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SCANNED FEB 0 4 2014

) . s.hort Form 1 OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
o 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» Sponsoring organizati of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)X13) must file Form 990 (see instructions). All other organizations with {é 0 ni v Pub i C p
Department of the Treasury gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. X e%g i
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. .q:!mmpm. ;..,q 7”
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, and ending Jun 30 y 2 013
Check if applicable G Name of organization D Employer identification number
Address change
Name change | INDEPENDENCE SOCCER CLUB 71-0964101
Initial retur Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
niual return
Terminated P. 0. BOX 207 (859) 363-9604
City or town, state or country, and ZIP + 4
Amended return v F Group Exemption
Application pending | TNDEPENDENCE KY 41051 Number .
Accounting Method: EI Cash |:| Accrual Other (specify) ™ H Check » EI if the organization 1s not
Website: * N/A required to attach Schedule B

Tax-exempt status (check only one)-@sm(c)(s) |:|501(c)( ) *(nsert no.) D4947(a)(1)or D527 (Form 990, 990-EZ, or 990-PF).

Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
nstructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

x|«

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..... . .»$ 109, 954.
I RaFILY Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . . o @
1 Contnbutions, gifts, grants, and similar amounts received . .. . . e e e . 1 2,006.
2 Program service revenue including government fees and contracts .......... .. ..o Lol 2 106, 680.
3 Membership dues and assessments ..... ... .. e e e e
4 Investment income . e e e e e . ..
5a Gross amount from sale of assets other than inventory . ..... ..... . .| 5a
b Less: cost or other basis and sales expenses . . . . . .. .. ...l 5b
¢ Gain or (loss) from sale of assets otner than inventory (Subtract ine Sbfromiine 5a) ........ ... .. . ool Ll L
6 Gaming and fundraising events
,’_:* a Gross income from gaming (attach Schedule G if greater than $15,000) ... .. | 6 a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ..... .. ....| 6b
c Less: direct expenses from gaming and fundraising events . 6¢
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and
6b and subtract ine 6¢) . .. . e e e e
7 a Gross sales of inventory, less returns and aIIowances . e e e 7a
b Less: cost of goods sold . .. . . 4 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from hne 7a) 259,
8 Other revenue (describe in Schedule O) . . . R e e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. . 108, 945.
10 Grants and similar amounts paid (istinSchedule O) .............. it b Ll 1,000.
11 Benefits paid to or for members .. .. ... .. .. esermrEErTEE— L.
§ 12 Salaries, other compensation, and employee beneflt REC E !\J ED
E 13 Professional fees and other payments to independen tép tractors .
g 14 Occupancy, rent, utilities, and maintenance . . ... 8 JAN 27 LQ fA. 8
g 15 Pnnting, publications, postage, and shipping .. .1« % ..... 15 291
16 Other expenses (describe in Schedule O)... . . 1. OGDEN —“’°' R Partl, '-'E‘?‘.‘i‘?".’".’?é‘".e"ﬁ".s 16 101,292,
17 Total expenses. Add lines 10 through 16 N e e IR > 17 102, 583.
18 Excess or (deficit) for the year (Subtract ine 17 from ne 9) .. .. ......coe v vivvien venes . . 18 6,362.
A R
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year m
ﬁ,g figure reported on prior year's return) .. . e e e e 19 26,856.
5|20 Other changes in net assets or fund balances (explaln In Schedule 0) See L 20 Stmt 20 -24,474.
21 Net assets or fund balances at end of year. Combine lines 18 through20 .... . .. .... ........ 21 8, 744,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

)

TEEA0812 03/14/13



‘Form 990-EZ (2012) INDEPENDENCE SOCCER CLUB

71-0964101

Page 2

{Part’llef Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question n this Part !l

[]

