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vDepartment of the Treasury . .
iniemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements OPC" 10 PUNIC IDSPGCUOH

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

Form  Return of Organization Exempt From Income Tax OMSHGIQOT7

For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check If apphcable C Name gf organization D El11PIOyel*ldGI1(IIICBtl0lI Nllmbef

Address change ins iebei VERNON YOUTH FOOTBALL & CI-IEERLEADING INC 22 - 32 4 4 1 5 6
Name change gf Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

S
Initial return spezgfic PO BOX 824

Please use

(973) 764-1992
1-e,m,nat,on  City, town or country Stale ZIP code + 4
Amended return

EI Application pendmg F Name and address of principal officer H(l) IS "TIS 3 QIOUD ICIUID f0f Bfflll-31657 yes Ng
-raomis nnmmm 8 SATURN COURT HIGHLAND LAKES NJ 07422 "0" Are 3" a""*a*" Nude", I N9

VERNON NJ 07462 G Grossreceipts$ 123 530.

i Tex-exempisiarus Qsouc) (3 )- (inserine) I:I4947(e)(i)or E527J Website: * N/A H(c) Group exemption number T
If *No," attach a list (see instructions)

CIII

Yes

K Form of organization E Corporation D Trust E Association E Other* I L Year of Formation 1 994 I M State of legal domicile NJ
I SummarylParii

1

81 Governance

ui .rs ui N

V168

1:6

ct

Briefly describe the organization"s mission or most significant activities: ELIEY- ARE- AQ -FQQILOHQ au - - - - 
TO PROVIDE RECREATIONAL ACTIVITIES FOR THE YOUTH OF VERNON

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12
b Net unrelated business taxable income from Form 990-T, line 34

ITIWINISEIPIIS1*IEI1ifII@LIfIfI09i1IPiILIe IP-E115 ICEIEEIILEEDIIEG -I I I I I I I I I I I I I II

4
5
6
7a
7b

Check this box * El if the organization discontinued its operations or disposed of more than 25% of its assets.
3

0

8
9

10
11

12

Prior Year Curr nt Year
Contributions and grants (Part VIII, line 1h) 45,349

E

36,694
Program service revenue (Part VIII, line 2g) 61,993 84,728
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 162 108
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, and Ile)
Total revenue - add lines 8 through 11 (must equal Part Ill, co ,a Q12) 127,504 123,530

ExpeiSeT-QANN EI

13

14

15

17

18

19

16a Professional fundraising fees (Part IX, column (A), line 1

b Total fundraising expenses (Part IX, column (D), line )

2,206 2,oooGrants and similar amounts paid (Part IX, column (A), li es - L
Benefits paid to or for members (Part IX, column (A), li F

Salaries, other compensation, employee benefits (Part I+", lurftl-Ugi),0,ir$fsZ*301,(6)

Other expenses (Part IX, column (A), lines 11a-11d, 1154 T I,

7

119,059 119,264" "T
Total expenses Add lines 13-17 (must equal Part IX, column (A), linekj 121,265 121,294
Revenue less expenses Subtract line 18 from line 12 6,239. 2,246

Acids G
Bn ences

- 20
21

22

Not
Fund

Beginning of Year End of Year
Total assets (Part X, line 16) 41,764 44,010
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20 41,764 44,010

75"

art II I Signaturgjlock

Sign 2,.XUd IMI I I thtlh dth t . ld chedlesandstatements,andtolh t I k ld dbelf,t
tr3e,e2A???ect,lgIit? cggplie 832135 I of p%gaIr)e?TortI$er tl"il3rinIaflfirz?er5n& lbaI2gdaggoanHpi?1?gnq1gaiI1on ofuwhich preparer has any knowgeggg 0 my now I ge an Ie I II

/Nty /oeae-/0Here Si n officer If Date
*)Cl"Ivsmi*-rs 5i-tame RFQMMAAI

*Type or print name and title

Dae Chee-f tgfss?aziLzees:2tf*"@"UmbefP -d Self- , glal Preparer"s employedPl" - s nature P *e , -Q  oe/18/1052265 Firm"s,rianIie(or Rog Seccia, CPAonly e(r)r3tgisoyeI5,f. p 250 Route 565 EIN *Iiiierfs-ff" and Wantage NJ 0 7 4 6 1 Phone no *

