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Form 990 Return of Organkation Exempt From Income Tax |
Under eection 801(c), 527, or 4947(a)(1) of tho Intemal Rovanue Cods (except black tung

' Oupertren of the Traemsy ' trust or Op=i ro ubyhe ‘

fnagmg! Revarne Sarvios >mmmmwmmamammmmmmmqwm Inspcebhion ‘

A For the 2006 calendar 0o ,20%7 ‘
B Chack epicshie | ™ O Employer iderNicetion turbar
(] Ao crergo |5 200711 031530000 29 I 1 58 14lozes |
) Nare - EEEEORO BOYS & GIRLS SOCCER R Telpkons number '
0 tited retim PO z S .Lﬂ;’ 90-77¢S .
[} Finat renim HURFREESBORD TN 87133-1412 Aooxatg et (R Con [ Acerna
= roem . Hendt nmqpph::ms:r
Application e argantzmions noOdexaER OharRabl ae
o pending mmngmlwmmmme. ° His) is this a group retum for effliate? Yoo glo
Q Wedshy: > ' K{) t “Yes,” entor numbar of affiatee » ...

HiQ) Are el effhates included? Ove Ox
J {eheck » 501 < 4947(a)\) & 527 @ “No,” aftach @ fis2. Gee Instrucsiana)

K Chack nae »(] ¥ te tzation  not & 509N eupponting orpantation and N Hid) s th & separso retum flad by an
m-omguym";ﬂum:w Ahnmmmumwm organteation covered by w grovp ndrg? [] Yeo [J me

o M9 & rotum, ba aure to e & compiste retum. ) Group Exampion Number »
M Gheck » 1f the organizaion ks not required
L Gross : Add linge B, 8b, 8, and 10b to ne 12 » [P3 S2P, € to ettach Sch, B ("am 980, -990-EZ, or

mea@gulnmm«mhlumﬁmmmL

1 Contibutions, gifts, grants, and similar amounts received:
a Contributions to danor advised funds . . . . . . . |1la
b Direct public support (ot included onlineta) . . . . | 1ib
¢ Increct public suppon (not Included on e 12) . . . 1c
dGovenmentconﬁbuﬂonu(gmnm)(nmm&:dedonlmw) 1d
=) o Tota) (add Iinco tathrough 1) (cash & ____ .. noncash & ). Lte
S 2 Program secvice revenue Including government fess and comracts (from Part VI, fine 69) 2
r~ |3 Membershipduesandassessments . . . . . . _ . . ; 4 Z ...... : [¥4, 055. 67
4 lmwmmhgsmdwmomcwhlnmtnmm v e s B
S 6 Dividonds and intorest from securitles . . . . . .../ %Cg ..... 5 1,751, 9¢
] 08 Grossrems . . . . . . . . . e e e e 8a .
Qa b Less: rental expenses . . . . . . &b {n
@) ¢ Net rentsl income or (oss). Subtract fne 60 from ine 6a . \| . . . . . . . . Bc
% 7 Other investment Income (describe » y 7
% E 8a Gross amoum from sales of assets other | A Securtten &) Omer -
than lnventory , . ... . . 8a
%’ b Immﬂmwamwam 8d ‘ !
© Qain or (loss) (attach schedule) . .° . 8c :
d Net gain or (is8). Combine line 8¢, columno ) end @) . . . _ . . . . . . . d
9 Specksl overts and activiies (stach schecule). if any amount i from gamsing, check here » [
a Qross revenue (not including 3 of
contributions reported on line 1b) . . . } i.a
b Less: MWO&UWWMW . L%
o Net income or (loss) from specal events. Subtract ling Sbfromfine B2 . . . . . 8¢
10a Gross sales of invarttory, less retums and allowances . . |08 05
b Lesa:costofgoodssold. . . . . . . . . . . . 10b 26
c mm«mmmmmuwmmmhmnmmm . |10s 3253.79
11 Otherrevenve (from Part Vil lne 103) . . . . . . . . . C e "
12 Total reverwe. Add Iines 1e, 2, 3. 4,5, 6¢,7,68d, 9, 10c,and 11 . . . . . . . . 12 0
13 Program services (from lne 44, column ®)) . . . . . . . . T I &< 5 Y [ &
14 Munagement and general from fine a4, coenm (C)) . . . . . . . , . . . |14
i‘ls Fundraleing fromiine 44, colurmn O)) . . . . . . . . . . - . . . . . 15
16 Payments to eMiates(sttachacheddte) . . . . ., . . . . . . . . . . . 16
17 Total expenses. Add lines 16 and 44, column (&) . . . . . . . . . . . . 17| _129,5]%. 28
2118 Excess or (deficiy for th year. Subtract ine 17 fram ine 12 . . . . . . . . 18] 305€.1¢
i 19 Net assets or fund batances at beginning of year (from fine 73, coramn (A). . . . |19 )‘\“Lﬁm"
; 20 Other changes In net assets or fund batances (atach explanation) . . . . . . . | 20 |
21 Net assets or fund balances at end of year. Combine lines 18, 19,and20 . . . . . 21| 171 I?Q.I?
For Privecy Act snd Paperwork Ruaduction Act Nutics, see the ssparsto instructions.,  Cal. N 11282 fom 880 oo

