
ED DEC 2 Z 2010

I -Qjdfiewgso QUYMMC/ " 
Slhgrt Fgrm oivie No 1545-iiso

Form  Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)(1) of thle Internal Revenue Code

(except black lung benefit trust or pnvate foundation)
. * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the yearDepartment of the Treasury "WY use ""5 folm Ollie" toe?-ubhcInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "SP9 lon

B Check if applicable

Address change

Name change
Initial return

Termination

Amended return

Application pendingA For the 2009 calendar ,can or tax year beginning , 2009, and ending

C D
Please
uso IRS
label

Employer identification number

MECHANICVILLE STILLWATER YOUTH SOCCER 22-2318757

Po Box 309
,  . E Telephone number
MECHANICVILLE , NY 12118Specific

Instruc
tions. F Group ExemptionNumber *

0 Section 501(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUHUUQ m9fl10d I-X-I C3511 lj ACCfUal- Pmust attach a completed Schedule (Form 9.90 or 9.90 ED. Other (s eci
H Check * X if the organization is not

I Website: * www. mSylS . COn1 required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- IXI 50l(Q ( 3 ) * (insert no) I I4947(a)(l)or I-l527 99052* or 99O"PF)

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * 52 067
IP.-,ini

1

$ ,
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

2
3

l11CZl"l1(MZ

6

8

9

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

bw

b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) 5c

11-2.2?-1-1
21,966

4214 Investment income
Sa Gross amount from sale of assets other than inventory 5a . I Sbl

Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * U
a Gross revenue (not including $ of contributionsreported on line 1) 6a 10 048H14-it-eil

Other revenue (describe * See Statement 513.- (es f- 2- J   all )

b Less direct expenses other than fundraising expenses 6b 6, 067 . 
c Net income or (loss) from special events and activities (Subtract line 6b from llne 6a) 6c 3 , 98 1

7a Gross sales of inventory, less returns and allowances 7a 11 506b Less cost of goods sold . I 7bI 5, 570 . ,
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 5, 9368 8, 126

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 70, and,8l.f1Z..".-.-IT,-"7,-*$1-3*: 31%(  * 9 40,430

SCANIN

10
11

12
13
14
15
16
17

UI ITIIDZITITXITI

Grants and similar amounts paid (attach scheldule)Benefits paid to or for members  gn 2
Salaries, other compensation, and employee tienlefilsu l

Professional fees and other payments to indelenlbenLcggac,:5J -**lOccupancy, rent, utilities, and maintenance I Q *.t.1*.:,,,-$J3,,,.,.....Printing, publications, postage, and shipping IOther expenses (describe * See Statement 2 )

421

ZS3

13 1,75514 5,308

10
11

12

15
16 23,689

Total expenses. Add lines 10 through 16 * 17 30,752
18

19

-H712
C/I-ll"11l/I(/1)*

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)

13e.
Net assets or fund balances at end of year Combine lines 18 through 20 *

18 9,678
58,097

2021 67, 577
Part ll I Balance SheetS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26

Net assets or fund balances (line 27 of column must agree with line 21).

(See the instructions for Part ll ) A Beginning of yeCash, savings, and investments . 53, 640Land and buildings 4, 457
58 , 097

0

af (E) End of year
. 22
.23

64,061
3,714Other assets (describe * ) 24

Total assets . . 25
Total liabilities (describe * ) .26

67,775
0

58 097 67 77

TEEA0803L 01/30/10

27 @ , 27 , 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 6 Form 990-EZ (2009)



I , u
Fonn990EZ(Zm% MECHANICVILLE STILLWATER YOUTH SOCCER 22-2318757 Fmqe2
I"Ef5rItlIlll?fI Statement of Program Service Accomplishments (See the instructions.) Expenses

What is theorganizathJn"s primaryexempt purpose? N0r1pr0feSSiOIla1 y0uth SCOCCer league glrteguired for sectionOl c)(3) and (4)
Describe what was achieved in carrying out the organization"s exempt urposes In a clear and concise manner, or anizations and section
describe the services provided, the number of persons benefited, or other relevant information for each
-program title ?C*??fgt(agg))trusts, optional

3 JPQEESEEQQQQ$@@@E9iE@EEQ@@&E@QLE@E@EIEQB@@if@LYQEDE
$QJ3W9E@.UEQE@EEQQj@g@@QE%@EQ@l9E$@9$@@2EEEWQh ..... -
fpgygygye3@ggyig@-gggggggmgbgggyyggs. ------------ -
-(Grants $ ) lf this amount includes foreign grants, check here * VT 28a 19, 947 .