May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoioi o7/20/09 Form 990 (2009



" Form "990 (2009) VERNON YOUTH FOOTBALL & CI-IEERLEADING INC 22-3244 156 Page 2
llgfirglll-Ill Statement of Program Service Accomplishments " ,

1 Briefly describe the organization"s mission"

-LFEFLY. ABLE. 15% EQILLQYSSQ ................................................. - ,
F9 .P3-QYIPE .REQIEEE-ZLOHQL. E-QT.IY1T.1E& .F 911 EEE lf9l-LTL* -QF. YE?-HQN. .................... - 
.T9*iN.SB1.P.t -EPEQLFE QPLLL-X .F9QTi*&L. BED. QPLEEI3-E359 13191 ........... - 

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# lj Yes I5-cj No
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 services7 lj Yes Q No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 $ 119 L 284 . including grants of $ 2 ,000 . ) (Revenue S 123 Z 530 . )
.PBQVIPFL EQLLTE .1EE9BE.P-LTLQNBL. .5E3V.I9ElS. EQR. YEL?-F911 lfQV1N5liI.P.- . . . . . . . . . . . . . . . . . . . . . .- 
.3EElC.IEI-C51-ILY. XQUL1" fi -FQQTLBEEL. EN-D. QILEF-5113512 I.N.G . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -- 

4b (Code ) (Expenses $ 0 . including grants of $ 0 . ) (Revenue $ O . )
,SEE BEQVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . - - . . . . . - . . . . . . - - . . .- 

4:: (Code. ) (Expenses $ 0 . including grants of $ 0 . ) (Revenue $ 0 - )
,SEE BEQVE . . . . . . . - . . . . - - . - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 119 , 284 

BAA TE:-:A0102 07/20/09 Form 990 (2009)
/



I I
Form 99o(2oo9) VERNON Youtri-i FOOTBALL s. CHEERLEADING INC 22-3244156 *Pages
Part IV Checklist of Required Schedules

1 Ectfheedorgsiiization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeU

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf Yes," complete Schedule C, Part/

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes,"complete
Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedu e D,ar

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part ll/

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete
Schedule D, Part /V

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V

11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applicable

0 gidpthe cc/r/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes, " complete Schedule, art
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes,"complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 4-8? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll

12AWas the organization included in consolidated, independent audited financial statement for the tax
year? lf "Yes," complet/ng Schedule D, Parts Xl, Xll, and Xll/ is optional

Yes No

1 X2 X
3 X
4 X
5*?
6 X
7 X
8 X
9 X
10 X

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes," complete Schedule F, Part ll/

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Part /ll

20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

.ll14a X
14b X
15 X
16 X
17 X
18 X

19 X20 X

BAA TEEA0l03 02/12/10 Form 990 (2009)
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Form99o(2oo9) VERNON YOUTH FOOTBALL s. CHEERLEADING INC 22-3244156 "eagea,
IPart IV i-I Checklist of Required Schedules (continued)

a

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts l and ll

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? lf "Yes," complete Schedule l, Parts I and ll/

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

ghd? fgrmerj officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completec e ue .
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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

lgalt tge/transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes, " completec e u e , art

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes/complete
Schedule L, Part ll/

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

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? lf "Yes," complete Schedule R, Part/ .

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V,
line I

35 Is any/relateg organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part , ine

36 Section 501@)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization If "Yes," complete Schedule R, Part V, /ine 2

37 Did 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? lf "Yes," complete Schedule R, Part Vl

33 Did the or anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All lgorm 990 filers are required to complete Schedule O

Yes

24a

24c

25a

28c

31

36

38 X

No

21 X
22 X
23 X
.1-L

24b

24dlil
25b X
26 X
27 X

28b X
...SX29 X
30 X

.L
32 X
33 X
34 X
35 X

J5
37 X

BAA
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Form 990 (2009)



Form 99o(2oo9) VERNON You-ri-1 F001-BALL s. ci-IEERLEADING INC 22-3244156 "Pages
IPart V gl Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line Ia Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return

Yes

1CX

No

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f//e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b If "Yes" has it filed a Form 990-T for this year? lf "No, "provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes," did) the organization include with every solicitation an express statement that such contributions or gifts were notdeductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dl

