facilities .
andprograms. . . . . ... ...

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated OrganIZationS . . . . . & .t it it e e e e e e s e e e e e e e e e e e e e e
(ii) related OrganIzations . . . . . . . . . . L i it e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . .. ... ... ........
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated
{investment) basis (other) depreciation

{(d) Book value

Buildings - .. ... ......c.....

Leasehold improvements. . . . . . . . ..

Equipment . ... ... .. ... ... 7,947 7,247,

700.

Other « v v v e v e e e e e e e v e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

700.

JSA

Schedule D (Form 990) 2009

9E1269 1 000
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Schedule D (Form 990) 2009 22-2927877 Page 3
CETERY[B Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) > i
LAY Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
CEI VY  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) . . . . @ . v v 4 & o & o o s o o s o 2 2 o s « s o 2 s 2 o « o « »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.
9512‘;%’\1 000 Schedule D (Form 990) 2009
4/20/2011 12:56:59 PM 19305 PAGE 20
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Schedule D (Form 990) 2009 22-29278717 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A),Ine 12) _ . . . . . . . . . . . . o e .. 1
2 Total expenses (Form 990, Part IX, column (A), iN€ 25) . . . . . . 0 0 i 2
3  Excess or (deficit) for the year. Subtractline 2fromlne t . . . . . .. . ... ... ... . ... 3
4 -Netunrealized gains (losses)oninvestments . . . . .. . . . ... e e e 4
5 Donated services anduseoffaciites _ . . ., .. .. .. ... ... ... ... . . ... 5
B INVEStMENt @XPENSES . . . . . . . . ..t 6
7 Priorperiod adjustments _ L L. e 7
8 Other(DescribenPartXIV) .. e e 8
9 Total adjustments (net) Add lines 4 through8 _ . _ . . . . . . .. ..., 9
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ . . . . .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -
a Net unrealized gains oninvestments . _ _ . . . . ... ... .. ... ..., 2a
b Donated services and use of facilittes . . _ . . . . . . ... ... ... ..., 2b B
¢ Recoveries of prioryeargrants, _ . . . ., ...,............... 2c
d Other(DescrbemPartXIV) . ... . ... . ............... 2d -
e Addlines 2athrough2d . . ... .. ... e 2e
3 Subtractline 2efromiline 1 . . . . . . . @ @ i i i i i e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: P v
a Investment expenses not included on Form 890, Part VIl line7b , . . . . . 4a ’
b Other(DescnbeinPartXV) = . .. ... ................ 4b )
¢ Addlnesdaanddb L e e ac
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12) . . . . ... .. ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements .~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ’
a Donated services and use of facites 2a
b Prioryearadjustments L L 2b
c Other Iosses .................................... zc
d Other (Descrbe nPartXV.) ... ... ... . ..., 2d :
e Addlmes2athrough2d = L 2e
3 Subtracthine2e from line 1 . . . . . . . . i L e e e et e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: ‘
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein PartXIV.) ... ... ... ... ab
c Add Iines 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . . . . . . . . . .. .. 5

QU Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
9E1271 1 000
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

| oms No 15450047

2009

Open to Public

Inspection

Name of the organization
SUMMIT SOCCER CLUB,

INC.

Employer identification number
22-2927877

TAX RETURN REVIEW

PART VI,

SECTION B, QUESTION 11

ATTACHMENT 2

THE TAX RETURN IS REVIEWED BY THE ORGANIZATION'S ACCOUNTANT AND SIGNED BY

AN OFFICER BEFORE FILING.

FORM 990, PART VIII - INVESTMENT INCOME
(A7)
TOTAL
DESCRIPTION REVENUE
INTEREST INCOME 799.
TOTALS 799

(B)
RELATED OR
EXEMPT REVENUE

ATTACHMENT 3

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

799

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

9E1227 2 000

4/20/2011

12:56:59 PM

19305

Schedule O (Form 990) 2009
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rom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of }he Treasury
Intemal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
SequenceNo 67

Name(s) shown on retum

SUMMIT SOCCER CLUB, INC.

Identifying number

22-29278717

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount See the instructions for a higher limit for certain businesses | _ . _ ., . . .. . ... .. ... 1
2 Total cost of section 179 property placed in sevice (seeinstructions)_ . . . . .. ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . . ... . ... 3
4 Reduction In limitation Subtract line 3 from fine 2 If zero or less, enter-0- ... ... 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero of less, enter 0- If mamed filing
separately, SEEINSUUCIONS « « = + + « = & = + o & & » s o s s o o s s s v 5 o o s o o o s o s & t s o o v s & =+ s 8 s s 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost ‘
|
7 Listed property Enter the amountfromhbne29 7 o .
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . 8
9 Tentative deduction Enterthe smallerof ine 5orhne8 L. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . .. ... _ .. ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line1t , , . . . ... ... ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10,lesshne12 . . . . » I 13 ]
Note: Do not use Part il or Part lil below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the taxyear (see InStrucions) . . . . . . . . . . ... it ittt e e e 14
15 Property subject to section 168(f)(1)election _ _ . . . . ... ... ... e e e 15
16 Other depreciation (INCUdING ACRS) . . . o\ i i i it et et e e et e e et e e e 16 172.
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2009 , _ . . . . . . ... .. .... 17 | 410.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . & i . o i i v it e e et e s e e e e e e e e e e s >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidentiat real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromlne28 _ . . .. ... ... .. ... .. .. 21
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . ... .. 22 582.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , ., . . . . . .. .. . ... ... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2 000