A ] . -
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Form 890 2006)

Pege 2

Statement of
Functional Expensas

All organizations must camplels colunm (A). Columng (B), (C), and 0) are required for saction 501 end
mmmmww)mmwmmmhmmmw

Do not Include amounts on 'ne
Gb, 8b, 8b, 10b, or 16 of Part |.

A Totw

B) Pvogram
soivicos

22

B

g

Grants paid from donor advised funds (sttech schadule)
(cash §

o fOmcash $ __i
I this smount inctudes foralgn grants, chack here »

Other grants and ajlocations (ettach schedule)

{eash § noncash § ...__E
H this-amount mcludes foreign grants, check here P

Specific assistance to IndMduals (attach
schedule) .

Benofits paid to or Oor members (ﬂttach
schodule) . ., .

Compensation of current oﬂleers. dlmctors
key employess, etc. iisted in Part V—A(emch
schedule) . . . .

Compensation of formar ofﬂcas dlmtms.
key employees, otc. IistsdlanV-B(auam
schedule) . . . _
wmmmmwmm
disqualifiad persons (a5 dafined undier eaction 4958(51H and
persong descrid n saction 4958(c(3)(B) (attach schadkde)
Salaﬂasandwagescfempbyeeanoﬂnduded
on fines 25a, b, and ¢ .

Pension plan contifbutions not mciudad on
lineg 25a, b, and ¢ .

Employee benefits not mdudad on llnas
25a — 27 . . . e
Payroll taxee . . .
Professional fundmng fees
Accounting fees .
Legal fees .

Supplies

Telephone . . . .
Postage and shlpplng
Oceupancy . .
Equipment remdandmlmatmce
Printing and publications .

Tavel . . . .

Conferences, eonvanbons and mownge
Interast . .

Depreciation, daplshon. etc (amch schudulo)
net covered above (temire):

B

(&) Mamegermem
o) ganeral

™ -

S, g%
vE. ¢

| 35,3187
CLEH-If

T9%. o

¥4 .00

279. 26

371.26

Total functional expenses, Add fnes 22a
through 43g. (Organizations completing
%m:g\s(a)-(o)cmymmmhmmm

mgggg@ gssasshaﬁssasha M h ]

lﬂ,Sﬁ.Ol

4

129,58.28

[29,518.2%

Joint Costs. Check » [ i you are following S0P 86-2.
Are any joint costs from a combined educational campagn and fundralsing solicitation reported in (B) Program sarvices? . P [ Yee ﬁjm

¥ °Yez,” enter (J) the eggregate amount of thase jolnt costs §

{ii) the amount allocated to Managament and generdl § ; and (v} the amount allocated to Fundrataing §

pp0/€00 @

ﬂCl;i RYY4 3LVIS

LG38 263 SLS

; () the anount eflocated to Program services $

Form 980 goog

Xv¥d4 81 B0 0L0Z/€T/LL




e b byt and Gk i forn ST iy e
Statement of Program 8ervice Accompllshments See the instrictions.)

