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§ '
OMB No 1545-0047

Fom 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 201 1

beparimentof e Treasury N benefit trust or private foundation) > Ope:! t9 P‘f?ﬁc
Interna! Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements .. Inspection ’
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organizaton TOUCHDOWN CLUB OF NEEDHAM D Empiloyer identification no.
[} Address change Doing Business As 04-3349888
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ bl retum G4l GREAT  PLAIA AV evuy F20| (781) 487-2511
D Terminated City or town, state or country, and ZIP + 4 72,736
D Amended return NEEDHAM, MA 02492 G Grossreceipts $
I:] Application pending F Name and address of prnincipal officer '

H(a) Lsﬁg"r:;st easgroup return for D Yes [z No
[} Tax-exempt status 501(c)(3) E] 501(c) ( ) ‘ {insertno ) D 4947(a)(1) or I:| 527 H®) i‘:reN aolllna‘:{"tn;g;‘e: ll?s?u(‘:gg?mst syas D No
J  websie P N/A H{c) Group exemption number
K  Form of organization Corporation |:| Trust |:| Association D Other P | L Yearofformaton 1996 | M State of legal domicite ~ MA

{Partl| Summary

1 Brefly describe the organization's mission or most significant activites THE PURPOSE OF THE TOUCHDOWN CLUB OF NEEDHAM
A IS TO ENHANCE THE EDUCATION OF THE YOUTH OF NEEDHAM THROUGH THE PROMOTION AND SUPPORT OF
:: ;5 AMATEUR ATHLETICS IN GENERAL AND THE GAME OF FOOTBALL IN PARTICULAR AT NEEDHAM HIGH SCHOOL.
LI
:’ f 2 Check this box P (] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governingbody (PartVI,line1a) . . .. v v e o o c oo e vsesesoas| 3 12
e n | 4 Number of independent voting members of the governing body (PartVi,Ime1b) . . v v v ¢ v o v e e e s e .| 4 0
8 g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . ......c0o e esecees| 5§ 0
& 6 Total number of volunteers (estimate f necessary). . « « « o « « « & - e 45
7a Total unrelated business revenue from Part VII!, column (C), ine 12 /\ e e e ees.| 7Ta 0
€3 b Net unrelated business taxable income from Form 99&141;:34;*\5\\[[‘%1@.4@5 o . 0
%c} \ RNE== ‘é\ Pror Year Curront Year
:z 8 Contributions and grants (Part VIIl, ine th) . . . . ). [ ?g‘\"z . ,.{h . . 7,499 6,752
Vel 9 Program service revenue (Part VIIl, line 2g) . . . . . 20\, . u‘f(\ A %) . e .Q;;\ .. 1,300 1,625
Al 10  Investment ncome (Part VIII, column (A), lines 3, 4, andaTd) . » « « o soumt= 2P T 217 59
i o
ze- | 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, gc\ 10c-and A4 )\EN; 9, e . 16,522 43,007
& G UC
> [12 Total revenue - add lines 8 through 11 (must equal Pan\/lll, column-AY-lhe 12). . . . . . . 25,348 51,443
i:) 13 Grants and similar amounts paid (Part IX, column (A), linés 1-3) . . . . . et e e 5,500 13,641
< 14 Benefits pad to or for members (Part IX, column (A), lined) ., . . . . . ... ... c o o 0
~X |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . ... 0
E; 16a Professional fundraising fees (Part IX, column (A), lIn@ 11€) v ¢ v v ¢ v ¢ v ¢ e ¢ o« o o o » 0
\: b Total fundraising expenses (Part IX, column (D), line 25)P 0 ;;‘;{Wif e
e [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... ... e 24,469 43,244
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), IN€25) . . « v v o o v v s 29,969 56,885
19 Revenue less expenses Subtract line 18 fromline12. , . . . . e s s s e e s e e [ (4,621) (5,442)
Net Bogmwning of Current Year End of Year
2120 Totalassets (PArtX,INE 16) .+ o v v v v v v v sesmene e s enennnnnneas 39,493 33,540
g‘: 21 Total habilities (PartX,Ine26) . . . v v v v v v v v o v v et e e e 1,180 669
ances | 22 Net assets or fund balances Subtract ine 21 fromln@20. . . . . v v v v v o v o s s o o« 38,313 32,871

[Partli|{ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanymng schedules and statements, and to the best of my knowledge and behef, it I1s
true, correct, and complete Declaration of preparer (other than ofycer) us}ia’ed onall unfonnamr of )f'uch/areparer has any knowledge
A

STEVE SCHERNECKER /X ﬁ/(/\ W(/\/(/—\ 09/&9/1&.
SIQH Signature of officer / \ Date T 4
Here STEVE SCHERNECKER, TREASURER

