
5 2010

Short Fgrm OMB No 1545 iiso
Form  Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
, (except black lung benefit trust or private 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 d total et le. th 1,250,000 1 th d 1 th .

Se mls agirm ass s ss an S a e en o e year Open to PubhcDepartment of the Treasury may U In C11 6Internal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements Spe Lon .ig

A For the 2009 calendar ear, or tax year beginning 7 /0 1 , 2009, and ending 6/30 , 2 0 1 0
B Check if applicable

Address change

C /J D Employeridentification number
ZL?iit5 North Haven soooer cluo, Inc. 22-2604792

Name change
Initial return

Termination gpm". North Haven CT 06473-1011 (203)239-6597
Amended return

Application pending

I
Instruc
tions.

lartmgr C/O Kathy CaIbOI"1i E Telephone number
Eg: 78 Summer Lane

F Group ExemptionNumber *
0 Section 501(c)(3) organizations and 4947(a%7) nonexempt charitable trusts G ACCOUUUUQ 0191000 Cash lj Accrualmust attach a completed Schedule (F orm 990 or 9.90 ED. Other s i e ) *

Check * if the organization is notH

I Website: * 222 . n0rthhaVenSOCCerClub . Org required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- lil 50l(g) ( 3 ) * (insert no) I-14947(a)(1)or D527 99052" 0r99O"PF)
K Check * I lit 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 * S 148 , 217
IPa"itil,I"5?I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1

bw

3 Membership dues and assessments
4 Investment income. .
5a Gross amount from sale of assets other than inventory

2 Program service revenue including government fees and contracts 2 147 , 135
1 082l58 ".50b Less cost or other basis and sales expenses . . . H gl

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c

I"l1CZlTI(I11

a Gross revenue (not including $ of contributions - it

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances. g 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .8 Other revenue (describe * )

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * L-I1 lreported on line 1) 6a .1P"**.4b Less direct expenses other than fundraising expenses E
6c. 7a . l*b Less cost of oods sold H V 3"
7c
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 148,217
10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule) See Statement 1
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shippingOther expenses (describe * See Statement 2 )

Ut I"Y1(IlZI"f1"UXI"fI

1 O0010 ,
11

12
13
14
15
16 140,36917 Total expenses. Add lines 10 through 16 * 17 141,369

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

-H712
(fl-IITIUNDP

figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)

6 84818 ,
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year. 120 20
21
S
1

129,771

Net assets or fund balances at end of year Combine lines 18 through 20 * 21 136, 619

FU

"13

llfti-fgil Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

ecixuueo OCT 2

& Total liabilities (descr$ See Statement 3 ) 43,256

(-B-)End of year
22 187, 468
23
24
25 187, 468
26 50,849

(See the instructions for Part ll ) A Beginning of year22 Cash, savings, and investments 173, O27 .
23 La d and b ild s
24 R*Ef@PEWES@b@ * l2 U 173 , 027 .

NA se1s ar (Pi 6 a a s (line 27 of column (B) must agree with line 21) 129, 771 . 136 619

W TEEA0803L 01/30/10
27 ,

B For Privacy Act and ork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)



Hnm99oEZ(Zm% North Haven Soccer Club, Inc. 22-2604792 Pmmz
IPaii*tT-lllflm1"I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganization"s primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

gfieguired for sectionOl c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers)

28 .P1f1v.111e .011Q0.r11111.11x .f9 1 11292011 1.111111 sly. 10.0. 911.11 1111.611 - 1119 1 ye er.) - to. - - 
1111111.19 1.11.8111/.r11f1L 9 1111111 1.2.1211 -S1112 911.1. 1.11. 111111. 19121. ef. 111111111 .H.aye11.f .... - 
.C9fln.eE ELCBE-. - - - 
(Grants S ) lf this amount includes foreign grants, check here .""""""""""""""""""""""""""""""""" ""37fj"2sa 141,369.