(A) Beginning of year I (B) End of year
22 Cash, savings, and investments . ........ ... L. oo oL e e 26,856.|22 B8,744.
23 Landand bulldings . ... . oo o oL e e 0./23 0.
24 Other assets (describe In Schedule O) .. ........... . . . . .0 oL o 0.|24 0.
25 Totalassets ... . ....... .. . e e e 26,856.{25 8,744.
26 Total liabilities (describe iIn Schedule O) . ... ........... ...... .. 0.126 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 26,856.127 8,744.
iRaktilllis Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check If the organization used Schedule O to respond to any question in this Part lll ... ... E] (Required for section 501
What 1s the orgamization's primary exempt purpose? YOUTH RECREATIONAL SOCCER g?g(a3r)ngggo?g1a(%)d(‘2e ction
Describe the organization's program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts: optional
Tt Shd st levant ormaon o Sech proars . |- oo POVOSe e number of prsens | o otrers)
28 Frielded 34_youth teams, both boys _and girls U8-Ul6_____________
Fielded 40 teams of U6 Instructional teams_ .__________________
Fall and Spring_weekend tournmaments _ _ __ __ ________________
(Grants $ 0. ) If this amount includes foreign grants, check here .. > T 28a 101,583,
29 Awarded two scholarships to high school seniors with at least_one season
with Independence Soccer Club. _Scholarship applications _______
are distributed to all area high schools. _ ________________
(Grants $ 0. ) If this amount includes foreign grants, checkhere ................ > —[—I 29a 1,000.
30
@rants s~ T ) If this amount includes foreign grants, checkhere ..~~~ 7~ .~ =T || 30a
31 Other program services (describe InSchedule O) ... .. ... ... it ..
(Grants $ ) If this amount includes foreign grants, check here ................ > D 31a
32 Total program service expenses (add lines 28a through 31a) ....... C e e s T - 102, 583.
iPatVe# List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (see th

Check if the organization used Schedule O to respond to any queston inthisPart IV . ......... ...........

e instructions for Part IV.) D

(b) Average hours per (c) Reportable compensation {d) Heaith beneiils,
(a) Name and Title weel;ggl\{%t:d to (Fg;v:gtvgﬁg'o:?t;hﬂ%g) b%%gtﬂi:o}é?\:szl:{gézjgfg{:?d (e)olisel:rzgﬁg:n'ggg:a o

Nick Benjamin _ _ __ _______

President 2.00 0. 0. 0.
Matt Kunkle _ ___________

Vice President 2.00 0. 0. 0.
Chris Meader _ _ __ ________

Secretary 3.00 0. 0. 0.
Karen Tackett _ _ _ _ _______

Treasurer 5.00 0. 0. 0.
Tim Jones _ _ _ _ _ __ _______

Registrar 6.00 0. 0. 0.
BAA TEEA0812 03/1413 Form 990-EZ (2012)



Form 990-EZ (2012) INDEPENDENCE SOCCER CLUB ‘ 71-0964101 Page 3

iRartiVi Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ..

33 Dud the organization engage In any activity not prevrously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O, .. .. . . .. ..o 33 X

34 Were any significant changes made to the erganizing or governing documents7 If 'Yes attach a conformed copy of the amended documents |f they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... ... . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? .. e e e . | 35a X
b If ‘Yes,' to hne 35a, has the organization filed a Form 990-T for the year7 If ‘No,' provide an explanatron n Schedule O . | 35h

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(p) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part llI . . . | 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ....... ... . .. | 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ’[ 37a] 0. [ Am|Sakangn,
b Did the organization file Form 1120-POL for thisyear? ......... . . . iiiiiinr o e viiirennn o . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were R R o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ... ..]38a X
b If 'Yes,' complete Schedule L, Part I} and enter the total e
amount nvolved . ... ... ... .. O I 0:1 T *M&L i
39 Section 501(c)(7) orgamzatrons. Enter: T '}}'\VM-’ g %f
a Inhiation fees and capital contributions includedonline9 . ... .. .. ... ... ... ..., .. 39a &%égﬁ
b Gross receipts, included on line 9, for public use of club facilittes ....... . ........... .. 39b E ﬁﬂ o %
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ',’:6;&?( :_t; &‘;%3 i
section 4911 > ; section 4912 > ; section 4955 > %‘lg‘{ﬁé*"%tﬂuﬁ}ﬁ%
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ‘-L‘-?gi“" Al

transaction during the year or did 1t engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part | .......... ............ .

¢ Section 501(c)(3) and 501(c)(4) oré; anizations. Enter amount of tax imposed on organrzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ..........

e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 886-T .

41 List the states with which a copy of this return 1s filed >

42 a The orgamzation's
books are tncare of > KAREN TACKETT Telephone no. > (859)

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .

If 'Yes,' enter the name of the foreign country: ™

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?........ . .
If ‘Yes,' enter the name of the foreign country. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...
and enter the amount of tax-exempt interest received or accrued during the tax year . . .... ’L |

44a Did the organization maintain any donor advised funds durlng the year7 If'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . ... o

b Did the organization operate one or more hospital facilities during the year? If 'Yes Form 990 must be completed
instead of Form 990-EZ. . ............. ... oo s

c Did the organization receive any payments for indoor tanning services during the year?