Type or print name and title / } P

PnntType preparer's name Prepar Igpd)dr, Date Check D if | PTIN
Paid WILLIAM D MAHONY //JZ / 01-31-2012 self-employed
Preparer |Fmisname P WILLIAM D Y co FrmsEN D
Use Only Firm's address P> 5 COMMONWEALTH Phone no
Natick MA 01760, 978-440-9996

May the IRS discuss this return with the preparer shown above? (see INStructions) . .« « v « . ¢« v & o ¢ ¢ o s s o e o o s o o o s o oo XYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 2
IRl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question InthiIsPartlll ., . & o v v ¢ v e s o o o o o e s a s o a s o o n o as o J
1 Briefly describe the organization’s mission
THE PURPOSE OF THE TOUCHDOWN CLUB OF NEEDHAM IS TO ENHANCE THE EDUCATION OF THE YOQUTH OF
NEEDHAM THROUGH THE PROMOTION AND SUPPORT OF AMATEUR ATHLETICS IN GENERAL AND THE GAME OF
FOOTBALL IN PARTICULAR AT NEEDHAM HIGH SCHOOL.

2 Dd the organization undertake any significant program services during the year which were not listed on the
PriorForm8800r980-EZ? |, , . . v v v v v st s s v s s e o s onnnonsas s s s e a e s teseeeesa-Yes [XNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICES? . .. v i ... ettt et e A G T
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 45,488 including grants of $ 6,498 ) (Revenue $ 72,693 )
TO PURCHASE EQUIPMENT AND SUPPLIES FOR THE FOOTBALL AND CHEERLEADING TEAMS AND TO FUND
SPECIAL EVENTS.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 45,488

EEA Form 990 (2011)




[ Part iV | Checklist of Required Schedules

Form 990 (2011) TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 3

w

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SChEAUIE AL . . v v v v v v e v eae s seeonsonessssseeasssassannacsens
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . v ¢ o v o o &
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 ScheduleC,Partl. . . ... ... ... ... N
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete ScheduleC, Partll . . ... ... .. c s e s e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

2 | e s e e s s s s s e s s et e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . ... ..
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, Partll ., ., . .. .. ¢ ¢+ &
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll, . & ¢ v v s vt v o ot e e o s ssoensssesacsssanssosonnnassoess
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 ScheduleD,PartiV. . . . . ......cc0ca..
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV . . ... ... e e s e s e et e e e e

If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI, . . . i v v v e v e o vt o o o v o e oo ssasasososossssocsscocsccacs
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, , . . . . . v v e e v e e 0 v 0 v e
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . . . . ¢ . ¢ v s e s o o s o v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . .« v ¢ ¢ ¢ ¢ ¢« e ¢ ¢t o s a s s s oo oenweece

Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes,” complete Schedule D, PartX . .. ..

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL, XIH,and XIll, . . . & s v s o s v o s o o oo cevonnanascssoscassssssscaess
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xl 1s optional . . . .. ...
Is the organization a schoo! described i1n section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., ... ... .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... oo .«
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States? If "Yes,"

complete Schedule F,Partsland IV ., ., .. ... ......
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

orgamization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV, . . . . ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partsllland IV . . . . . ¢ ¢ ¢ s ¢ ¢ o &
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . ...+ e v e oo v o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . ¢ v v ¢« ¢ ¢« ¢ ¢ ¢ o s o s s o e o oo oesseass
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?

If“Yes," complete Schedule G,Partlll, . . . . . v v v v v v v e v e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e s e e s e s s s s s
If "Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? ., . . . . . .. ¢ v v o o &

Yes No
11 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 X

11a

11b

11¢c

11d

11e

11f

12a

12b

13

oGt TR o T I T - o T I - -

14a

14b

15

16

17

18

19

20a

ot Eo T - - S S I S

20b

EEA

Form 990 (2011)
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Form 990 (2011) TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 4
Checklist of Required Schedules (continued)

Yeas No

21 D the organiiatlon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll. . . . . . e v e s v e | 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 |, Parts land lll . . . ... Gt e e c e e aeeeeesessess| 2| X
23 D 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 . . ....... e e e e I = 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, 2002 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f"N0," G0t0/IN€ 25, » &+ v v ¢ v o c o « o o v o s e ¢ oo s s ooosecnoecaeos .. | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . .. s o s .o « . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . v v ¢t et b e et e s s s e s e s e s s e e e e c e e es e | 24cC
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? ., . . .. .. e e e | 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L,Part] . . . . . v v v ¢ ¢ e e oo s s e o aweooe . .| 252 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] . , .. .. ... .00 ivenenonn e e et et ecesensssssso.| 26b X
26 Was a loan 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, Partll . ......| 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete ScheduleL,Partill . . .......... e e e | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !——ﬁ”—_—' '
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, Part IV, . .. ... .. « e .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . it it ittt it et eneososoncenoneanonssesansoassnnanns 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv ., ... ... .« . ... .| 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ....... | 29 X

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . v v v o @ 4 ¢ o e o e o s 0 n o s asecenacs ...| 30
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl, . ........ c e s e e e i B 1