29 - - - - - - - - - - - - --

-(Grants $ ) If this amount includes foreign grants, check here * U 29a
30 - - - - - - - - - - - - --

(Gfams S I 7) Tf EE EnToEnT ECTUE-:E ?oE:@iTgTaFiZ,Eii2c7tTie7E ------ I -5 I-I soa
31 Other program services (attach schedule) .

-(Grants $ ) lf this amount includes foreign grants, check here * lj 31 av 32 19,947.
32 Total fnrogram service expenses (add lines 28a through 31a)iP3l.*,iZlly& LiSt Of OffiCel*S, Directors, Tl*USteeS, and Key EmplOyeeS. List each one even if not compensated (See the instrs )

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) em loyee benefit plans and and other allowancesto position deaferred compensation
.ME LLSEA .ZPQALISIS ........ - 
259 WILBER ROAD
SCHUYLERVILLE, NY 12871

Vice President
0

0. 0. O.
CHRIS LAFOUNTAIN
85 CALHOUN DRIVE
TROY, NY 12182

President
0

0. O. 0.
NICOLE MICKLAS
64 HARRIS AVE
MECHANICVILLE, NY 12118

Treasurer
0

0. 0. O.
DIANA MASTROPIETRO
26 DEWEY AVE
MECHANICVILLE, NY 12118

Secretarf O. 0. 0.
O

AA TEEAoai2L oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) MECHANICVILLE STILLWATER YOUTH SOCCER 22-2318757 Page 3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 3* Yes No

33 Did t-he organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Fonn 990-T for this year? 35b

36 Did the orfganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf" es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . -* -W W E

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were *M aM- -- J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the total Iamount invo ved 38b N/A
39 Section 501(c)(7) organizations Enter a ,a Initiation fees and capital contributions included on line 9 N/A

b Gross receipts, included on line 9, for public use of club facilities m N/A
40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under"

section 4911 * 0 . 5 section 4912 * 0 . , section 4955 * 0 . l

i

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization , "

37h X I

c i

managers or disqualified persons during the year under sections 4912, 4955, and 958 0 . I
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed i

by the organization

e All organizations. At any time during the tax gfggr, was the organization a party to a prohibited tax -MQ -- -1- 4shelter transaction? lf "Yes," complete Form 6-T 40e X
41 List the states with which a copy of this return is filed * None

ll

42 a The organization"sbooks are in care of * Telephone no *
Locatedat* - - - - - - - - - * - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---ZlP+4 * - - - - - - - - . - --

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  Xlf "Yes," enter the name of the foreign country. * I

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. A A gg Y
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here . * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/ A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 o-Ez X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA Ter-1/tosizi. oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) MECHANICVILLE STILLWATER YOUTH SOCCER 2 2 - 2 3 1 8 7 57 Page 4
IPart VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

WBEER
O
IllIllll*

vc vc x vc 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? . m
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emcrnloyee (o) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.N929 .................... - 1

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 is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ol service (c) Compensation

.N9 Ile. ..................................... - 

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury. I declare that I h exa ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is

I.rue, cor ect nd complete Dec ration of are ther tha iceg is based on all information of whidw preparer has any knowledge.sign - IHere ture cy officer * X , Datefzr/ f/ f/0
- prepare,-S , D" Chee if ?s"SS1Li"&1Ll&?l&?""g """"""*e"

Eff signage .,t*txte1,..es.1.1tl5fLn.voq.si.1,51,Q?v( 11/04/1o Ztilisioyed - Pooa51174
are,-"S Firm"sname(or RObert  KriStel, CPA.S,

Use Ziigioleiifz v 670 Franklin screen EIN - 14-1752474Only %p"2i?"a" schenectad NY 12305 promo- (518) 370-soooL
May the IRS discuss this return with the preparer shown above? See instructions * YGS D N0BAA Form 990-EZ (2009)

I" S .
b Type or print name and title

TEEA081Z. 01/30/10



OMB N0 1545-0047

2009
Open to Public 4

Inspection T

5-,ff,f*,,E,,2,,Ug-,%,E,, Public charity status and Public suppon
. Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)nonexempt charitab e trust.o nm i i,ih T , ,

inigfnai Figvgnueeserffesgw * Attach to Fonn 990 or Fomi 990-EZ. * See separate instructions.
Name of the organization     Employer identification numberLEAGUE, INC. 22-2318757

, IPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions
The origgnization 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(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(bX1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

- name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - *- 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y 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 ll )
8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts

"T from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-l/3 % of its support from gross
investment income and unrelated business taxaiale income (less section 5ll tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 thatdescri es the type of supporting organization and complete lines lle through 11h
- a Ijrype i ii ljrype ii c lj Type iii - Funciionaiiy iniegraiea d lj Type iii- oiner

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- glgagn fotindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, EIcheck this box

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

503

Ui

2
O

G) 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?