3b

4a

2b

3a X

X

5a X5b X
Sc

6a X
6b

-47a
7b

7c X
I

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501 (c)(1 2) organizations. Enter:
a Gross income from other members or shareholders 118
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b 

7e
7f

8 X
9a X9b X

-X.EX3.....
1h

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of IFormI1041 ? Mali*1b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 2b

BAA

TEEAoio5 02/i2/io

Form 990 (2009)



Form 990( oo9) vm-mon Yourn FOOTBALL s. CHEERLEADING mc 22-3244156 -Pages
Pan VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

- a No response to //ne 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1a 6
b Enter the number of voting members that are independent 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other il.
officer, director, trustee or key employee?

3 Did 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 or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organizatlon become aware during the year of a material dlverslon of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? .
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Dhid thltle organization contemporaneously document the meetings held or written actions undertaken during the year bye o owing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

Yes No

2 X
3 X4 X
5 X
6 X
7aX
7bX

*EJ
8a X8b X
9 X

Section B. Policies (This Section B requests information about po//c/es not required by the Internal
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine I3

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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, or top management official
b Other officers of key employees of the organization

If "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxableentity during the year? . .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its particlpation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Yes No
10a X
10h11 X
12a X
12b

12c13 X14 X
15a X
15h X

16a X

16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * yeig -Jgrgs-ey - - - - - - * * , - - -- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply

lj Own website lj Another"s website IE Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* THOMAS BRENNAN 8 SATERN COURT HIGHLAND LAKE-S - HQ - -0-7522 - - - *- - (-9211)-7-6511-922

BAA
TEEAoioe oziosiio

Form 990 (2009)



Form 990 (2009) VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-3244156 *Page 7
Part VII l Comriensation of Officers, Directors, Trustees, Key Employees, Highest Compensated. Emp oyees, and Independent Contractors
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
organizationss tax year Use Schedule J-2 if additional space is needed

0 List all of the organizations 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 organizations current key employees See instructions for definition of "key employees "

* List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and anyrelate organizations

* List all of the organizations 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 organizations 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 following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Q Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Name and Title A3530 P0900" (Check 3" that aPPlY) Reportablel Reportablef Estimaftedhis-l compensa ion rom compensa ion rom amount o o er

Def Week 2* -" 2 O O 5 E the or%a3nization related ogganizations compensation2 Z .. T * (W-2/I 9 MISC) (W-2/1 9-MISC) 0 fgrom tlie,- , L- - F, ., r aniza ion"" and related- .- organizations

:os :su
Nr.. F: 1 /ip

-1-qs-in L-un n qs

H-*UJ

aair-id alfa

-wi *ir
i.r-a".1i.i.ir,:i sa

aiu.-.iuii

59

PAK

.SQQT. QTeA.P-B . . . . . . . . . . .- PRESIDENT 1.00 X 0. 0. 0.
JOE SEDLOCKVICE-PRES. 1.00 X 0. 0. O.
PQQGI-55 P9212 . . . . . . . . .- - ITREASURER 1.00 x o. o. o.
PE EBJE .K.0L-15.05151 ....... - SECRETARY 1.00 X 0. 0. 0.

BAA TE:-:Aoio7 ii/io/09 Fofm 990 (2009)



Form 990 (2009) VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-3244156 *Page 8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) I- (A) (B) (C) (D) (E) (F)

Name and 1-me Agerage Position (check all that apply) Reponable Reponable Estimated
peroLLrge . -n - 2 7: m I ,, compensation from compensation from amount ot other- - ni - Q the organization related ofgganizations compensation- - 3 .. (W-2/1 9-MISC) (W-2/I 9-MISC) from the"* organizationF* and related

organizations

iopai p o
ISTUI Eflp A PU

aa sm eucinmrisu

aaKo dwa A

aa/t%iu
pa esuadiuoo saqb

iam

69

.