&m@hmmmwm.formmm.eervesasmapmryorsolemuadlrwovmmonMa
particutar .mmmwmasmmnhmbnhsuchmmmyhdmwmwmpmm
onnsmmm.‘rmrefom.m«nhammm‘smpletoendmmwuudescMhPmlu.nnclganlznﬁon'e
gccomplshments.

programs and
What I3 the organization's primery exsmpt purpoee? » ... ... Progrem Service
NlmmmuumMmmmmmmhamme.Mhmr m_'f‘.'r""’ ad
of ciiants served, publications isued, et Dlacuss achievements that are not measurable. (Section 507 (ci3) and (4) Wmﬂm})
wmmdmm)mmchahbemmmmmmmmwemmM """:'.'.N
8.._. f.’xauinla_.sqgcxz...Ex;&rim-ﬁ:.mmimnl;._Aeqz...eki]clm.___...:..
-------------------- - I = | 129,518,298
(Grants and allocations  $ ) Ut this amount mchudes forelgn grems, check here B> D}
B et e —— e sn e as et e
{Grants and ailgcations  § ) 1 this smount includes fareign grans, check hare B> [
c e a T ER e e o eemeumasaboc eeeverESraattnnanns s esesen em e —m—e eeee e e oo ee o eee ome
L’\ R S e va————eeaeren
“ (Grants ‘and aiocaions ™ § ~ ) 1 this amout incilidas koroign grants, check here B [)
L VS
(Grants and allocatlons —~ $ B )W thin amount Inchudés foreign grants, check hare B[]
e program gervices (attach schedule)
(Grants and allocations  § ) M this amount inctudes forelgn grarts, check hers B ] i
1 Total of Program Bxpenmeas (should equal line 44, column (B), Program services), . . . . » 127,575, 28 i
Forn 980 tu0g)
i
|
)
N34 RYV4 3LVLS 1599 269 §L9 Xvd 6L 60 0L0Z/€T/LL
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Foon 680 2006
BB Balance Sheets (See the Instructions)
Nate: mommd,mwmmmmmmmmm

Pege 4

cobunn should be for and-of-year amolmts anly.

W
Beginning of yow

End ?yw

pv0/500@

1539 ¢69 G19

45 Cash—non-nerest-bearing . . . . S _%#6.06
48 s:wngsmomwwymmmnm 13300
4Ta Acoounts recoivable . . . {473
b Lm allowance for doubﬁul sccounts . 47d
48 Pladgesracdvable .. . |48
b Less: allowwmhrdotbtfulamm ] 48d
49 Grants recolvable . . .
B50a Raeelvablssfmmcurmwmaroﬂlcem diraciorswstees.and ’
key empioyses (attach schedule) . . 50a
bmmmmmdlsquaﬁﬂedpawrs(mdwmmmon
4858{f)(1)) and persons described In section 4968(c)(3)(B) (sttach schedule) 50b
51a Other notes and loans receivable (attach
schedule) . . . . |B1a
§ b Less: allowance for doubtiul accounts .  L&b 610
S2 Inventories forsaleoruse . . . 52
wﬁupddexmesanddefamdcmrgas.........
54a \nvestments—publicly-traded securfties. . . » []Cost L]FMmV 84a
b investmerto—other securities (attach schedute) » [J Cost [JFMV 54b
55a Investments—iand,  buikdings, and
equipment: basly . . . S5a
b Less: accumulated depredahon (mach
schedule) . . . . L= 550
86 Investmoms-omer(atnchschedule) . 50
57a Land, bulldings, and equipment: basis , | 578
b Loss: accumulated depreciation (attach
schechde) . . . 5 570
88 Other assets, mcludlng progrnrn«lalodinvestnwms
(0080ME P o oiiiiiicnieeeaoc e eesasestass s e mnen e oann ) 58
89 Total assets (must equal line 74). Add fines 45 through 58 . l‘l-o'g_ggoq 59 !q‘ 152.21
60 Accounts payable and acarued expenaes . Lo
61 Grans payabie . .o 61
62 Doforred revenue . . . 82
8|63 Loans from officers, dhctors wumandkeympioym(ama\
2 schedule) . ] e3
§ 64 Tax-exempt bond liabifiies (attwn schedula) .o 64a
b Morigages and ather nolaes payable (attach schedule) . . o
65 Other lisbllities (88T P ... .. .. ceeeeercocececeeaaeanas ) o5
@0 Total liabfiitien. Add lines 60 through 65 . &5
mmsnsm.mm»ﬂ.andmmm .
67 through 69 and fines 73 and 74.
gm Unmt;m:;sd - C. 1%90,609.07 ler]|)7(/522!
gm Temporamymmmd -]
69 Peormanently restricted . . 69
g ommmuommmssmm check horo > L1 and
[ complate nes 70 through 74.
3|70 Capite) stock, trust principal, or cument funds. . . . 70
74 Pald4n or capital surplus, or land, bddng.andequupmmﬂund . n
572 Rstalned eamings, endowment, accumulated incoms, or other funds 72
73  Total net asssts or fund balances. Add lines 67 through 69 or Unes
3 mhzz)z (Cotumn (A} must equal ke 18 and column (B) must -
8 P
74 Tmmuuwmmmmmmussamn T, C07.07 |74 ] [*1], 152, 4]
Form 990 oog)
NJ4 WYY4 3LVLS X¥4 6L 60 0L02/€2/LL




