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102 1€ 10 ganmyos

Short Form

’ Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501(:). 527, or 4947(a)(1) of theltn:o'mal Rev:ﬂn)m Code
L d Sponumo ( tnm of dona adwised funds, «wmhwgd' mm of more hoswhl

Form 990 (m m?mﬁuu deﬁmd n temn 5|$)Lmt

Deapartment regsury total assots loss than $500, uthu\ddhmmymﬂuhrm
hhndlhv:n‘nrs:m >mmmmmwmamolmmwmswmmm

A For the 2010 calendar year, or tax year beginning 2010, endending _ R
8  Chack if apphicable: | C D Employer ttentiSicativn nmnber

asdresschange  |GRETNA SOCCER CLUB | 47-0625208

Namo change 10550 S 222ND ST E  Telephone number

Tormnated — —

Amendod retum F Group Exemption

tion ponding 8r...........

G Accounting Method: |X] Cash | | Accrual Other (specify) > - Cneci ~ [Xt e orgenizaton s o
t Website: > N/A ired t0 @ SmeduleB(Fam
J Tax-exempt status (ck only one) — JX] S0i(c (e < (msertoo) | [STaX)or | |52 , 9%0.£2, o 990.PF).

K Check » if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organzation chooses to fils a retum, be sure to file a compiete retum.

L Addlmesﬂ:ﬁcand?b to line 9 to detarmine gross receipts. if gross receipts are $200,000 or more, or if total
art Il, line 25, column (B) below) are mwpmae.geFo:mQB)mteadofFomeEZ ......... >3 188,768,

Rewnue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | b)

Check if the organization used Schedule O to respond to any question i this Part . .. ... .. ... ....ieieieeieiieieeeiieesnes. X]
Contributions, gifts, grants, and similar amounts received ...................ccoiiiiieininiineennnn... 1 15,593.
Program service revenus including government fees and contracts. ...........c..oevinineeennnnnnnn.. 2 172,852,
Membership dues and @SSeSSMENTS. . .. ... ...iuiiit ittt iar i riaeaiienenerenananrnanas 3
T Y 1 4 323.
Sa Gross amount from sale of assets other thaninventory.................... S5a

b Less: cost or other basis and sales expenses . ........................ .. Sb 2

¢ Gain or (foss) from sate of assets other than inventory (Subtract line S from line 5a). ... .........ovvereinnereennnann . Sc
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6al

b Gross income from fundraising events (not including $ of confributions

from fundraising events reported on line 1) (attach Schedute G if the sum
of such gross income and confributions exceeds $15,000)................. 6b

¢ Less: direct expenses from gaming and fundl'aismg events.. ............. 6c

& W N -

meEMC<M®

7a Gross sales of mventwy lessretums and allowances. ....................
bless:costofgoodssold............cooiiiiiiiiiiii ittt
¢ Gross profit or (loss) from sales of inventory (Subfract lime 7b frorw .
8 Other revenus (describe inSchedule O)..................coofoveee RECEIVED
9 Total revenue. Add nes 1,2, 3, 4, 5¢,6d, 7¢, end 8........... .. e N 188, 768.
10 Grants and similar amounts paid (list in Schedule O). . ... ...... g. ..... R
11 Benefits paid to or for MEMbDErS . ...............eevenenen.... &l 0CT 18 700
12 Salaries, other compensation, and employee benefits.......... .
13 Professional fees and other payments to independent contractors. . ... OGH EN:- - 2
14 Occupancy, rent, utilities, and maintenance s - 1,03
15 Printing, publications, postage, and ShIPPING. .. ..ottt e e s 50.
16 Other expenses (describe nScheduW8 O).............ovvnvininirnennnn.s
117 Total expenses. Add lnes 10 through 16, . ... ... .o\ ottt iie it iseeneeieeaenes 1
18 Excess or (deficif) for the year (Subtractins 17 from liNe 9) .. ....... ... oiiiiiniirenaniannannns -28,83

19 Net assets or fund balances at beginning of yeer (from line 27, column (A)) (must agree with end-of-year

gmereportedonpnoryear‘srenm).'.f? ..................................... agf .............. y ....119 213,722,
20 Other changes in net assets or fund balances (explain nSchedule O)..............ocvevenveinennnnnn. 20
21__Net assets or fund balances at end of year. Combine lines 18through 20 . . .......................... > 184,885,