1 b Total * 0 . 0 . O .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *
Yes No

3 Did the organization list any lormer officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes, " complete Schedule J for such individual

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

m IHIEI

X N X

5 Did any (person listed on line la receive or accrue compensation from any unrelated organization for servicesrendere to the organization? lf "Yes," complete Schedule J for such person

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

compensation from the organization. (A) (B) (C)Name and business address Description of Sen/ices 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 * IBAA TEE/xoios oi/30/io Form 990 (2009)



Form 990 (2009) VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-3244156 -Page 9
Part VIII  Statement of Revenue" (A)

Total revenue
(B)

Related or
exempt
functIon
revenue

(C)
Unrelated
busIness
revenue

(D)
Revenue

excluded from tax
under sectIons

512, 513, or 514
1a Federated campaIgns 1a
b MembershIp dues 1 b
c FundraIsIng events 1c 37 825 .

, d Related organIzatIons 1d
** e Government grants (contrIbutIons) 1e

NTR BUT ONS G FTS, GRANTS
ND OTHER SIM LAR AMOUNTS

" I All other contrIbutIons, gIfts, grants, and
sImIlar amounts not Included above

g Noncash contrIbns Included In Ins la-lf.

1I 869.
$

C0
A

h Total. Add IInes Ia-If . * 38,694

UE

Business Code
I

EVEN

2a59QIB5&%.BEYEB9E . . . .-- NA 44/127 44,127 0. 0.

R

b CHEERLEADING REVENUE NA- - - - - - - - - - - - - - - n-- 28,955 28,955 0. 0.

VICE

C MISC. OTHER REVENUE NA 11,646. 11,646. 0. O.

SER

D.I II II II II II II II II I
I II I
I II I
I II II II II I

AM

0
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

OGR

f All other program servlce revenue

PR

g Total. Add IInes 2a-2f * 84 , 728 I

3 Investment Income (IncludIng dIvIdends, Interest andother sImIlar amounts) * 1 O8 108 0. 0.
4 Income from Investment of tax-exempt bond proceeds *5 Royaltres *

(I) Real (II) Personal
6a Gross Rents

b Less rental expenses
c Rental Income or (loss)

d Net rental Income or (loss) *
7a Gross amount from sales of (I) Secumles (II) other

assets other than Inventory

b Less cost or other basIs
and sales expenses

c GaIn or (loss)d Net galn or (loss) *
8a Gross Income from fundraIsIn7g events(not IncludIng $ 3 ,825 .

of contrlbutuons reported on lIne 1c).
See Part IV, IIne 18 a

b Less dIrect expenses h

HER REVENUEOT

c Net Income or (loss) from fundraIsIng events *
9a Gross Income from gamIng actIvItIes.See Part IV, lIne 19 a
b Less dIrect expenses b
c Net Income or (loss) from gamrng actIvItIes *

10a Gross sales of Inventory, less returnsand allowances a
b Less. cost of goods sold b
c Net Income or (loss) from sales of Inventory *

Mlscellaneous Revenue Buslness Code
11a

b - - - - - - - - - - - - - - - -- 
c - - - - - - . - - - - - - - - -- 
d All other revenue
e Total. Add IInes lla-11d e I

12 Total revenue. See Instructlons * 123 , 530 . 34 , 935 0. O.BAA TEeAoIo9 oz/I2/Io FOFFH 990 (2009)



" F0rm*990 2009) VERNON Youfri-1 FOOTBALL s. Cui-:ERLEADING 1Nc 22-3244156 Pagem
I Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns
g All other organizations must complete column (A) but are not required to complete columns (B) (C), and (D). . (A) (B)Do not /nc/ude amounts re arfed on //nes P o a

sb 7b, sb, 9b, and mb or fan v///. Total expenses I glprgniig/Ice
Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Pan lV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, ln 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology

Royalties
OccupancyTravel .
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a FUND RAI SERS
b FOOTBALL EXPENSE
C CHEERLEADING EXPENSE
d TROPHIES
e MIDGET DINNER
f All other expenses

Total functional expenses. Add lines 1 through 24f

2,000. 2,000

1,975. 0 1 975

0. O 0 03,294. 0 3,294

23,835 23,835
41,943 41,943
23,701 23,701
3,539. 3,539
5,511

15,486.
5,511

15,486
121,284 116,015

Joint costs. Check here * U if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

AA

TEEA0110 02/05/10

OOOOOO

OOOOOOO

Form 990 (2009)



Form 990 (2009) VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-3244156 Page 11
IPart X I Balance Sheet (A) (B)

Beginning of year End of year

M A W N H

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D

b Less" accumulated depreciation. 10b

Vi-IIYIUIUID

6,440

-A

8,578
31,324

N

31,432

WA

5

GiNNGD

10 C

11 Investments - publicly-traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line ll
16 Total assets. Add lines I through I5 (must equal line 34)

11

12

13

14

4,ooo 15 4,ooo
41,764 16 44,010

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines I7 through 25

mm-g-p-my-p

17

18

19

20
21

22

23
24
25

0 26 O

Organizations that follow SFAS 117, check here * Q and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund .
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.