- e m o am e —aue —— et e e e e e e ————

Fom 000 08 MMurfroesbore Bos anl Girk Seccer Assn S&- ¢t oeR Pan S
m Mm) dRmmmAWﬁmddmmﬂmeM(Seem

i tions.
Tota) revenus, gains, and other support per audited financial statemems . . . . . . . . a 69, 06(. %2
Amounts included on fine & but not on Part |1, Iine 12:
Net unrealized gains on Investments . . . . . . . . . _ . b1
Donated gorvices and use of factties . . . . . . , . . . . (7]
Recoverftes of prioryeargrants , . . . . . . . . . . . . |b3
Other (6paclfy): __.....coverecrreiin o etremee e e te it eee e emmeene e

awpaT?

e
~: D

®»  Totat expensos and losses pev audited financial staements . . . . . . . .
b Amounts Included on ithe @ but not on Part |, ine 17:

71 Donated servicesanduse offacittes . . . . . . . . . . .
2

3

4

b1

Prior year adjustments reported on Parti,fine20 . . . . . . . | B2
Losses reported on Part I, ine20 . . . . . . . . . . . . | b3
b4

Other (B8pOCHY): ..o e e ciccveaen et o e e

Addinesbithroughbs . . . . . . . _ . . . . L ...
¢ Subtractinebfrombmees . . . . . . . ., . . . ..., . ..
d  Amounts included on Part |, fine 17, but not on ne a
1 Inveatment expenses not included on Part I, line 6d . . . . . . jdt

AddBnesdiendd . . . . . . .., . ... ... d 0

o _Tolol expeness (Part |, line 17). Addlinescandd . . . _ . . . . . . . . .. > | e

Current Officers, Directors, Truatoes, and Key Empioyees (List esch persan who was an officer, director, trustoe,
ummummMgmmmnmmemm.)fsmmmmy

T &L’W&umm %m*ﬁmw g’m.‘ﬂ.m mhmp-llw [ﬂ%"m
I -} § 3. 1 E ,
17 féﬁém Lare President o (7] o
- JMerkressbore , TR 322030 .
TMSuro\ (o) ') (ad
wgta»;y 0 (=) o
Forn 990 poos)
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75a Entsrmewtalnumberofofﬁmrs directors, wwmpennlmdwmonorgmmnbf?umm

. b Are any officers, directors, trustess, orkeyompbymllatedlnFormm.PmV-A.ormmm
employess fisted In Schedule A, Part |, or highest compensatod professionsl end other independent
contractors listad In Schedule A, Part IFA or IHB, related to each other through famlly or business
relationghips? N “Yes,” altach a statemnent that identifies the individuals and exptains the relationship(s) . .

¢ Do any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest
compensated employees listed In Schedule A, Part [, or highost compensated professional and other
independent contractors listed in Schadule A, Part II-A or II-B, recelve compensation from any other
organizations, whather tax exempt or taxable, that ars reiated to the organization? See the instructions for
the definition of “related organization.”. . N &
f “Yes," MamﬂthhmmlmmammmmMm
mﬂ_mgmm;mnwﬂmdmmw S S
Former Officers, Directars, Trustees, mmmmwwmwmmmwm
officer, diractor, tnrtee, or key employee recoived compensation or other beneofits (deacribed below) during the yeal, list that
mmMWMqMMmeMhMMM&NMJ

| (A) Name and addrecs (B) Loars end Advances 'qa:au‘n. “mnnn' uugmm' othar
; —onor -0) . xpynin vy Showercey

emassm@—gavmmyme——— e —— ]|

Other Information (Sgo the instructions,)
78 &thMacMwlnmedeMﬂgmwMH"Yn attach a
detalled statemeant of each changs . . . .

77 Wmmyﬂnmmmhommﬂwwgwmdmmmmspamdmmuw
¥ "Yas.” attach a conformed copy of the changes.

Toa mmmmmmmdmmmmmdewmdummmmw
this retum? . . .

b If “Yea.” hasltﬂledalaxmmonl'-‘wmm-ﬂofmhymﬂ .