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) GRETNA SOCCER CLUB 47-0625208 Page 2
[Pari Il | Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il @
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 116,898.|22 57,227.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O ) 96,824.}24 127,658.
25 Total assets 213,722.]25 184, 885.
26 Total liabilities (describe in Schedule O) ) 0.]26 0.
Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 213,722.]27 184, 885,
IPart il _{ Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the orgamization used Schedule O to respond to any question in this Part 111

What 1s the organization's primary exempt purpose? SEF  SCHEDIILE O

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe }rtmle services provided, the number of persons benefited, and other relevant information for each
program htle

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

2 e
______________________________ .
——————————————————————————————————————————————————— -
Granis § 77775 Tfthis amount includes foreign grants, check here | >l 28a

29 ]
Grants 5~ """ tis amount includes foreign grants, check here | >l 29a

30 ]
Grants 5 77777 this amount includes foreign grants, check here | > ]| 30a

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > r\ 3la

32 Total program service expenses (add hnes 28a through 31a) > 32

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

Check if the organization used Schedule O to respond to any question in this Part |V

(see the instructions for Part IVH_|

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

JEEE_KARLOFF ______ PRESIDENT 0. 0. 0.
16491 CINNAMON DRITE ——~~ "] 5.00

OMAHA, NE 68136
HOLLY O'DELL ________ | SECRETARY| 0. 0. 0.
719828 HAZELNUT DRIVE __~ "] 5.00

GRETNA, NE 68028
JASON BAKER ______ TREASURER 0. 0. 0.

230 ACORN DRIVE 5.00

————— ———— ———————————— ]

TEEAOB12L 021181

Form 990-EZ (2010)



Form 930-EZ (2010) GRETNA SOCCER CLUB 47-0625208 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respondto any questioninthisPast V... ...........op e eees s

33 Did the organization engage in any actvity not previously reported to the IRS? If *Yes,” prowde a detailed description of Yes
each a in Sd'ae«:h;leaae .................................................................................... 33

84 Wers any significant changes mads to the organizing or governing dacuments? f Yes,’ altach a conformed copy of the amendsd documents if they reflect
adngﬂumm%mammmhmmMSMth|M) ....................................... 3

35 if the organization had income from busimass activities, such as those on lines 2, 6a, and 7a (among othess), dut net reported on Form 990-7,
explain m Scheduts O why the organization did not report the income on Form 990-T.

a Did the orgenization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5). or
501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements?. ....................... 35a X_

b If "Yes,’ has it filed a tax return on Form 990-T for this year (see Instructions)? .. .............. ..o, 35b

36 Did the or tion undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? it 'Yes,' complete applicable parts of Schedule T SNSRI

37a Enter amount of political expenditures, direct or indirect, as described in the mstructions. . *| 37a] 0. e
b Did the organization file Form 1120-POL for this year?. ...........ccooiiriiiin tiiiiit it er i eanans

38a Did the organization borrow from, or make any loans to, officer, director, trustee, or key empioyee or were
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this return?

Mo x;:

bit ‘Yes, ete Schedule L, Part Il and enter the total
AMOUNE INVOIVRA . . ... . . ittt i e s 38b N/AE
39 Section 501(c)(7) organizations. Enter: m
a [nitiation fees and capital contrbutions includedonline Q... .. ..................c..... 39a N/AL=
b Gross recsipts, included on iine 9, for public use of club facilites . ............. .......... 39b, N/Aj:
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the orgenization during the year under:
section 4911 » 0. ; secton 4912 » 0. ; section 4955 » 0. :
b Secton Me)I) and 5D1{c){4) or tons. Did the orgaizaﬁotgme in any section 4958 excess benefit
transacton durmig the year or dd n an excess benefit on 1n a prior year that has not been reported