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete ScheduleN, Partll . , .. .............. e s s s e e s e e e et s e e e e eaesea]| 32

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, Partl ., . . . . . ¢ ¢ v e v e e e o o ceveceesoas| 33

34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts H, IIl,
IV,andV,lnet ., ......... e c e e et Gt ettt e e et e s aeeneeees| 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . v v « v v e s e s o o« s = « « - | 352
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV,llne2 . ... .. v v o v o e s e acevesesess]|35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, In@ 2, . . . v v v v s e v o e o o s o o v aeeow e e e aee e 36

EA TN 1 -B o o - S o |-

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L 11 C e s s e s e ease e e e e e st easeeaa]| 37 X

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v e e e e e oeecessosaasas| 38| X

EEA Form 990 (2011)




Form 990 (2011) TOUCHDOWN CLUB OF NEEDHAM

04-3349888 Page 5§

[PartV.| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

6a

o T

JQa o

12a

13

14a

Check if Schedule O contains a response to any questioninthisPartV , ., . . . v v e v v o o v o &

Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . ...... ... | 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable ... ... .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings topnizewinners? . . . .. .. .. 0 0. . c e s e e e

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 thisreturn. , . . . . | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, , .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Dud the organization have unrelated business gross income of $1,000 or more during theyear? , . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . . . . . «
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?, . ... .. c st s e e e e s s s e s e s s e e s e e e
If "Yes," enter the name of the foreign country. >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?, . . . . v « v ¢« v ¢ o o o «

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., .
If "Yes," to line 5a or 5b, did the organization file FOrM 8886-T? . . v v v v ¢ ¢ ¢ = v o s o e s c e s o oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . .. .. ¢ . v i v vt vt bt e v 0o e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ., , . . .. e s e et e s e s s e e e et et e e s se e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? ., . .. ............. st e e e s e e ae v e e s e

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

required to file Form 82827 , , . .. ... . ...
If "Yes," indicate the number of Forms 8282 filed duringthe year. . . . v v o v « « ¢ s ¢ s o 0 o o = | 7d I

6a X

6b

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « s s = s 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 tme duringtheyear? . . . .. ... P e e e
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?. . . ... .. . e e e e e

Did the organization make a distribution to a donor, donor advisor, orrelated person? ., . . .. v v v v « & &
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included onPart VIl Ine 12 . . . . . . v v v v e s o s . o | 102

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites ., . . . . . . . | 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . .. .. S e e e s e s e au e e e e s 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem) ., . . . . . ¢ ¢ o .. . e B A )

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leuof Fom 10412, . . . .. .. . .

If "Yes," enter the amount of tax-exempt interest receved or accrued durngtheyear. . . . .. .. . I 12b| 4 o
Section 501(c)(29) qualified nonprofit health insurance issuers. s ‘

Is the orgamzation licensed to issue qualified health plans iInmorethanonestate? . . .. .. . ¢ ¢t v v e v ¢ 0 o o s o= 13a

Note. See the instructions for additional information the organization must report on Schedule O “

Enter the amount of reserves the organization Is required to maintain by the states in which Py bl

the organization I1s licensed to Issue qualfied healthplans . .. ... ... ... ceceee... |13 ;

Enter the amountofreservesonhand . .. ... ... ¢ et ie vt raonasass |13 £

Did the organization receive any payments for indoor tanning services during the tax year? e L) X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b

EEA

Form 990 (2011)



Form 990 (2011) TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 6
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 Schedule

O Sée nstructions

Check if Schedule O contains a response to any question inthisPartVI , , , ... .. S - |
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . ..........| 1a
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .......| 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ., . . ¢ v v vt ¢ et s o st e o o s o o e e e s e s e
3 D the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . .. ... .. .| 3
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .....| 4
§ D the organization become aware during the year of a significant diversion of the organization's assets? ., .. .......| 5
6  Does the organization have members or stockholders? ., .. ...... ... Gttt et e s e ccesecsscaancsasas]| B
7a Does the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? ., . .......... e s s e s s s s s s s e s e e s s e amseeae 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . ... .. e e e r e s s s s e e s s

8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following b

@ Thegoverningbody? & & . v v i i it v it v st o saonnvssossnsossossosoesecssssssesssess| Bal X

b Each committee with authority to act on behalf ofthe governingbody? . . . . . .t v v o v v v v ot v v e e v me s 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . v v v e s e o v awaau| 9 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, oraffillates?, . . v v v v v v v v v v e et oo e eeeseeessesa.]|10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... ... .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , ., | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [il_
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13, . . .. .. et s s et sesessss.|12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . ... ....... X
13 Does the organization have a written whistleblower policy? . . . v v v v ¢ ¢ ¢ o o o o ¢ s o o s o o s ssoseess
14  Does the organization have a written document retention and destruction policy? . ....... .. c et s e e X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop management official o o v v « v v « « o ¢ e o o o s 0 o s « o « o
b Other officers or key employees of the OrganiZation ., . . . & . 4 4 o o o ¢ o o ¢ o o o ¢ o s 06 o 6 o sasoeaecs
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . i ittt ittt oo eeooooooooonosannecnsa
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . v v v v v v c v s 0 s 0 0 s s o s s e s n e
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public tnspection 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 during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » STEVE SCHERNECKER (781)487-2511 71 LOCUST LANE NEEDHAM, MA 02492
EEA Form 990 (2011)