29

(Grants $ ) lf this amount includes foreign grants, check here--------------------------------- --:IT 29a
so

RRQEE ---------- "3E%ES@Q&E&@%%E@&&5QE&&F&E-"" "----fl-l sua
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here *D 31a* 32 ,l4l,369.
32 Total program service expenses (add lines 28a through 3la)IP3fljlV,@1*: LiSf Of OffiCerS, Directors, Trustees, and Ke Em I0 ees. List each one even if not compensated. (See the instrs)Y PY

(a) Name and address
(b) Title and average hours (c) Compensation (If

per week devoted
to position

not paid, enter -0-.)
(d) Contributions to (e) Expense account

employee benefit plans and and other allowances
deferred compensation

f@EE%@@@El@XL---
.71 .R.a11f1a.l1 .D.f.i11e. - - - 
North Haven, CT 06473

President
1.00

0. 0. O.
.B2lEh.5QHZiEi ..... -
.59 .fi"1111f1a.l1 .D.r.i11@. - - - 
North Haven, CT 06473

Vice President
1.00

0. 0. 0.
.5QQ@.5QHP2EHl9 .... -
.15 Q .UPR@.f. 51.111111 .S11 E651
North Haven, CT 06473

Vice President
1.00

0. 0. 0.
..KEEh.Y. Qa.fPQn..i ..... - 
.75 .5.uE1@e.f. 115119 .... - 
North Haven, CT 06473

Treasurer
1.00

0. 0. 0.
.Ce111.@1-" 1.111. 12211116.11 Q - 
.151 .K1111 i.@. 111111.11 ..... - 
North Haven, CT 06473

Secretary
1.00

0. 0. 0.

BAA TEEAos12L oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) North Haven Soccer Club, Inc. 22-2604792 Page 3
IPait V* I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5

YES N0x it
33 Did ,the :Jrgtanization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeac ac ivi y
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34

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?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .
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
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved. 38b N/A
39 Section 501(c)(7) organizations Enter &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 * O. , section 4912 * 0. , section 4955 * 0.
b Sectron 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * O .
e All organizations At any time during the tax ear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 5886-T 40e X

41 List the states with which a copy of this return is filed * None

* fi: : Feta,i Q
35a

38a
1 , ,,

Lf - 1,". .
.a.-#:gt?..11,.4L

ii ws

40b

i3.i...X.*EX
i Ying 1
*T-$42, ",X I

.EX.3514
36 X
37b Xil

* .
. ,I

.

1 .Lil

2.25..

7 l
42a The organizations

books are in care of * -K-atlh-y* Qa-rbgrl-i - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(Z Q3-) 9-Q 59-7- - 
Located at * -75 -S-ugme-Q ga-nga -NQ1Lt-h- Pla-vgrl -C1 ------------ - "- ---- - - ZIP + 4 * -05 47-3: L0-ll - 

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)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fom1 TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

Xc At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country *

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

No
M X44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 O-EZ

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 TEEAoe12i. oi/ao/10 Form 990-EZ (2009)



Form 990-EZ(2009) North Haven Soccer Club, Inc. 22-2604792 Pagea
l""B"5"rti,V,l*iiI 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.

NlEBEIE
Q
UIlllll*

x ac ac ac 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art l
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations 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 em Ioyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and) account andmore than $100,000 devoted to position deferred compensation other allowances

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

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 of service (c) Compensation
None

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

Under penalties of periu ,. I declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and omp e Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign , Z J  l /OL?//OHere Signa r of officer - Date
/-Q Cqfbml f Weqsmr

* Preparer"s Date check lf ?Srggaihesrllrsugi%?1tsl)yIng NumberPaid sellslgnalure  V W /0 employed * N/A

0%

P - f
gierfs Firm"s name( -1 Ch & MCPherSOI"1, CPA "

Bse Ziigfogeiiif 0 Washington AveOnly 31.33"* orth Haven, cT 06473
Ein * N/A
Piwneno* (203) 234-9426

May the IRS discus turn with the preparer shown above? See instructions *IXI Yes I l No