on any of its phor Forms 990 or 990-E27 1f ‘Yes,’ compiete Schedule L, Part |

€ Section 501(c)(3) and SO1(c){4) orgaruzations. Enter amount of tax imposed on orgamzauon %%
managers of dgquauﬁed persqo)ns during the year under sections 4912, 4955, and 4938 . 1 Al ol
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ remmbursed ’31*‘3’?2"8%:’2!;&? &
bytheorganzaion..............c.ccovviinnnnnn, .. e e e - R
@ All organizations. At tme during the tax year, was the organization a p: {0 a prohibited tax
shelter ransaction? l?:zes,' complegte Form ) PR g ............ aﬂy - pr ................................
41 List the states with which a copy of this retum s filed » NONE
42a The organization's
bocksargincarect » MARY DEROUCHEY _ _ _ _ _ __ _____________ . Telephono no. > 402-598-2478 _ _ _
locatedst » 1853 S 166TH ST OMAHA NE _ _ _ ____ _____ w+4> 68136
b A1 any time dunng the calendar year, did the organzation have an mitgrest in or a signature or other authority over a Yes
tinancral account M a foreign country (such as a bank account, secunties account, Wgr‘\)?he' financial ? . e 42b
it "Yas,” enler the name of the foreign country: ., . ™ % ’; %
R Ao
ML &
Sea the instructions for exceptions and filing requirements for Fosm TD F 90-22.1, Report of a Foreign Bank and Finanelal Accounts. i ‘.}fg“ %
¢ At any time during the calendar year, did the crganization maintamn an office outside of the U.S.?2 .........ovvvvninnns. 42¢
it Yes,’ enter the name of the foreign country: ... *
43 Section 4947(a)(1) nonexempt charitable trusts ilng Form 990-E2 m lieu of Form 1081 ~ Check here . . . . .. .. »| |N/A
and enter the amount of tax-exempt mnterest received or accrued durina the tax vear .. . . . . "=tai  N/A
44a Did the ogggmzahon maintam any donor advised funds during the year? if 'Yes,' Form 990 must be completed instead il ] T80
of Formo.E2 = . . ... ... ... e e ettt e e eeeeieae aenean 1 498 | &
B LY e OF fion gperate one or more hospial facilibes during the year? ¥ 'Yes,' Form 990 must be completed X
mistead of Form S22 22, . et e e ye ........................................... 44b Z
< Lwd the organizabon receive any payments for mdoor tanning servicesdurmgtheyear? .. ............oo0 veevevennn... 44c X
4 1f 'Yes' to line 44c¢. has the organization filed a Farm 720 to report these payments? If 'No, ' provide an explanation i
i Y ¢ S T A 44d

SAA TEEAQRIZ. 02718111 Form QA0.F7 M0y




Form 990-EZ (2010) GRETNA SOCCER CLUB 47-0625208 Page 4

Yes | No

45 s any related orgamzation a controlled entity of the orgamzation within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or enga%e in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) 45a X

46 Did the organization e f?age dvrectly or indirectly, in pohtical campaign activihes on behalf of or in opposition to
candidates for public office? If 'Yes,' complete chedule C, Part | 46 X

[Part VI_| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ﬂ
Yes | No
47 Did the organization engage in lobbying activities? if 'Yes,' complete Schedule C, Part 1l 47 X
48 |[s the organization a school as described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 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 I1s none, enter ‘None.’
(b) Title and average {c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five fighest compensated independent contractors who each recewved more than $100,000 of
compensation from the organization. If there I1s none, enter ‘None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
__________________________________________ 1
d Total number of other independent contractors each receiving over $100,000 >
52 Did the orgamzation complete Schedule A? Note All section 501(c)(3) orgamzations and 4947(a)(1) nonexempt
charntable trusts must attach a completed Schedule A > @Yes J__—mo
Under penalties of perjury, | declare that | have examinga”thid return, |n accompanying schedules and statements, and to the best of my knowledge and belei, it 1s
true, correct, and complete Dgclarajion of prepargg(ojfier than offigg b ed on all information of which preparer has any knowledge
Iay;. | 9/z23/20/]
. Fo Snccer Cles
Here KCN’LO#/ fes jclent Grenea C/e

Type or‘?}nnt name and title

Print/Type prepaier's name Zx.ivewbate / Check D" PTIN
Paid WILLIAM W. KENEDY VAVAG sell employed |N/A

Preparer |rumsname > LUTZ AND COMPANY PC [8)
Use Only |eyms aaress » 13616 CALIFORNIA ST STE 300 FrmsEn = N/A
OMAHA, NE 68154-5336 Phoneno  (402) 496-8800
May the IRS discuss this return with the preparer shown above? See instructions >13<'] Yes [—| No
BAA Form 990-EZ (2010)

TEEAO8I2L 021811




OMB No 1545 0047

SCHEDULE A : : :
{Form 990 or S90-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the T Dpen to Public
0
interal Revenue Service. > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the orgamization Employer identification number
GRETNA SOCCER CLUB 47-0625208

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

~N 0 & wWwiN

@0 ©

10
n

U

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

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

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

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

name, cty, and state. _ _ _ e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit descnbed 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 11 )