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments’
If 'No," provide an explanat/on inSchedule O .......... . . i i,

45a Did the organization have a controlled entity of the organization within the meanlng of sectron 512(b)(13)7

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning of section 512(b)(|3)7 If 'Yes, A LR EENR
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. . . ......... .. ... .. 45h X

TEEA0812  10314/13 Form 990-EZ (2012)



Form 990-EZ (2012) INDEPENDENCE SOCCER CLUB 71-0964101 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ] A R |
candidates for public office? If ‘Yes,' complete Schedule C, Part | . ....... ... . i i i e 46 X

iPartVIEy Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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

Yes | No
47 Did the orgamization engage in iobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part I .. . . . e e e e e e .| 47 X
48 Is the organization a schoot as described in section 170(b)(1)(AY(1)? If 'Yes,' complete ScheduleE ......... ......... . | 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? ................cot ciiiiiann. 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 1s none, enter 'None.'
Health benef
(a) Name and title of each employee (b) Aveer:%e hoturg (c) Reportable com ensahon consr utelgns toegr?ul)ll%yee (e) Estimated amount of
paid more than $100,000 per o (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
0 position compensation
NONE _ _ ]
f Total number of other employees paid over $100,000 ....... >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ o ____]
d Total number of other independent contractors each receving over $100,000.. . . .. ... ... ... ..., >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatnons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A ..... . .. ....... . . .. ... . > @Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete Declaration of preparer (other than oﬁlcer) 1s based on all information of which preparer has any knowledge.

VA_%QADAL\TMJ?DIT NS [-21- 1Y
Slgn ignature of officer Date

Here ) KAREN TACKETT

Type or print name and title

Print/Type preparer's name -] Date Check D . PTIN
Paid JOHN P. WALKER n 12/04/13 setf-employed |P00006919
Preparer |Frm'snames>  Van Gorder Wa¥fer & Company IR
Use Only |Frmsaddress» 3216 DIXI,E/ﬁIGHWAY S~ |PmsEN > 61-1374365
ERLANGER Ky 431018 TProne no. {859) 431-0700
May the IRS discuss this return with the preparer shown above? See instructions . e e e e e > E]Yes DNo

Form 990-EZ (2012)

TEEA0812 03/14113



.SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

201 2
T ij

n e io aubllc*« ¥
. %‘pg"%tl

'r: Al ﬁ'ﬁ‘\-’;\M&m? !

Name of the organization

INDEPENDENCE SOCCER CLUB

Employer identifcatlon number

71-0964101

BT Leason for Public Charity Status (All organizations must complete this part.) See nstructions.

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

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

2 [ |A school described in section 170(bX1)(A)ii). (Attach Schedule E.)

3 []A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)(ili). Enter the hospital's

name, city, and state:

7 =

8 A community 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 exce?tlons and (2) no more than 33-1/3% of its support frong (?ross investment income and

unrelated business taxable income (less section 511 tax)

(Complete Part I1l.)

rom businesses acquired by the organization after June

D An orgarnization operaté-d—fo? the benefit of a Eo—lle—ge_ or an;/grs_lt; owned Br_op—eFat_ecT b_yg Eotle_rn?nsn-t-al_@lt_&as;:r_lbgd_lr—f section
— 170(b)}1)}AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—1n section 170(b)(1)(A)vi). (Complete Part Il.)

1975. See section 509(a)(2).

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

1 An organization organized and operated exclusively for the benefit of, to 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 lines 11e through 11h.

a DType | b DType ] I:] Type Il = Functionally integrated d D Type Il — Non-functionally integrated
[] By checkln this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than oundation managers and other than one or more publicly supported orgamzations described in section 509¢a)(1) or
section 509(a)(2).
f If the organization receved a written determination from the IRS that 1s a Type |, Type il or Type Ili supporting orgamzatron
CRBCK IS DOX L. . e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in () and (m) .
below, the governing body of the supported organization? .... ....... . ... oo ., . 11g(@)
(i) A family member of a person described in (1) above? ... ... ... et e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ...... . . .iiiiiiit v e e 119 qin
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN @ii) Type of organization (iv) Is the 51) Did you notify (Vi) Is the (vily Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column () isted I [column (i) of _)(our column (i)
(see instructions)) your governing support organized In the
document? us?
Yes No Yes No Yes No
(A
B8)
©)
(D)
(E) =
Y R % A -, A
g« ‘ ; 4 _l , @i *‘ I‘.‘r‘ !1«2 ‘ﬁi‘% ¥ ?ﬁ“ﬁ)ﬁﬁ
Total 8 e, !%%é e Fae L‘é& Sl

BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ,

TEEAQ401

08/09112

Schedule A (Form 990 or 990-EZ) 2012



‘Schedule A (Form 990 or 990-EZ) 2012

INDEPENDENCE SOCCER CLUB 71-0964101 Page 2
iIRArtilk Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 failed to qualify under Part Ill, If the
organization fails to quahfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or tiscal year (a) 2008 (b) 2009 () 2010 (d 201 (e) 2012 (M Total

beginning in) >

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

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

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

4 Total. Add hnes 1 through 3 ...

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 |t
shown on line 11, column (f) .. . &k

6 Public support Subtract line 5
fromline 4 .

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009 (c) 2010 (d) 2011

() Total

7 Amounts fromhne 4 .. .. ..

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on .