4/20/2011 12:56:59 PM 19305
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Form 4562 (2009)

22-2927877

Page 2

property used for entertainment, recreation, or amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed’?l TYes [ I No [ 24b If "Yes," is the ewidence wntten? | | Yes L I No
(@) ) Bus(;:-)ss/ (d) Basis for(dee)preuatlon 0 ta) ") El o
‘ ™™ | PSS | vesimentue| Costoroierbass | ousnesmemmen | TSCOEY | U0, | CEERY | SR
! 25 Special depreciation allowance for qualified listed property placed in service during the tax .
‘ year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . ... ... .. .. 25
26 Property used more than 50% In a qualfied business use
%
%)
%i
27 Property used 50% or less in a qualified business use
% SiL- }
‘ Y| SiL - .
i % SIL - . g
| 28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,page1_ ., . . .. ... .. .... L 28 i
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

31
32

|
|
|
|
| 30
|
|
33
34

35

36

Total  busmess/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year , . .

Total
milesdriven . . .. ... ..........
Total miles dniven during the year
lines 30 through 32
Was the vehicle available for
use during off-duty hours?
Was
more than

other  personal {(noncommuting)

personal
the vehicle used primarily by a
5% or related person?
vehicle available for

owner
Is another personal

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

(e)

Vehicle 5

)
Vehicle 6

Yes No

Yes

No

Yeos

No Yes

Yes

No

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintan a wrntten policy statement that prohibits ali personal use of vehicles, mincluding commuting, by Yes No
YOUr emMpIOYEeS? | L L L L e e e e e e e e e e e e e e
‘ 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
i See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . = . . . . . ... ... ...
| 39 Doyou treat all use of vehicles by employees as personaluse?
| 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
‘ use of the vehicles, and retain the information received?
i 41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) = . . . . ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do nof complete Section B for the covered vehicles
} Amortization
|
| (a) Date ar:::) Hizaton (c) (d) Amostzanon (f
| Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wr'\e;'e.to' répé)rt ______________________ 44
;%310 1000 Fom4562 (2009)
4/20/2011 12:56:59 PM 19305 PAGE 25
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rom 8868 Application for Extension of Time To File an

(Rev Apn! 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury R

Internal Revenue Service P> File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . .. . .. .. ... > |_X_l

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Eﬂl Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T I 172 > I:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

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

Type or Name of Exempt Organization Employer identification number
print SUMMIT SOCCER CLUB, INC. 22-2927877
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P.O. BOX 1233
filing your
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions SUMMIT, NJ 07901
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » TAXPAYER

Telephone No » FAX No »

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box . > If it 1s for part of the group, check this box - - > L—, and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 02/15 2011 . to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

> . calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year s for less than 12 months, check reason [:] Imtal return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a credit 3bi$ 0.

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions 3cl$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9FB8054 2 000
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Form 8868 (Rev 1-2011) Page 2
. If'you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and checkthisbox , . . . .. .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f Eou are filing for an Automatic 3-Month Extension, complete only Part 1 { on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Ty pe or Name of exempt organization Employer identification number
print SUMMIT SOCCER CLUB, INC. 22-2927877

File by the Number, street, and room or suite no |f a P O box, see instructions

extended

due date for P.O. BOX 1233

filng yoé” City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

nstructions SUMMIT, NJ 07901

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 980 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of » TAXPAYER
Telephone No » FAX No »

e If the organization does not have an office or place of business in the United States, check this box
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | ., . > D If it 1s for part of the group, check thts box I_I and attach a
Iist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 05/16 ,20 11

5  For calendar year , or other tax year beginning 07/01 ,2009 | andending 06/30 ,20 10
6 If the tax year entered in line 5 is for less than 12 months, check reason |__] imbial return l_] Final return

Change in accounting penod
7  State in detall why you need the extension AWATITING THIRD PARTY TNFORMATION TQ FILE
COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 Es 0
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl|$ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true correct, and complete, and that | am authonzed to prepare this form

Signature b A oo M K ﬂU(WM‘-t e > (" YA Date b 9‘/ " /J/
WILKIN & GUTTENPLAN, P.C. Form 8868 (Rev 1-2011)
1200 TICES LANE
EAST BRUNSWICK, NJ 08816
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