A community trust described in section 170(b)(1)(A)vi). (Compleie Part I1.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achvities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation 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, 1o perform the functions of, or 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 hines 11e through 11h

a DType 1 b DType ] c D Type Il — Functionally integrated d D Type Il — Other

e I:] By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified gersons

ofher 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 i1s a Type I, Type !l or Type H! supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamization? 11g (i)
(i) A family member of a person described Iin (1) above? 11 g (i)
(i) A 35% controlled entity of a person described n (1) or (u) above? 11 g (jii)
Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organmization () Is the (v) Did you notify (w1} Is the {vn) Amount of support
organization (described on lines 1 9 orgamization in the orgarization m organization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? orgamzed In the
document? Uus?
Yes No Yes No Yes No
(A)
8
©)
(®)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 GRETNA SOCCER_CLUB 47-0625208 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part 111, If the
organization fails to quahfy under the tests listed below, please complete Part IIl.)

Section A. Public Support

E:;?:gia':'gyﬁ‘a)r sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include "unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Iits behalf 0.

3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 71,300. 81,058. 97,934. 153,803. 188, 445. 592,540.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) 0.

71, 300. 81,058. 97,934. 153,803. 188,445, 592,540.

6 Public support. Subtract line 5
from Iine 4 592, 540.

Section B. Total Support

g:g::gf‘n' phad (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010  Total
7 Amounts from line 4 71,300. 81,058. 97,934. 153,803. 188, 445. 592,540.

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

similar sources 1,289, 1,616. 1,132. 606. 323. 4,966.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carred on 0.

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

Part IV ) 0.
11 Total support. Add lines 7

through 10 597,506.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 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 this box and stop here »> ﬂ

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2010 (lne 6, column (f) divided by hine 11, column (f)) 14 99.2 %
15 Public support percentage from 2009 Schedule A, Part i, hne 14 15 98.8 %

16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on Iine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14.1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 1s 10%
or more, and If the organization meets the ‘facts-and-cwrcumstances' 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 orgamization > H
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4Q2L 1223110



Schedute A (Form 990 or 990-E7) 2010 GRETNA SOCCER CLUB 47-0625208 Page 3
{Pan Il | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part ! If the orgamization fails
to quahfy under the tests histed below, please complete Part 11.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)» {a) 2006 {b) 2007 _ (¢) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished in any activity that is
related to the organization's
{ax-exempt purpose

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

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

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

6 Total. Add Iines 1 through 5

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

[ b Amounts included on hines 2

‘ and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
for the year

¢ Add lines 7a and 7b

8 Public suppott (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
‘ dividends, payments received
| on securities loans, rents,
| royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carred on

12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV.)

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ], line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (lne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IlI, ine 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hkne 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009, If the organization did not check a box on ine 14 or kne 19a, and hne 16 1s more than 33-1/3%, and

hne 18 15 not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization >

20 Private foundation. if the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 GRETNA SOCCER CLUB 47-0625208 Page 4
[Part IV_] Supplemental Information. Complete this part to provide the explanations required b?/ Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).
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OMB No 1545 0047

SCHEDULE O i -
o 990 0% SO0-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Pubilic
intornal Rovenue Serves » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamnization Employer identfication number
GRETNA SOCCER CLUB 47-0625208
—__FORM 990-EZ, PART ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE _ _ _ _ _ ________________

——  —— — — ——— ———— - ———— ———— —— ——— O — — —— — ———
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2010 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

GRETNA SOCCER CLUB 47-0625208
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 5,952.
AWARDS 3,742.
BANK CHARGES 137.
COACHING EXPENSE 3,809.
DUES 672.
FUNDRAISING FEES 10,509.
LEAGUE FEES 49,185.
MEALS & ENTERTAINMENT 211.
MISCELLANEOUS EXPENSE 535.
OFFICE EXPENSES 409.
REPAIRS & MAINTENANCE 72,323.
SUPPLIES 2,347.
TRAINING 62,904,
TRAVEL 1,566.
TOTAL $§ 214,301.

FORM 990-EZ, PART Il, LINE 24

OTHER ASSETS

BEGINNING ENDING
CERTIFICATE OF DEPOSIT $ 24,147. $ 23,609.
DUE FROM SPORTS COMPLEX 0. 31,372.
EQUIPMENT 12,190. 12,190.
FIELD IMPROVEMENTS 60,487. 60,487.