Form 980 (2011) TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any questioN INtNISPAt VIl . & o v v o @ o 4 o v e« o o o o s o o o o oo oneooeon O

Section A. ©  Officers, 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
organization's tax year

® |st 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
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st 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

® 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 in the foliowing order' individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(Y] ()] © D) € (D]
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation amount of
week {do not check more than ane from from related other
(describe box, untess person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) orgaruzation
organizations |I1 ﬁ Id ,'.1 : P 5 IHg em s and related
inSchedule |dur|sulf y {gmpjr organizations
0) P selt sl ° hpl|m
vtcglsit]e eeo| e
ret|tele | Mlsnyl|r
deolue|r [P |tse
u |t | ae
ao |1 MR
tr |o z ®
a o ¢
|
(1) BRENDAN WALSH
FRESHMAN VP 2.00 X 0 0
(2) DENISE SULLIVAN
CHEERLEADING VP 2.00 X 0 0
(3) JOHN CONNELLY
JUNIOR VP 2.00 X 0 0
(4) KELLY VESPA
SENIOR VP/ SR. VP 2.00 X g 0
(5) LYNN PAILMATIER
FRESHMAN VP 2.00 X q 0
(6) MARK GOWETSKI
JUNIOR VP 2.00 X g 0
(7) MARTHA GOWETSKI
SECRETARY/ JUNIOR VP 2.00 X (o 0
(8) PAT CONNELLY
JUNIOR VP 2.00 X Q 0
(9) RON BURNETT
PRESIDENT 2.00 X q 0
(10)STACEY SANDS
CHEERLEADING VP 2.00 X (o 0
(11)STEVE SCHERNECKER
SOPHOMORE VP/ TREASURER 2.00 X (o 0
(12)TONIE CARBONE
SOPHOMORE VP 2.00 X Q 0
(13)
(14)

EEA

Form 990 (2011)



Form 990 (2011) TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 8
Ilﬂ'a'@'zlj!l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © o (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and directorfrustee) the organizations compensation
hours for ttalitlolk [HeelF organization (W-2/1099-MISC) from the
related nrifnr|f e | om| o | (W-2/1099-MISC) organization
organizations ?:re ty : y ﬁ?ﬁ A and related
nSchedute |vtclit]c [ leeo]e organizations
0) 1et|tele |M|sny|r
deofue|r |P |Jtse
u |t c|> ae
ao 1 y 1
RN R
a -]
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . .. et e . >
¢ Total from continuation sheets to Part VIl, SectionA . . ... ..... R ¢
d_Total (add lines tband1c) ....... I 9 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

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

employee on line ta? If "Yes," complete Schedule Jforsuch individual . . . v « v ¢ v v ¢ ¢ e o e e a s s e s sesoosens
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

indwvidual . .. ...... e sttt e a et
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ... s a e e e e e s
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 Report compensation for the calendar year eneding or within the organization's tax

year

Y] (8) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P Sty :
EEA Form 990 (2011)
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Part Vil |

Statement of Revenue

(A)
Total revenue

8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

512, 513, or 514

1a

HET

T @

Federatedcampagns , . .. ... . 1a

Membershipdues . . .. ...... ib

Fundraisingevents . ........ 1c

5,986

Related organizations 1d

Government grants (contnbutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

766

Noncash contributions included in hines 1a-1f $
Total. Add lines 1a-1f

>

[

@fﬁg

%,

%
ERN N

§
4

2a
b

Business Code

6,752

Eo

c
d
e
f

9

H

DUES AND PROGRAM FEES

711210

1,625

1,625

All other program service revenue, . . . .. .
Total. Addlnes2a-2f , .. .........

1,625

6a

(4]

7a

Q.

ocso<oym
o

9a

b

10a

Investment income (including dividends, interest
and other similaramounts) . . . .. ... ..

Income from investment of tax-exempt bond proceeds . . .

Royalties. . . v v v v v v 0o .

R €
>
>

59

59

(1) Rea!

(n) Personal

GrossRents .. ......

Less rental expenses, , . .

Rental income or (loss) . . .

Net rental income or (loss) .

>

Gross amount from sales of (1) Securities

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) . ......

Netgamnor(loss). . « v v v v v o
Gross income from fundraising
events (not including  $

of contnbutions reported on line 1c¢)
SeePartV,line18, . . ......... a
Less directexpenses .......... b
Net income or (loss) from fundraising events .
Gross income from gaming activities
SeePartiV,lne19, . .......... a
Less directexpenses, . . . . . I
Net income or (loss) from gaming activities . .