70 Wsmmammdmlmwmammmnmumuwm. amch
a statememt . .
hmmmmm(mumwmwmmdewmmwmn
common membership, mmboﬁa,mm.mw bwmmﬂmam
organization? . . Vo

b if *Yes,’ mvnnmnofmeommhﬂonb

) wmmnbl‘_‘l enmptor 0 nomxampt
8teo mdm@hﬂh&mll&dwﬂﬂmﬁmhﬂh&u&m
bDldtNovgwwﬁonﬂleFomﬁMforthbM . .

vp0/L00 @ N34 NHV;! ERR SR 1G99 ¢69 G193 XvJ BL 60 0L02/€3/L1L




820 ommmmwmmmammmmm eqmpmmt.orfa:llmsatnodnrga
or at substantially less than falr rentdivalue? . . . ., . . . . . . . L, L.
b If "Yes,” you may indicate the vaibe of these fems here. Danmmm
amount a3 revenus in Part | or as an expense in Part [,
(See instructions in Parth)) . . . . _ (82b]
833 Wmemmmwmmpmlmnmmmfammummmm
bﬂdheommhanmwmp&%%dsdmmmmbmhﬂmtowﬂmmwnm? .
84a Did the organization solicit any contributions or gifts that were not tax deductidie? .
b If “Yes* dbmwhﬂWmeIMnmmmmmmm
gifte were nottaxdeductible? . . . ., . . . ., L L L. L L,

B
X (¥

>

85 wrmmwwmaw«nmmmmwm .....
bmaﬁeWonmboMWlMquﬁ&MDwM? e v e e o
{ "Yes" was answered to either 85a or 85b, dunﬂourplete&&clegha&lbdowmlmmeommon
received a walver for proxy tax owed for the prior year,
¢ Dues, aseessments, and shmiler amounts rommembers . . . . . . . |86
d Section 162(e) lobbying and polftical expenditures . . ..o esd
.6 Aggregate nondeductible amount of section BISXeXINA) duas notices . . |gte
1 Taxable amoum of lobbying and paiitical expenditres (Ine 85d jess 85¢) . . 8
9 Does the orpanization elect to pay the sactfon 6033(e) tax on the amourt on iine 8517 .
hnmneoaaommmmwmmmmmmwwwmmmmw
mmwmwwmwebmmmmmwmmwmmum
e 501(cx7)aweneralnmmmwcaplulwmwommhnadmh12 L
b Gross receipts, included on line 12, for public use of club faclides . . . , ,[68b
87  601(cX12) args. Enter: a Gross income from members or shareholders . . |67a
b Gross income from other sources. (Do not net amounts dus or paid to other
sources against amourme due or receivad from them.) . . . . 87b
88a At any time during the yesar, wmmmam%wgmlnw"awewmﬁmor
mw,ummmmwmnnowmmnmlmm

3FE séa

301.7701-2 @nd 301.7701-37 ff “Yes," completo Part IX. . . . . . . . . . . . . . . . 8Ba x!

b At @7y tima during the year, did the organization, directly or indirectly, wnacomubdermymm:ntha e
meaning of section 512bX13)? 1 “Yes," complete Part X0 . . . . , . . . . . . . . . . .p |88
mw1mmmmmammwedmﬁwagmmmwmm
8oction 4811 b ;eection 4812 .. . ........ ;eection 4965 ...
bW(c)ﬁ)Wﬁﬂuﬂ)wys.DHﬂnWhmhmdeﬂmmmm
duﬁngﬂ\oyaarordudnbemamo'anmbemﬁtuansacﬂonﬁumame?N'Ym attech
a statement explgining each transaotion , . . . . . . . . ., . . . . . . . 88b
cEmeerntoHaxlmpoeedonmeuwiuummamousordqum
persons during the ysar under sections 4912, 4955, and 4958 . . .
Emerw\to(m«\meOcabowmhnbmbymm
© Al omganizations. At any time during the tax year, wasﬂnorganlzuﬁmaputybepmhvbnedmmeh
transaction? . . L]
) MWMDHﬂwmmaoqumadm«mmmaamnwwmwm aet

g For supporting argenizations and sponscring organizations maintaining donor advised funds. Did the
wppaﬂmommlon.orammmalmdbyammgmnm Iuwmbmhoidlrw
atanytimeduringtheyear? . . . . . . . . . . . ... L. e