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

10

PartIV.) ... il
iy ER RN N '- '” W f"‘-” T
11 Total support. Add lines 7 " X‘éﬁ' (ﬁ? i po Hr ]Vn:‘*"“ f?é“u q"{gzé 5 i
through 10« vvve avreennn ‘“" Lz{i A m,ir ﬁﬂa e b»‘w i
12 Gross receipts from related actwntles, etc (see INSIrUCtIONS) . . L. s e e e
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

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .

%

15 Public support percentage from 2011 Schedule A, Part Il, ine 14

%

16a 33-1/3% support test — 2012. if the organization did not check the box on line 13, and the line 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 — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . ..

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part |V how
the orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .

b 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization

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

~[]
aqu
[]

5

BAA

TEEAQ402  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



'Schedule' A (Form 990 or 990-E2) 2012 INDEPENDENCE SOCCER CLUB 71-0964101 Page 3
RartilllE{ 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 Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’) . ...... 58,747. 67,999, 86,384. 4,497, 108, 686. 326,313.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose .......... 259. 259,

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
either paid to or expended o
its behalf .. ......... .o

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

6 Total. Add lines 1 through 5 . . 58, 747. 67,999. 86,384. 4,497. 108,945. 326,572.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons  .........

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

cAddlines7aand7b . .....

8 Public support (Subtract line F%@w e *ﬂﬁz T G Eﬁgﬁ@f% gﬁ\’aﬁ%@i’? o
Jcfromline6.).. ... s :3@3 @MM ) %’f&%gf&%%ﬁ %‘”’% e @?ﬁi‘éﬁ A vﬁ"gﬁf?ﬁ 326,572,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromiine6 . . . . 58,7417. 67,999. 86,384. 4,497, 108,945. 326,572,
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources AN
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add ines 10aand 10b ........
11 Netincome from unrelated business
actwities not included in line 10b,
whether or not the business I1s
regularly carmedon . .........
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

]

PartIV.) .... .
13 Total support. (Addins 3, 10c, 11,and 12) 58,7471. 67,999. 86,384. 4,497. 108,945, 326,572,
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 this box and stop here L e .. e e e e N I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ime 13, column (®)) ...... ........ ... ..., .| 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . ... .. . i i Lol i 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f) . ... ..... .. 17 0.00
18 Investment income percentage from 2011 Schedule A, Part lll, hine 17 ...... ... oot ciiiiiiis ceiiinne 18 0.00
19a 33-1/3% supgort tests — 2012. If the organization did not check the box on line 14, and line 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 .o

b 33-1/3% support tests — 2011. 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 qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ...... >
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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RartIVE Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Intornal Revenue Servce > Attach to Form 990 or 990-EZ.

%% AT
"‘E?Qpenﬁomﬂ Yodind
LafNSpectiont i
wenapectiont fye

Employer identification number

71-0964101

Name of the organtzation

INDEPENDENCE SOCCER CILUB

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8112 Schedule O (Form 990 or 990-EZ) 2012



_ INDEPENDENCE SOCCER CLUB 71-0964101

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ACCOUNTING/TAXES 316.
BACKGROUND CHECKS 600.
BANK SERVICE CHARGES 117.
WEBSITE HOSTING/SOFTWARE 582.
COACHES SHIRTS, KITS 801.
EQUIPMENT 2,190.
FIELD MAINTENANCE 51,479.
ADVERTISING 2,410.
INSURANCE 2,025,
TROPHIES/AWARDS 3,740.
REFEREES 13,578.
LEAGUE FEES 7,543.
UNIFORMS 13,320.
CREDIT CARD FEES 1,651.
SUPPLIES 113.
MISCELLANEOQOUS 658.
TELEPHONE 48.
MEALS 121.
Total 101,292.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part|, Line 20

Description I Amount

Prior yvear adjustment due to accumulated overstatement of -24,474.
registration fees over a multi-year period.

Total -24,474.



INDEPENDENCE SOCCER CLUB 71-0964101

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
BOOKS/SUBSCRIPTIONS 122.
POSTAGE 169.
Total 291,