5,986

Gross sales of inventory, less
returns and allowances . . . . . e e e s. @

Less costofgoodssold , ., ....... b
Net income or (loss) from sales of inventory ., .

2s"

X
&
. 55

=

28,949

21,293

>

7,656

7,656

Miscellaneous Revenue

Business Code

11a
b
c

BANQUET

711210

8,241

8,241

PROGRAM BOOK

711210

23,560

23,560

NHS STRENGTH PROGRAM

711210

3,550

3,550

12 Total revenue. See instructions

d Allotherrevenue , . . . . v v v v v v v
e Total. Add lines 11a-11d

>

35,351

51,443

a4, 691

d 0

Form 990 (2011)



Form 990 (2011) TOUCHDOWN CLUB OF NEEDHAM 04-3349888 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).
Check If Schedule O contains a response to any question INthIS Part IX . o v . v « v e v o o « o o o o s a o o a s s 56600 e ]

Do not include amounts reponed on lines Gb, Total ex(sinses Prograrrgas)omce Manageg:e)m and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21, 7,143 7,143
2  Grants and other assistance to individuals in
the United States See PartIV,line22 . ....... 6,498 6,498 L »

3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines15and16 . ., .. ..
4 Benefits padtoorformembers. . ... .......
5 Compensation of current officers, directors,

trustees, andkeyemployees . . . . . . ¢ vt e ..
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢c)(3)B) . ... . .
7 Othersalartesandwages . ... .e:cvoeesoe-.
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) , . . . . .

9 Otheremployee benefits . . ... .. s e s e s

10 Payrolltaxes . . . . v v v v 0t 0 vt e

11 Fees for services (non-employees)

a Management. .......

b Legal, v v v v vt v et ee 7,987 7,987
C ACCOUNtING . + v v v v oo v e wenn. 2,600 2,600
d Lobbying. . ....¢c00cu.

e Professional fundraising services See Part 1V, line 17, m
f Investment managementfees. . . ... ... ....

g Other. . . .. ittt ivnenans

12 Advertisingandpromotion . . . . . . v e v 0o s e oo

13 Officeexpenses . . . v c v v v o o oo oeeoeeaos 804 804

14 Informationtechnology . « v ¢ v v ¢ 4 @ e o v v v v

1 Royaltes. . . . . v o0 v v v e

16 Occupancy. . ........

17 Travel . ... .....

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ., , . . .
19 Conferences, conventions, and meetings . .. ... .
20 Interest. . . v v vttt e it e e e e
21 Paymentsto affilates. . . ........ e e e ea
22 Depreciation, depletion, and amortizaton . . ., ... .
23 INSUMANCE , & 4 4 ¢ o s s s s s e e n s s s s asose
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

hine 24e amount exceeds 10% of line 25, column

(A) amount, Iist line 24e expenses on Schedule O)

a BANK CHARGES
b CLOTHING
¢ COACHES & REFEREES
d
@ AllOtherexpenses . . . v v v v o v o e oveoenoe 30,731 30,731
25 Total functional expenses. Add lines 1 through 24e . 56,885 45,488 11,397 0

26  Joint Costs. Check here »> [ ] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton . . . . . . . . . -

EEA Form 990 (2011)