608 List the states with which a copy of this retum Is filsd » ... MO e
bwaMmmmmmmmmmlmmm.mm
instructions) . e e e e e e e
918 The books are | mofb S}MT‘U ...................... R Telephone no. > (&,
Locsted ot b /722, Weterfred & !"Wmhly..zﬂ ........ 2Pear 32T

b At any time during the calendar year, dldmmmtmhmmlnwmoramormm
MGMHMMQWWMBCMMWMOFOMW Yos| No

accounty? e e e e e e e e e e . .o
If ~Yem." enter the name of the foreign courtry b ... . 7/ S
See the instructions for exceptions and fling requiremants for Form TD F 90-22.1, Report of Forsign Bank
and FAnancial Accounts.

pp0/800@
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Farm 890 (2006 Page 8
IZXEI Other information (contued) Yos| No
eAtenytimedumuncalomm,dldmaorgarizzﬂohmalnuﬁnmofﬁceomldeoimolmmmm‘c X

i "Yes," enter the name of s foreign COUNtTY P> ... coerr i cicccrircta oot cstrertsacneenronrmsnnes

82 Section 4947(aX1) nonexempt chavitahle trusts fiing Farm 890 In Heu of Form 1041—Checkhere . . . . . . . »0O
and antor the amount of tax-ex intorest roceived or eccrued dwing thetax year . . P | @2 |

Analysis of Incol Activities (Soe the instructions.)
Note: Enter gross amounts uniass otherwise Urraiatod business Income | Exlirded by sacfign 512, 513, or 514

Indicated. n ® L] eyt unction
83  Program , ve: Buainess code Amoum pm-ﬁm Amount

Meodicare/Medicald paymemts . . . , .,
Feas and contracts from govemment agencles
¢ Mambarship dues and assessments . . 149, 655. 69
95 (mterast on savings and temporary cash investmants
86
-1 4

Dividends and interest from securities . . 7%751.4
Net remtal Income or (loss) from raal eatate:

a debt-financed property . .
b not dabt-financed property . . . . .. .
88  No! rental incoms or (loss) from personal property
99 Other investmentincome ., . . . . .

. 100  Gain or (loss) from sales of assets other than
101  Net income or (o39) from specla) events .
102 Gioss profit or (loss) from ealas of inventory m
108 Othear revenue: a

104  Subtotal (add columns (B), (D), and (E)) . 160,06{.%2
105 Total(edd ine 104, columms B). D). end (E). . ... . . . . .+ . . . . R o¢ L ¥A
Note: Line 105 plus line 1e, Fart I, should equal the amount on kine 12, Part I.

Relationship of Activitiss to the Accomplichment of Exempt Purposes (See the instuctions,)

Line No. mmmmummmwwmmmmmwmmmmwmmm
v of the organization’s exempt purposes (other than by providing funds for such purposes).
9% | Memborshiy Idewctifios ok ldrem \aith 4 desire.bo pariicipate ne Sectes programy.
le2 py e & j L 7 29mes,
Information Taxabie Subsidiaries end Disregarded Entities (See the instryctions.) o
Name, addre, and EWN of corparation, w!d © o)

NFE

[EEE Tformation Regarding Transtors Associated with Personal Bonefit Contracts (See e instucions)
(s) Did o organizztion, during e yesr, recolve any fonds, tirecly o indirectl, % py pramitzme on @ personal banefl conbrect? 0O Yen X No

() Did the organization, during the year, pay premiums, directly or indiractly, on a parsona) benefit contract? O Yes X Ne
Note: If "Yes” to (b}, file Form 8570 and Form 4720 (%86 insructions)

RIRIRIR

Form 990 poos
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Form 990 2006) . Page O
2B information Regarding Transfers To and From Controlled Entitiee. Complete ony if the organtzation
is & controlling organization as defined in section 512(b){(13).