Gi) a family member of a person described in (i) above7
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name of Supported Gi) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines l-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) ol (i) organized in the
(see instructions)) (poverning your support? U S 7ocument7

Yes No Yes No Yes No

Total

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

TEEAo4oii. oz/05/io



Schedule A (Form 990 or 990-EZ) 2009 MECHANICVILLE STILLWATER YOUTH SOCCER 22-2318757 Page 2
IPart Il lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received SDonot include "unusual grants " 15,560. 34,805. 52,633. 20,408 21,966. 145,372.

2 Tax revenues levied for the
organization"s benefit and

either gaid to it or expendedon its ehalf O.

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 0.

4 Total. Add lines 1-through 3 15,560. 34,805. 52,633. 20,408 21,966. 145,372.
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 (f) 0.

6 Public support. Subtract line 5
from line 4 145,372.

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 15,560. 34,805. 52,633. 20,408. 21,966. 145,372.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0,

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) . 0.

11 Total supgort. Add lines 7through 1 . 145,372.
12 Gross receipts from related activities, etc (see instructions) I12 0.
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 100 . 0 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 100 . 0 %
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 qua ifies as a publicly supported organization. *

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 qua ifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 lf 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. * lj

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. * M18 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
TEE/10402. 10/08/09



1 n *
ScheduleA Form 990 or 990-EZ) 2009 MECHANICVILLE STILLWATER YOUTH SOCCER 22-2318757
IPart lll lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

(Q) 2005 Q-J) 2006 (Q 2007 (Q) 2008 (S) 2009Calendar year (or fiscal yr beginning in) *
1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants " .
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
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf
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

2

3

4

5

c Add lines 7a and 7b

8 Public support (Subtract line7c from line 6 ) i
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (lp) 2006 (Q 2007 (Q) 2008 (g) 2009

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, 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 I0b,
whether or not the business is
regularly carried on .

12 Other income Do not include
gain or loss from the sale oft I t E I
Eaapi avasse s ( xp ain in

13 Total support. (aria iiiss, 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
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (0) 15

X 16 Y16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 .
19a 33113 support tests - 2009. If 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
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

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

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

NUI 0/.In

BAA TEEAo4o3i. oz/is/io Schedule A (Form 990 or 990 EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 MECHANICVILLE STILLWATER YOUTH SOCCER 22-2318757 Page 4
lPart IV ISuppIemental Information. Complete this part to provide the explanations required by Part II, line 105

Part-ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4L 02/05/io Schedule A (Form 990 or 990-EZ) 2009



2009

Statement 1
Form 990-EZ, Part I, Line 8
Other Revenue

I I *
Federal Statements Page 1

MECHANICVILLE STILLWATER YOUTH SOCCERLEAGUE, INC. 22-2318757

SPONSORSHIP OF TEAMS $ 5,626.
FIELD RENTAL

Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses

ADVERTISING
CAMP
DEPRECIATION
INSURANCE
MAINTENANCE
OFFICE
REFEREES
REGISTRATION
SCHOLARSHIPS
SUPPLIES
TROPHIES

Statement 3
Form 990-EZ, Part V

2,500.Total $ 8,126.

s 4,341.
1,844.

743.
2,881.
2,907.
1,698. I5,147.

200.
800.
401.

2,727.Total S 23,689.

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No



Application for Extension -of Time To File anI,:,,(,),f",I,,,,,2,,,,9,  Exempt Organization Return OMB No ,5,5,,,,,,
Department ol the Treasuryiniemei Revenue service * File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . *
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Partl/ un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * El
All other corporations (including H20-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronicalliy file Form 8868 if ou want a 3-month automatic extension of time to tile one of the
returns noted below (6 months for a corporation require to file Form 990-TE. However, you cannot file Form 8868 electronically if (1) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, group returns, or a composite or consolidatedForm 990 T Instead ou must submit the full m I t d nd d 2- .Y yco fee a signe pagethis form, visit www irs gov/ef//e and click on e-file or Charities & Nonprofits

(Part ll) of Form 8868 For more details on the electronic filing of

Type or
pnnt

File by the
due date for
tiling your
return See
instructions

Name ol Exempt Organization

MECHANICVILLE STILLWATER YOUTH SOCCER
LEAGUE, INC.