Form 990 (201%) TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 11
[RE%d] _ Balance Sheet
(A) (B)
Beginning of year End of year
17 Cash-nON-INtErest-beanng . . v o v v o v v o oo v v o v vovennenessn 23,599 | 1 33,540
2 Savings andtemporarycashinvestments . . . . . . . o . v oo ... e e 15,894 | 2
3 Pledgesandgrantsreceivable,net . . . .. ... ..ttt it 3
4 Accountsreceivable,net . . .. ... ..t e c e e e 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L. . . .. ..t it ineneeeeennnnas
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of sectron 501(c)(9) voluntary :
S employees' beneficiary organizations (seeinstructions) . . . . v ¢ 4 e o 0 b 0. . 6
te 7 Notesandloansrecewvable,net . ... ... .....cc0cueceeecens 7
s 8 Inventoriesforsaleoruse . .......o00.. e e e 8
9 Prepaid expenses anddeferredcharges . .. .. v o v v vt s o v ovees . . 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD , . .. | 10a
b Less accumulated depreciation, . . .. ... ... 10b 10c
11 Investments - publicly traded securties ., . . . . . . ettt et e e 11
12 Investments - other securities SeePart IV, Ine 11 . ., . . . v v v v v v v v o 12
13  Investments - program-refated See PartIV,line11. . . . . v v v v v v v v v v s 13
14 Intangbleassets . . . . . . v v v v v v v v e e e 14
16 Otherassets SeePart IV, line 11, . v v v v v v v v e o o v v v o v nuconooss 15
16  Total assets. Add ines 1 through 15 (mustequal iNne 34) . . « « o v v o v v o v . 39,493 | 16 33,540
17  Accounts payable and acCrued €XPENSES . o v & « v v o o v o v « v o v o e 1,180 | 17 155
18  Grantspayable. . ., .......... et e s s e e s e n e s
L 19 Deferredrevenue . ......0.c0c...
i 20 Tax-exemptbond labiles . . v v v v v v v 4 v bt e e e e e e ... . e
la, 21 Escrow or custodial account habiity Complete Part IV of ScheduleD , .. ... .
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Part Il of ScheduleL . . . . . ..
i 23  Secured mortgages and notes payable to unrelated third parties . .. ... ...
: 24 Unsecured notes and loans payable to unrelated third parties . . . « . o v o « . . 24 514
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD .......... 25
26 Total liabilities. Add lines 17through 25 , . . . .. ¢ ¢ v v v v v 0w« .o e s
Organizations that follow SFAS 117, check here P and complete
N F lines 27 through 29, and lines 33 and 34.
te: 27 Unrestrictednetassets . . . ... ......0c...
d | 28 Temporanly restricted netassets , . ... . s e et s s e e s e e s e
2 B 29 Pemmanently restricted netassets, . ... ...... et e s s s e s e e e
s a Organizations that do not follow SFAS 117, check here P []and
? Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . ... ........ s e e
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ., . . . .. .. .. 31
? : 32 Retaned earnings, endowment, accumulated income, orotherfunds , . ... .. 32
33 Totalnetassets orfundbalances . « v v v v v v o vt e v ettt e 38,313 | 33 32,871
34 Total habilities and net assets/fund balanCes . . v v v v v o o o v o o o o s o oo 39,493 | 34 33,540

EEA

Form 990 (2011)



Form 990 (2011) TOUCHDOWN CLUB OF NEEDHAM

04-3349888 Page 12

Part XI Reconciliation of Net Assets

c e e e eaaal]

Check if Schedule O contains a response to any question in this Part Xl  , . . .

Total tevenue (must equal Part Vill, column (A), IIN€12). . v v « v ¢ o s e s o s o o« o o s
Total expenses (must equal Part IX, column (A), ine25) ...... t e s s e e
Revenue less expenses. Subtractline2fromiine 1 . . . .. v v o v vt o o v v s o
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .

DA b WN =

COUMN(B)) & v v oo oo v v o e e o e e

Other changes in net assets or fund balances (explain In Schedule O) . . . . ¢ o o v s o oo
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,

51,443

56,885

(5,442)

38,313

|| IN]=

0

32,871

Part Xil | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis PartXll ., ., . ... ..

1 Accounting method used to prepare the Form 990 Cash

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

[ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

b Were the organization's financial statements audited by an independent accountant? . ., ... .. ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basts, consolidated basis, or both.

(] Separatebasis [ | Consolidated basis [ ] Both consolidated and separate basis

3a 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-1337 . . . v v v vt e et o c v s o s e s o assnsneaasosess

b 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

2a X
2b X
2¢

R I %
S TN Y
X2 . .
h %& }%%‘M;\
3a X
3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasur‘y

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.

Intemal Revende Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the arganzabon Employer identification number
TOUCHDOWN CLUB OF NEEDHAM 04-3349888

- Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1 [ A church, convention of churches, or association of churches described n section 170(b){(1}{A)i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,
city, and state-
5 [] 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 II )
6 [_] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1){A)(vi). (Complete Part | )
8 [] Acommunity trust described In section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill ) }
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4). |
11 [ Anorganization 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 [} Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lll-Other
e [] 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)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox . . v v v v v v e vt vt v e e n e e ae e ettt ettt e e e .0
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 (1) Yes | No
and (i) below, the governing body of the supported organization? ., . . ... ¢ c ¢ ¢ e v o o e« « P s 0]
(ii) A family memberof apersondescribed N (1) @DOVE? . . . v ¢ v ¢ s ¢ e s o o o s et e v oo oo e 11g(ii)
(iii) A 35% controlled entity of a person described In (1 or (1N above? . . v ¢ v o v ¢ v o o e e v o o e s s o v e oo ace (i)
h Provide the following information about the supported organization(s)
(i) Name of supported i) EIN (m) Type of organization (iv) Is the organization (v) Did you notify (Vi) Is the (v1) Amount of
organization (described on lines 1-9 incol (i) histed 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
(A)
(8)
€)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 TOUCHDOWN CLUB OF NEEDHAM 04-3349888 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 | or if the organization falled to qualify under
Part lIt If the organization fails to qualify under the tests listed below, please complete Part Iil )
Section A Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants") , .. ..
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 through3 , .. ...
§  The portion of total contributions by each
person (other than a governmenta! unit or
publicly supported organization) included
on ine 1 that exceeds 2% of the amount
shownonline 11, column(f) ......
6  Public support. Subtract line 5 from In 4 || NG
Section B. Total Support
Calendar year (or fiscal year beginning in)» {(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned , .. .......
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v s o o o o oo o«
9  Netincome from unrelated business
activities, whether or not the business s
regularly carredon . . . .. [
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV)., . .........
11 Total support. Add lines 7 through 10 . S
12 Gross receipts from related activities, etc (see instructions) . . « o v v v+ .
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stophere . . . . .. o s e s e s e e e s s e u e e e e e v e e e v s s e e e e e aeas >I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by lne 11, column () . & v v v ¢ o e o o e 0 o« « |14 %
15  Public support percentage from 2010 Schedule A, Partll,line 14 , . ... ... .. o, 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported Organization . . . . v ¢ ¢ c ¢ o c ¢ o o o o o o s v ¢ o o s o e aooeoece ’[:I
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly sSupported OrganIZation . . . 4 « ¢ o « « o s o « o s o e s s s s s s 0 0o oo ’l:l
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 organizattion . . . . « o o « o » « « ’(:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 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 organization . . .« v ¢ v o o « » &« ’[___]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . ... rd
EEA Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 3
Parfillls] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any"unusualgrants ") . . . . . 0 0 ... 8,169 1,918 3,284 2,660 2,361 18,392
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ittles furnished in any activity that i1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 55,676 45,148 50,355 58,764 70,332 280,275
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . .. .......
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add nes 1 through5 . ...... 63,845 47,066 53,639 61,424 72,693 298,667
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .
c Addlnes7aand7b . ..........
8 Publics rt (Subtract line 7c from
Ii:eGI). N (. AN .. 298, 667
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromlne6..,......... 63,845 47,066 53,639 61,424 72,693 298, 667
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o« v v v o o v o n v o o nwa .. 27 16 43
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , .. ...
¢ Addlines 10aand10b, ., ....... 27 16 43
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedoN . & v v v e o v bt e et e
12 Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12)’.,p. . .(. et s e 63,845 47,066 53,639 61,451 72,709 298,710
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 thisbox and Stop Rere. « « « v v ¢ ¢ e v o ¢ ¢ o a o s s 0 c s e n o s s o oo ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column(f)) . . . v v v v v e v e v e« .| 15 99.99 %
16 Public support percentage from 2010 Schedule A, Part 1, IN€ 15, » v v v v o v v o o o v o s e s o oeaveesl 18 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column () . . . . . . . « c v o . | 17 0.01 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17. . . . .. . ... . .. B L %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, aqd line >
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . . . X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and >
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . O
20 Private Foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . « . o ¢« « « ¢ . . . > [

EEA

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE C - . . L | OMB No 15450047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. ,,ﬁ nE QVSA?‘,P% “|j
Internal Revenue Service P See separate instructions. ,hm~ lns ction N

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activutles), then

[

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part [1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part I1-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part l1l
Name of organization Employer identification number
TOUCHDOWN CLUB OF NEEDHAM 04-3349888
liPart I-A'|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expendilures . . « v v v ¢ e s e v s e e et e e et e B &
3 Volunteerhours . . ... 't oo eeeeeoenncncansas

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

Enter the amount of any excise tax incurred by the organization under section 4955 ., ., ... ... . e P 3
2 Enter the amount of any excise tax incurred by organization managers undersection4955, . . . v v v o2 .. P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . v v v v v ¢ o o o o = o « ceeees [Yes I No
4aWasacorrecﬂonmade"................................................. [] Yes [JNo

If "Yes," describe in Part IV

]T’art I-C:|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

actvites ., . ... ... e eaeaea e et e s e et e e > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, . . . .. ... Lo Lol c et s s et e P 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T > s
4 Dud the filing organization file Form 1120-POL forthiS Year?. . v v v v v v v o v e o o s oo s s s oonnsaneases []Yes [1No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount patd from (@) Amount of political
fillng organization's contrbutions received and
funds [f none, enter -O- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

()

(3

4

(5

(6

For Paperwork Reducton Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E7) 2011




Schedule C (Form 990 or 990-EZ) 2011 TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 2
IREHIEAY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P (] * # the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P |:| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “"expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ... . e s e e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . v v oo .. . ...
C Total lobbying expenditures (add lines1aand 1b) . . . v v v v 4 v v o o e e 0 o o« c e s e e
d  Other exempt purPOSE eXPENAIUIES + v v v v v v & o « o & « o « o ¢ ¢ o ¢ 2 a « o o o= e e
e Total exempt purpose expenditures (add lnes 1cand 1d) . & v @ o v @ 4 ¢ ¢ o e e v 0 e a s n s oo
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of INE 11, . v v v « o « o o « o ¢ o o ¢ o s s s s « s ¢ o«
h Subtract fine 1gfrom line 1a Ifzeroorless, enter-0- . . . . o v v v o @ o v o v o s noseconaes
i Subtract fine 1ffrom line 1c. If zero orless, enNter-0- . . . v v o v o o o o o o v o s s a e voseeanse
j Ifthere 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . v v v v v o v o o o v o e eneaceons e e eeeeneeae.a []Yes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedude C (Form 990 or 990-EZ) 2011