Total liabilities and net assets/fund balances

snmnzr-rr-ln UZC11 :UO ur-lmuxnb -lrflz

41,764 27 44,010
28
29

30

31

32

41,764 33 44,010
41 764 34 44 010

TEEAOIII 01/30/10

34 1 1BAA Form 990 (2009)



Form 990 (2009) VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-324 41 5 6 Page 12
I " Financial Statements and Reporting

Q

1 Accounting method used to prepare the Form 990 EI Cash D Accrual III Other

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

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
h Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud

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, explainin Sche ule O

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

Q Separate basis lj Consolidated basis EI 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-133?

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required a
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

it,

a

udit

2a X
2b X

3a X
3b

BAA

TEEAoi 12 02/05/io

Form 990 (2009)



SCHEDULE A
(Fomt 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB N0 1545-0047

Public Charity Status and Public Support
Complete it the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to Public
* Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization Employer identification number

VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-3244156
IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines I through I1, check only one box )

1

2

hw

5

6
7

8

9

10

11

E

f

9

h

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - . - - - - - - - - - - - - - - - - - * - - - - - * - - - - - - - - - - - - - - - - - -- 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)6v). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
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 III )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 lj Type I b E Type II c lj Type III - Functionally integrated d D Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the organization received a written determination from the IRS that is a Type I, Type II or Type lll supporting organization, Dcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization?
(ii) a family member of a person described in (i) above? 11 g (ii) 
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the sup-ported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the

Organization (described on lines I 9 organizagon in col the organ(izat?on in Eigganizatiortij in ggi) liste co i o i organize in e
U S ?

(vii) Amount of Support

above or IRC section i in your
(seo instructions)) dgoverning your support?ocument?

Yes No Yes No Yes No

Total

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

TEEA0401 02/05/10



Schedule A (Form 990 or 990-Ez) 2009 VERNON YOUTH FOOTBALL s CHEERLEADING INC 22-3244156 .Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1"70(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public SupportC I d f I
b2g$2nff,*gyf.3"f"" "5" ye" ta) 2005 (0) 2006 (C) 2007 (ii) 2008 te) 2009 rf) Total

1 Gifts, grants, contributions and
membership fees received Do
not include "unusual grantsfs

2 Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 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
shown on line 11, column (t)

6 Public support. Subtract line 5from line 4 .
Section B. Total Support

ggLi2gi1l*gYf13ff"* "5"" Ye" (a) 2005 (ii) 2006 (C) 2007 (ti) 2008 (e) 2009 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on .

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * EL

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 * 15 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization * U

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * U

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies 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 *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



scneauieA(Farm 990 or99o-Ez)2oo9 VERNON Youiri-i Foo-riaA1.L c CHEERLEADING INC 22-3244156 -Pages
lPart Ill Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part l )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received Do
not include "unusual grants

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

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

4 Tax revenues levied for the

organization"s benefit andeit er paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

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

Section B. Total Support

(3) 2005 (Q) zoos (Q 2007 (Q) 2008 (Q) 2009 (f) Total

139,997 139,997 279, 994 .

139,997 139,997 279,994.

279,994.

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
ca t lassets (Explain in
Paet laV )

13 Total support. (aaa ins 9, ion, ii, and iz)

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

139,997 139,997 279,994.

687. 687 1,374.

687 . 687. 1,374.