Yo | No
108 Didthermmmmﬁownndnbamuﬁtymmﬂmdmmmm:lﬁ)d
the Code? It “Yes," complete the schadule below for aach controlled entlty.
Numo.u“?u.o‘l’o'wh aw&vm Daau(gbnd ®
o [ Mﬁ:-...._ﬁ'_'llliﬁ:.
b [ S
C
Yes | No
107 wmmmmmﬂmmwmwaswmawmmumhm 7(
512(){13) of the Code? Hf “Yes," complete the schedule below for each controlied entity.
Nuno.aﬁ(:’u.otmd‘ M&m«m Dmraonof L
controfied entity Number trsmater ) Amount of tronsior
Y iy ¥ Y S——
W
b .-
b - N
Totels
N : Ves | No
108 Dbhoomnizaﬂonhuveabhﬂlngmnwneormaheﬂedmmw,m.wvmmm, /(
MB.MMNAMWMWIDWWTM?
penufios of perry, | ceciare aTined this retiEm, InCAXIND $0COTEIYINg Bchudides wnd Gistamants, and to te best of my knowlsdige
m.no&u&maer:‘mmmmaMmuﬂmdmm:gm
peme | M. Tl 1 _2/12 /o8
Signeture of oficr Date
Here Stephen M. Todd Treaswrer
Type or prird ke and Bte
Paid Wo' Dats peanl Prepar’s S5 or PTI (es Q. et
sigreturo emphoyod & [ 1
m‘ ?m"ﬂ"‘h'vﬂn 8N > !
g, o 26 + ¢ Powmo>t )
. Form 990 @009
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> SCHEDULE A
(Form 990 or 890-E2)

Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
Excapt Private Foundation) and Section 501{a), 501(1), 501(k), 501¢1),
ov 4547(u)(1) Nanmxermpt Charttabls Trust

Dopariomnt of the Tremmsy
Earel Peserun Service > MUST be compietad by tho above ond attached to their Form 000 or 820-£2
Employar idertificasion manber

manﬁm
Wﬁhu Q’ﬁ,": ard Cirls Setcer Astn: AY'¢ )'*[036_‘2
Compensation of ﬁnﬂwmmmwﬂmmﬂmmﬂdmmo
jgea_@ggofﬁwoinstmcﬁms.uawehom.nﬂ\emmnma,eme')

(0 Noms and aditrage of sach employee pald Mo ) Tate and average hou (d) Comrbutions o ie) Bpose
than $60.000 Per week dmoted t poalion | (O Compenoation mmwulmmm

I T e e —

Compensation of the Five Highest Pald independent Contractors for Professional Services
(Ses page 2 of the Instructions. Liat each one (whether Individuals or firma). If there are none, enter “Noéne.”)
(=) Name and sddress of each independent contractor palrl more than $50,000 &) Typo of service 0} Companustion

——vevvme- - “veamGtcmcccncyvnaververn)

. i} ]
Total number of others recalving over $50,000 for
pofessionalearvices |, . . . . . , . > d

Compensation of the Five Highest Pald Indepsndent Contractors for Other Services
(List each contractor who performed services other than professional services, whether Individuals or
firms, rfteramm,erh'None.'SeopugeZofme Instructions.)
1) Nemes and akiress of aach indepandom contractor pald mare Tian $30,000 ®) Type of cervce () Compemation

J

----- e —vey

Cacase -

Total number of other contractors receiving over
$50,000 for othergervices . . . . . . . » 0

For Paparwork Reduction Act Notice, 380 the Instrucions fov Form 500 snd Farm 030-62. Cat. No. 11285F Guhediis A (Form 990 or 990-8X) 2000
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4
Schegus A (Form 980 or 990-E2) 2008 \ Pagn 2
Staternents About Activities (See page 2 of the instructions,) Yas| No

! 1 Duing the year, has the organtzation aftempted to Influence national, state, or local tan, Including any
attempt to Influence public opinfon on a legiekative matter or referendum? f “Yes,” the total expenecs paid
ummmm-mnphmm > OVust equal @mours on kne 38,
Pat Vi-A or fineiof PatVIB) . . . .

Ommlz:ﬂmsmatnﬂomolwﬁm under gection 501(h) by filing Form 5768 musi complets Part Vi-A. Other
ofganizations checking “Yes" must compiete Part VI-B AND attach a statemem giving a detalled description of
the lobbyi ivits

2 Duwing the ysar, has tha organization, either directly or indirectly, engaged In any of the following acts with any
substantlsl contributors, trustees, directors, officers, creators, key employees, or members of their famflies, or
with any taxabls organization with which any euch person i affiliated a3 an officer, director, trustse, mejorfity
owner, or principal bersficiary? (f the answer fo any question ks “Yas,” attach & detalled statement expiaining the

~  transactions)
3 & Sale, axchange, of leasing of propenty? . . 2 )<
DLMdmyammduwm........I.'.......’... ] X

¢ Fumishing of goods, sarvices, or faciftiss? . . . . . . 2c
d Payment of compensation (or payment or reimbursement of expensas If more than $1,000? . 2d X
' o Transfar of any part of its income or asaets? 20 x

| - 3s Did the organization make grants for scholarships, feliowships, student loans, etc.? 01 ~Yes,” me

| v of how the organization dstermines that recipients qualify to receive payments) . . . . . 3a X

3h

b Did the organization have a section 403(b) annuity plan for its employees? . ( e e e e e .