Schedule C (Fonm 990 or 990-£2) 2011 TOUCHDOWN CLUB OF NEEDHAM 04-3349888 Page 3
(Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Amount

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description
of the lobbying activity

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? . . ............. e v
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . ... ... . e
Mediaadvertisements?. . . . v o e v v v v e v n a0 a
Mailings to members, legislators, orthe public? . . . . v v v v v o ¢ ¢ ¢ o ¢ ¢ e 0 s 0 s s s s asoeeoeeoea
Publications, or published or broadcast statements? ., . . .. e s s s e e s s s e s s e
Grants to other organizations for IobbYING PUMPOSES? . v v v 4 v o o e ¢ o s ¢ s e s 8 e s s s o o o o oaeos

Rallies, demonstrations, seminars, conventlons, speeches, Iectures, oranysimilarmeans?, . . ... . ¢ .

Otheractivities? . & . . v v v s ot v o s s s v s essosesosenassssnssssnnsanssas

Total AddINES 1CthIOUGN Tie v @ @ v v o v v e e oo s e e e e seaneeeaceannenneeeasss PEfTe

Did the activities 1n line 1 cause the organization to be not described in section 501(c)}(3)? + v« v v v ¢ « « = « Al Q

If "Yes,” enter the amount of any tax incurred undersection 4912 ., . . . . .. i v v v v s st e n s on o ?‘W%“ *:?;s:i

¢ If"Yes,"” enter the amount of any tax incurred by organization managers undersection4912 . . . ....... ‘3’%‘%‘ i A
If the filmg organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . ... .. RS EE 4

[ Part i-A | Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

- 0 a0 oUve

N
-9

o

Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members?., . .« v v v v o ¢ o o o o o a o s aseee 1
2 Did the organization make only in-house lobbying expenditures of $2,0000r1ess? . + v v v o ¢ v = « = » c e e e e e e e 2
Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . .. v v e v o v o v 3
[ Part lIBi Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3,

is answered "Yes."”

1 Dues, assessments and similar amounts frommembers, . . . . « . . . « “ e e e s s e c e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of fﬁ"‘?f’»%
political expenses for which the section 527(f) tax was paid). Lo

@ CUMENtYBAr & . i v i o v v s o s o s e v o onmoeenancnnneces e et s e s e s s . 2a
Carryoverfromlastyear . . . . . ... vt v v cvecnncenceneencsacennsas 2b
¢ Total,....... cheee e e s e e s e s s e e s e a s s 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . v « v o & 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 2
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying g
and political expenditure nextyear? , . . ....... s et e e e e et s e 4

§ Taxable amount of lobbying and political expenditures (S€€ INSIUCHIONS) & v v v v v v v o o o v o s ¢ s 0 o oo oo 5

[PartIV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part Il-A, and Part |I-B, line
1i Also, complete this part for any additional information

EEA Schedute C (Form 990 or 990-E7) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MBI T

(Form 990 or 990-EZ) 2 0 1 1
Complete to provide information for responses to specific questions on
.| i iti i j &. PR IR E
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. f ‘pen t PU!?JEC 4
Internal Revénue Service P Attach to Form 990 or 990-EZ. rﬂspect]on ¥ E%J
Name of the organization
TOUCHDOWN CLUB OF NEEDHAM 04-3349888

01. Form 990 governing body review (Part VI, line 11)

012 - FORM 990 GOVERNING BODY REVIEW

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE CONFLICT OF INTEREST POLICY IS DISCUSSED WITH PROSPECTIVE OFFICERS AND DIRECTORS AT

THE ANNUAL MEETING. IF THEY ARE NOT COMFORTABLE WITH THE POLICY, THEY ARE ASKED NOT TO BE

CONSIDERED A VOTING MEMBER OF THE ORGANIZATION. THOSE WHO UNDERSTAND AND AGREE WITH THE

POLICY ARE ELIGIBLE TO BECOME VOTING MEMBERS.

03. Governing documents, etc, available to public (Part VI, line 19)

018 - GOVERNING DOCUMENTS, ETC., AVAILABLE TO THE PUBLIC.

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

CITIZENS CD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E27) (2011)



990 Overflow Statement P%?:1e1 1
Name(s) as shown on retum FEIN
TOUCHDOWN CLUB OF NEEDHAM 04-3349888

ALL OTHER EXPENSES

Description Amount
PHOTOGRAPHY & VIDEOGRAPHY S 1,656
FUNDRAISER 10,235
BANQUET 10,906
CAMP 179
FRESHMAN 189
GAMEDAY 2,461
KICKOFF BBQ 960
SENOIR NIGHT 1,488
SPIRIT NIGHT 1,432
TEAM DINNERS 158
TAXES 1,067

Total: $ 30,731

OVERFLOW LD