2e1,3ee.
em

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99 . 51 %
16 Public su ort ercentage from 2008 Schedule A Part Ill, line 15 16 99 . 55 %PD D 

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 49 %

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and Ime 16 "5 m0fe than 33-1/3%. and llfle 13 ,

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

,Alia18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 0 . 45 A
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * lil

P

BAA TEEAo4o3 oz/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 Or 990-EZ) 2009 VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-3244156 - Page 4
Part IV lSuppIementaI Information. Complete this part to provide the explanations required by Part Il, line 105

, Part Il, line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

N BAA TEEAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009
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1SCHEDULE D oiviia No 1545-0047 I
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990, , M ,
DePBI1IT1enlOfthe TIBBSUIY Pan IV1 "nes 61 71 81 91 101 111 or 12- *-,Z,i5godI5*erixtAor*PubIic,i*v"w".
iniemai Revenue service * Attach to Form 990. * See separate instructions 11YlrrTs"i*:"5*@ti5*ii*fr?5?*"l"Nam* of the *"9*"i"ii0" Employer Identification number
VERNON YOUTH FooTBALL s. CHEERLEADING INC 22-3244156
If-"-till Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (Q) Funds and other accounts

-DUDN-l

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? lj Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?7 lj Yes lj Ne

IPa"rt-Tll*-I Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) EPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

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

i f "L Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? . lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17O(h)(4)(B)(i) and 170(h)(4)(B)(ii)7 EI Yes lj No
9 ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

IPSI1 lllf"-l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 *S(ii) Assets included in Form 990, Part X *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part Vlll, line 1 *$-,-i,1,b Assets included in Form 990, Part X *$l,i-*1

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA33oi oz/02/io



schedule o,(F0rm 99o)2oo9 VERNON YOUTH FOOTBALL s. CHEERLEADING INC 22-3244156 .Page-2
IPart III I0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

3 " Uslng the organlzatlon"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 grovigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inar

5 Durrng the year, did the organization solicit or receive donatlons of art, hlstorlcal treasures, or other simllar
assets to be sold to raise funds rather than to be maintained as part of the organizations coIlectlon7 D Yes D No

Part IV Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organrzatron an agent, trustee, custodlan, or other lntermedlary for contrrbutrons or other assets notincluded on Form 990, Part X7 III Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 lj Yes EI No
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Com lete if organlzatlon answered "Yes" to Form 990, Part IV, line 10.

E (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and lossesd Grants or scholarships A

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * *li

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R7
4 Descrrbe in Part XIV the Intended uses of the organlzation"s endowment funds.

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated(investment) basis (other) Depreciation

No

LD
U)

sr

-(
fb
th

) (d) Book Value
Schedule D (Form 990) 2009

1a Land

b Buildings
c Leasehold improvements

d Equipment
e Other

Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), l/ne l0(c) )
BAA

TEEA3302 02/02/10



schedule D (Form 990) 2009 VERNON YOUTH FOOTBALL s. CHEERLEADING INC 22-3244156 .Page 3
IPart VII llnvestments-Other Securities See Form 990, Part X, line I2.

- (a) Description of security or category (b) Book value (c) Method of valuation(IUCIUUIVIQ name Of SSCUYITY) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 PartX, cal (B) /me I2 ) *
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)

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

Total. (Column b musleaualForm 990, PartX, Col (Q)/ine I3.) * l
IPart IX I-Either Assets (See Form 990, Part X, line I5)(a) Description (b) Book valueBOND RECEIVABLE 4,000.

Total. (Column (b) must equal Form 990, Part X, col (B), l/ne I5) * 4 , 000 .
lPan x Iother Liabilities (see Form 990, Part x, iine 25)

(5) Description of Liability (Q) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, PartX, col (B) l/ne 25) *

2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48.BAA 1EeA33o3 oz/oz/io Schedule D (Form 990) 2009



, A
Schedule D (Form 990) 2009 VERNON YOUTH FOOTBALL & Cl-IEERLEADING INC 22-3244156 . Page 4
lR5,T:,IXQLHl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 -Total revenue (Form 990, Part VlIl,coIumn (A), line 12) 123 530 ,
Total expenses (Form 990, Part IX, column (A), line 25) 121 294,
Excess or (deficit) for the year Subtract line 2 from line I 2 245,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adiustments
Other (Describe in Part XIV)
Total adiustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 - 2 , 246.
liXIlEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
Amounts included on line I but not on Form 990, Part VIII, line I2a Net unrealized gains on investments 2a . 3" ,,b Donated services and use of facilities E Q 1