Employer identiicntion number

2 2 - 2 3 1 8 7 5 7
Number, street, and room or suite number. If a P O box. see instructions

PO BOX 30 9
City. town or post office. state. and ZIP code For a foreign address. see instructions

MECHANICVILLE, NY 121 18
Check type of retum to be filed (file a separate application for each return)
. Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

0 The books are in the care of *

Telephone No. * - - - - - - - - - - - - - - -- - FAX No. *
0 If the organization does not have an office or place of business in the United States, chgrlx-thislxix - - -. * EI
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * lj . If it is for part of the group, check this box * EI and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until - 841-5- - - -, 20 -1Q-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for.

* calendar year 20-0-9- orF l tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- -, 20 - - 

2 If this tax year is for less than 12 months, check reason* El Initial return D Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . . 38 $ 0 
b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include anlprior year overpayment allowed as a credit . . 3b $ 0 .

c Balance Due. Subtract line 3b from line 3a. IncIudeA9Fur payment with this form, or, if required,deposit with FTD coupon or, if required, by using E S (Electronic Federal Tax Payment System).

:t 153.32
$553145*Seeinstructions .. .. . ..  .. . 3c$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (R@V- 42009)

FlFZ050lL 03/11/09
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Form 8868 (Rev 4-2009) P39 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box *

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 lf you are filing for an Automatic 3-Month Extension, complete only Partl (on page I)
IPart ll Additional (Not Automatic) 3-Month Extension of Time. Onl file the original no copies needed).Name of Exempt Organization   1%" *

"f""Z Mit* I,-2%
Type or MEICHANICVILLE STILLWATER YOUTH SOCCER " 9-" *" f 
print LEAGUE INC.I

Number Street. and room or suite number If a P O box, see instructions

Employer identification number

my-FZ I
ttf" .

*f -insli. - "
I- fyetgtf"-i

22-2318757rj,-.

E For IRS use only
File by the
extended
due date for 1.-gjv,-3 X* its"Img me    -qi-1:1 ,551  14,, ia,-.  1  r -1- 1. , -  r
mum See City town or post office. state. and ZIP code For a foreign address. see instructions If A E529- 1%* 1 T  mr DMECHANICVILLE, NY 12118 1 U. l I - L
Check type of return to be tiled (File a separate application for each return)

Form 990 Form 990-PF
Form 990-BL Form 990-T (section 40l(a) or 408(a) trust)

X Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part ll if you were not already-granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of *

Telephone No * - - - - - - - - - - - - - - --I FAX No * - - - - - - - - - - - - - - -- 
0 If the organization does not have an office or place of business in the United States, check this box * D
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the ,

whole group, check this box * D If it is for part of the group, check this box * D and attach a list with the names and ElNs of all
members the extension is for

4 I request an additional 3-month extension of time until -1-L 41-5- - - - - , 20 -IQ
5 For calendar year -2QQ9- , or other tax year beginning - - - - --- , 20 - , and ending- - - - --- , 20 - 

If this tax year is for less than I2 months, check reason U Initial return ljFinal return UChange in accounting period
State in detail why you need the extension - -T5.X-P-AZE-FS- BE-S-PEQT-FQQL-Y- BE-Q-QE-S-T5 -PiDPLT-IQIiP-L-  -T-O - - - -- 
.GBEHEB -1.NEQR245U.011 .N139 55.5.15-BY. IQ .Fl LE. b.C.0L1EL.EIfl .ABQ .AEQU.Rb1lE. Ilifi BPETPBE- ......... - 

instructions 1*? .fsifr

.  ---1
1 .fft

sf%
isialtfttt

tfur0*a,".-23,3,.Lv-.tn fit
r -r "

Form 1041 -A Form 6069
Form 4720 Form 8870

NIO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax X "

payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b S
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs Bc $
Signature and Verification

Under penalties ot periury I declare that I have examined this lorin including accompanying schedules and statements, and to the best of my knowledge and belief it is true,
correct and complete and that I am authorized to prepare this form

Signature *ml Ck-lm A La/yka-*elf* Title F  Dale E 91,5/la
BAA rirzosozi. oz/ii/os Form 8868 (Rev 4-2009)