TOTAL § 96,824. § 127,658,
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rorm 8868 Application for Extension of Time To File an

(P zomuary 2011) Exempt Organization Return OM3 No 1645 1709
3.73.‘4’.“5'.‘5."1.2' s:'r:fc‘."ry * File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . .. . .o [)Z[

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 ol this form)

Do not complete Part ll unless you have aiready been granled an automatic 3-month extension on a previously filed Form 8858.

Electronic filing (e-fi/e). You can electronically file Form 8868 if you need a 3-month aulomatic extension of time to file (6 months for a
corporalion requred to file Form 990-T), or an additonal (nct automatic) 3-month extension of ime. You can eleclromcally file Form 8868 o
request an extension of ime lo file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more delails on the
slectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.
[Part 14 Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).

A corporalion required to fite Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part | only. . - D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 o reques! an exiension of time to file
tncome tax relums.

Name of axempl organization TEmploy b

Type or

rint
P GRETNA SOCCER CLUB 47-0625208
ribe Uy U toumber, street, and r0om or sune number, It & .U DOX, s8¢ wsiuctions
due date for
fingyew ' |798 VILLAGE SQUARE
mnshrushens City, town os post offics, slale, and 21 code For 8 foieign addiess, see insiructions

GRETNA, NE 68028
Enter the Return code for ihe relurn that this applicalion is for (file a separate application for each retumn) e e e .
Ap}plicaﬂon Return | Application Return
Code |IsFor Code
Form 930 01 Form 930-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (irusi other than above) 06 Form 8870 12
® The books are in the care of > PAUL GOLDENSTEIN
Telephone No.. > (402)332-5225__ FAXNo.*_
® If the organization does not have an office or place of business in the Uniled States, check this box . . .. > D

® If thrs 1s for a Group Relurn, enler the organization’s four digit Group Exemption Number (GEN) H th:s IS for the whole group,
check this box.. » D It it is for parl of the group, check this box » D and attach a hst with the names ang EINs of all members
ithe extension is for.

1 1 request an aulomatic 3-month (6 months for @ corporation required lo file Form 990-T) extension of lime
unld _ 8/15 __ ,20 11 _, lofile the exempl organization return for the organization named above
The exlensmn is {or the organization's return for:
> calendar year 20 10 or

> [ llax year beginning , 20 , and ending .20

2 Ifthe tax year enlered in line 1 1s for less than 12 months, check reason. Dlmhat return DFma\ retum
DChange in accounting period

3a lf this application 1s for Form 990-BL, 990.PF, 930-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credils. Sea mstructions . ... . 3al§ 0.

b If this apphicalion is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled tax
payments made. Include any prior year overpaxment allowed as a credit . 3b{$ 0.

c Balance due. Subtrac! line 3b from line 3a. Include your p zmenl with this form, If reqwed by usmg >
EFTPS (Elecironic Federal Tax Payment Syslem). See inslruchions .3¢]$ 0.

Caution. I you are going lo make an electronic fund withdrawal with this Form 8868 see Form 8453.E0 and Form 8879.EO for
payment instructions.

SAA For Paperwork Reduction Act Notice, see Instructions, Form B868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[RaTIIF Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print GRETNA SOCCER CLUB 47-0625208
Number, street, and room or surte number 1f a P O box. see instructions
File by the
eended  |LUTZ AND COMPANY PC
filing the 13616 CALIFORNIA ST STE 300
fﬁ;‘{,’ﬂ‘c@i‘i City, town or post office, state, and ZIP code For a foreign address, see instructions.
OMAHA, NE 68154-5336

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return ] Application

Ispl?or Code |is For

Form 990 01 | 3 s o A e

Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ MARY DEROUCHEY

Telephone No ™ 402-332-5225 FAXNo »_
® |f the orgamization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organmization’s four digit Group Exemption Number (GEN). If this 1s for the

whole group, check this box > [:] . if1t1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 [ request an additional 3-month extension of tme untd 11/15 .20 11
5 For calendaryear 2010 , or other tax year begnnng _ .20 __,andending_ __ _,20__
6 If the tax year entered in hine 5 1s for less than 12 months, check reason- |j Initial return UFmaI return

D Change 1n accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8aif this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax é@f‘?’
payments made Include any prior year overpayment allowed as a credit and any amount paid previously |=Ztes

with Form 8868 8bl$
< Balance due. Subtract ine 8b from line 8a. Include your payment with this form, iIf required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonized to prepare this form

swse > - Y 00 (Ot > COI e r Y/l

BAA U FIFZ0502L 11/15/10 Form 8868 (R@v 1-2011)