*F

BAA Form 990-EZ (2009)
Ter-:Aosi2L oi/30/io



v in your c (i)
1 (sea instructions)) dqoverning your support*

OMB No 1545-0047

(?,frff1E92g%E,5%,EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3 organization or a section 4947(a)(1), nonexempt charitabze trust. open to PublicDe artment of the Treasu "

rntgrnar Revenue servree ry * Attach to Fom1 990 or Form 990-EZ. * See separate instructions. Inspecuon
Name ofthe organization North Haven Soccer Club, Inc . Employer identification numberY C/O Kathy Carboni 22-2604792
IPartl lReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)Gi). (Attach Schedule E )

-P A hospital or cooperative hospital service organizatron described in section 170(b)(1)(A)Gii).
A medical research organization operated in coniunctron with a hosprtal described in section 170(b)(1)(A)(iii) Enter the hospitals
name, city, and state

5 - An organization operated-fo-r -t-he benefit-of-a-CEIEQ-ebfuh-i@E@7Jwnecfo-F operated-by a- g?J$emm&1taI-unit- descrEJe-d-in-sectian- - 
Z 170(bX1)(A)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrrbed

- in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 * A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

hw

9 Y An organization that normally receives (1) more than 33-1/3 % of :ts support from contributions, membership fees, and gross receipts

" from activities related to its exempt functions - subgect to certarn exceptions, and (2) no more than 33-1/3 % of Its support from grossinvestment income and unrelated business taxa le income (less section 511 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 organrzatrons 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 Ile through 11h

* a DType I b mType II c E Type III - Functionally integrated d D Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*  f)o(i$g1dation managers and other than one or more publicly supported organizations described rn section 509(a)(1) or sectiona .
f If the organization received a written determrnation from the IRS that is a Type I, Type ll or Type III supportrng organization, Echeck this box . . .
g 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? 
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the followrng informatron about the supported organizatrons
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1 9 or anizalion in col the organization in organization in col

above or IRC section 8) listed ol of (i) orgaljugegl in the
ocument7

Yes No Yes No Yes No

Total I
BAA For Privacy Act and Papenrvork Reductron Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10



, 2

l

1 7

Schedule A (Form 990 or 990-EZ) 2009 North Haven Soccer Club, Inc 22-2604792 Page 2
IPart Il -ISupport 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 l)-0
Section A. Public Support

Ca"?"d?" YF" (of "5"" Yea* (a) 2005 (0) 2006 (C) 2007 td) 2008 te) 2009 (0 Totalbeginning in) *
1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants "
Tax revenues levied for the
organizations benefit and

either gaid to it or expendedon its ehalf
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

shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

rj . i * * . fe Xon A LI -.that exceeds 2% of the amount ,S F1 fi, , " r * F
T .-1 *I1* "Li Q, * *li A

L

i 1 "-**. ,f.,

iff, ..
Kr .iiii

rf .F i
.@0155
,ri 4.3,
...-9 i,if.
2 fi
t

,F1,, t
1., .I

,f"5T*1"+"

i-,W-QV
Ml"n

4.

,

nl

1

1

-I

f

F

:...if, *.4
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

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 regularly
carried on

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

11 Total supgort. Add lines 7through 1
12 Gross receipts from related act

13
organization, check this box an
First five years. If the Form 990

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

i .

ivities, etc (see instructions) I
is for the organization"s first, second, third, fourth or fifth tax year as a section 501(c)(3)

d stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the or anization did not check the box on line 13 and the line 14 is 33 1/3 % or more, check this box
and stop here. The organization quaglifies as a publicly supported organization.

b33-1/3 support test - 2008. If the or anization did not check a box on line 13, or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qua?ifies as a publicly supported organization

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 10/0
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

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

TEEA0402L 10/08/09

AA Schedule A (Form 990 or 990 EZ) 2009



ScheduleA(Form 990 or 990-EZ) 2009 North Haven Soccer Club, Inc. 22-2604792 Page3
IPa*rt"lIIf1 ISupport 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
Calendar year (or fiscal yr beginning in) * (9 2007 (g) 2oo8 (9 2009 (9 Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "

(9) 2005 (il) 2006

100. 300. 25. 425
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 119,366. 127,070. 126,152. 372,588

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 119,466. 127,370. 126,177. 0. 0. 373,013
7a Amounts included on lines 1,

2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0

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

O

C

. 0. 0. 0. 0
c Add lines 7a and 7b

O

O

. 0. 0. 0. O

8 Public support (Subtract line

42*

t ...I gr .,,- 42.*., ,.1
7c from line 6)

-, 2 - 1. ,J .f .:. X-fvffwirs-et:-1-f"r. iw @..1"*fM,--rv 1* .-2%t3$"*"f. "-9.2 - f v .
wir/ -,-glggsfg 0 7- % -(.3-x&&,jg,.3ny*..,,,5., A (1, ,ln f .* Y.--jan t *-5*-3" bf * .7 . . - - .... 5." .-:- 1 1" "Y a . .tile

-1-.

T .

swf.

373,013
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (I-3) 2006 (Q 2007 (Q) 2008 (Q) 2009 (9 Total

9 Amounts from line 6 119,466. 127,370. 126,177. 0. 0. 373,013
10a Gross income from interest,

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

c Add lines 10a and 10b 0. 0. 0. 0. 0. 0
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on . . 0

12 Other income. Do not includeI fr m th I fgain or oss o e sa e o
capital assets (Explain inPart IV) See Part IV 2,074. 1,434. 7,308. 10,816

13 Total support. (aaa ins 9, ion, ii, ana iz) 1?-iffailz-511555331 %tl*??ii"I*I.5a4.T ff 1- 4/ 3. 21 383,829
14 First five years. lf the Form 990

organization, check this box and
is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
stop here r

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0) , 15 ( %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 %in m , ll, lin 1 . E %18 Investment co e percentage from 2008 Schedule A Part I e 7
19a 33-1/3 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

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e U
b33-1/3 support tests - 2008. If the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,

,EI
BAA TEEA0403L 02/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 North Haven SOCCer Club, IHC . 22-2 604792 Page 4
IiEfa"1tlIMBlSuppIemental Information. Complete this part to provide the explanations required by Part II, line 105

- Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

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



9/28/ I O

2009 Schedule A, Part IV - Supplemental Information. North Haven Soccer Club, Inc.
I Client 1752 clo Kathy Carbonl

Part Ill, Line 12 - Other Income

I Nature and Source 2009 2008 2007 2006

Page 5
22-2604792

IO 48/XM

2005

I Miscellaneous 7,308. 1, 434. 2, 074.Total S 0. $ 0. 5 7,308. $ 1,434. S 2,074.

W N



2009 Federal Statements
North Haven Soccer Club, Inc.

Client 1752
9/28/10

Smwmeml
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Class of Activity:
Donee"s Name:
Donee"s Address:

Cash Amount Given:

Class of Activity:
Donee"s Name:
Donee"s Address:

Cash Amount Given:

Statement 2
Fonn990EZ,PanI,Une16
0therExpenses

clo Kathy Carboni

Scholarship
Anthony Russo
6 Philip Place
North Haven, CT 06473

Scholarship
Ralph Thomas Iadarola
9 Green Hill Road
North Haven, CT 06473

Pagel
22-2604792

io 48AM

500.

S soo. i

Coaching Costs . S 85,979.Equipment 2,248.Field Repairs & Maintenance 8,795.League Fees 6,184.Miscellaneous 14,669.
811Office ExpensesReferees and Umpires 15,332.Special Event Costs 6,351.

Smwmem3
Form 990-EZ, Part Il, Line 26
Total Liabilities

Total S 140,369.

Beginning* EndingDeposits Received $ 43,256. $ 50,849.

Smwmmu4
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

Total $ 43,256. $ 50,849.

Provide the opportunity for children to participate in organized soccer in the
Town of North Haven, Connecticut



2009 Federal Statements
. North Haven Soccer Club, Inc.Client 1752 I " Page 2

c o Kathy Carbom 22-2604792
9/28/10

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

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

lO 48AM

No

No