:U-AN-igvosomsimmzmwm
*Zi-5

iJf.i-2:"*i5-I 

531:-Ic Recoveries of prior year grants E ,121-sf*d Other (Describe in Part XIV) 2de Add lines 2a through 2d 2e3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: * "-*AX i

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . 4bc Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2 )

i:tlXllIfI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 5""

?
N-l*m4U1

...E-$l#.-..*-.

a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d Ze3 Subtract line Ze from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: f*"*w"-I,
a Investments expenses not included on Form 990, Part VIII, line 7b 4a b Other (Describe in Part XIV) ya.c Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5
%),(lS/,QI Supplemental Information

5
U"

f

E
mg viin

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 45 Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA33o4 oz/oz/io Schedule D (Form 990) 2009
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M Sugplemental Information (cont/nued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



. A
OMB No 1545-.0047SCHEDULEG S Ieme t llnfo m tion Re a d" 

(F""," 990 "*990"EZ) lifriiritdraiginag or Graiging Acti?/itlielsng
Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

Clie of*9rffi.:::.":2i*:1f.:tl*saz:*:sf:.2sif.tar *s2f22,zi.i:i":.t?fg:%5iLirelrlternal Revenue Service

Name of the organization Employer identification number
VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-3244156

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line I7
Form 990EZ filers are not required to complete this part

i

l .
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes EI No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i (v) Amount paid to U
(i) Name of individual (ii) Activity (Ill) Did fUf1df6IS@f (iv) Gross receipts (Of felalned DY) (VI) Am0Uf1f Dald i0
gi eriiiiy (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
O 3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA370l 02/05/I0



5 d
schedule-cs(Form 99o or99o-Ez) 2009 VERNON YOUTH FOOTBALL s CHEERLEADING INC 22-3244156 ,Page2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

I11CZl"Y1(l"7lI

1

2

3

(a) Event #1
GOLF OUT ING

(event type)

(b) Event #2 (c) Other Events
HALLOWEEN CANDY KICK OFF DANCE

(event type) (total number)

(d) Total Events
(Add col. (a) through

col (c))

Gross receipts 14,890. 6,835. 12,617. 34,342.
Less. Charitable contributions

Gross income (line1 minus line 2) 14,890. 6,835. 12,617. 34,342.
4

5

UH"V1lDZl111Xl11 -CONT-U

6

7

8

9

10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses 9,395. 5,243. 6, 802 . 21,440.

Direct expense summary. Add lines 4- through 9 in column (d) . * 21 ,440 .
vNet income summary. Combine lines 3, column (d) and line 10 12,902.11

Part lll I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or rep
$15,000 on Form 990-EZ, line 6a.

orted more than

ll"lCZI"Y"l(l11l

1

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

(d) Total gaming
(Add col (a) through

col (c))

Gross revenue

-(GMD-*U
MMMZMTXM

2

3

4

5

6

7

8

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses Yes % Yes YesVolunteer labor No

EEE
5

EIE1
5

Direct expense summary Add lines 2 through 5 in column (d) *

Net gaming income summary Combine lines 1, column (d) and line 7 *

9 Enter the state(s) in which the organization operates gaming activities"

YES N0

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a were a-nga* the dr()-eimzatEiiYs-g-amin.g1ic5arTses1g/axe-djstifsgnended o.r1ern5nated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?

li.

-Til
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -1 -administer charitable gaming? 12BAA i1zEA37o2 oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-3244156 ,Page 3

1 lj Director/officer lj Employee EI Independent contractor

13 . Indicate the percentage of gaming activity operated in"
a The organization"s facilityb An outside facility . 2

14 Enter the name and address of the person who prepares the organizations gaming/special events books and records

Name *

Address

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party

Name* *

Address:

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided. * - - - - - n - - - - - - - - - - - - - - - , - - - - - -- 

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? A 173
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * SBAA TE:-:A3703 oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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. G VERNON YOUTH FOOTBALL & CHEERLEADING INC 22-3244156

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St
JOHN DOYLE 55 HIGHCREST DR. HAMBURG NJ

ZIP
07419

MICHAEL LEWIS 1 CREST CT. HAMBURG NJ 07419
DUANE BRENNAN 8 SATURN CT HIGHLAND LKS. NJ 07422
WENDY PERROTTA 3 MOHAWK CROSSING SUSSEX NJ 07461