¢ Did the arganization recalive or hoid an easement for conseyvation purposes, inciuding easements to Preeerve opon
‘6pace, the anvironment, historic land areas or historic structwes? If “Yes," attach a detelied statomem . . .

d Did the organization provide crodht courmeling, debt management, credit repalr, or debt negotiation services?

4a mmmmnmmwmmmn-vm, eompldolhmdbmunhAgM'fb complete
llnas‘fnnddg .. e .
b mdmomnlzatbnmakeanymbbdwmwmm e e e e e .

r R |e
SR X P<

¢ Did the onganization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of donor advised funds owned attheendof thetaxyear, . . ., . . . . , . b %

o Enter the aggregato value of assets heid in all donor advisad funds owned at the end of the taxyear . , » . @

{ Enter the total number of separate funds or accounts owned at the end of the tax year (exctuding donor atvised
mmwddmhwmmmmmmbMMdeMmammd
amounts in euch funds or acoounts . . . . R S & S

2

¢ Emer the aggregate value of essets held tn all funds or ecocounts inciuted on Une 4f at tha end of the tex year c

Schedule A (Form 950 or 850-E2) S00B
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Sctwcute A Form 90 or 50022 208 [N Urfraeshere  Pogs and Girke Sotcer Agm S8 )HeZ¥F Paga 3
Reason for Non-Private Foundation Status (See pages 4 through 7 ot the Instructions.)

Iwﬁfymmmﬂmﬁmlamtammmmbnbeummhl&(PlemcheukaONE&ppﬂeabbbox,)
S O Ammmam.umwdabndwmsmwopmm.

) DAMS@M1WMMMMP&HVJ
7 [ A hospital or a cooperative hoepital service organization. Section 170BX1MA)W).
8 [O A federml, state, or local govemment or govemnmental unit. Section 170(LN1HANY).

9 O AwwmwodinmmarnﬁuSecﬁon170(b)(1m.mmomrammmy,
BNA St B .. e e cenmeeal 'neeean- Y

1 [ MomMmomfwhb&uﬂdumﬂapuunMymoropemaubyagovmmonmlunn.smlon17D(b)(1)w(lv).
(Also compigte the Support Schodule in Part (V-A)

11a mmWMWWQMMMmWMGWMNmmmIMan
1700)1)AXVD. (Alwo complets the Support Schadule ih Part IV-A)

112 O A community trust. Section 170B)1)AXW). (Also completa the Support Schedule in Part IV-A)

12 [] Anorganization thet normally receives: (1) more than 33%% of ft2 support from contributions, memberehip feas, and gross recelpts

from activities related to its charitabie, etc., M}dmwﬁth.mﬂﬂmmMM%.dhm
ltomgmsammnunlmomqm urvelaled business taxalye income (less section $11 tax) from buzinasses goquired by the
ovgmlationmJuneao.1975;Seaub!bnsoe(a)2).menlewmoWMhPmNN

19 O mmhmmmummwwmymuwmmmmmnwmm«mm
. mudammwxmmmmmmmampmmmm ,

O Typei OTypell OType li-Functionally Integrated O7ype 1H-Other
mhhmwnmmwmmou(s@gm7mmmwm.)
. W L) I ) ] (0

Namois) of supported orgenization(s) Employsr Type of Is tho supported Amoumt of
' idonitfication organization organization fstad In support

number (EIN) | (desaribed In Bnes the supporting

§ through 12 organbration's

ebove or IRC governing documents?
veation)

NA- e T
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Schoduls A (Form 950 or D80~EZ) 2006 p...4
Suppoart Schedule (Compiste only f you checked a bax on i 10, 11, or 12.) Use cash mothod of accounting.
Note: You mey use the warkshes! in the instructions for converting from the acorusl to the cash method of
Calandar year (or fiscal year beginning i) . » {a) 2005 (®) 2004 (c) 2003 (d) 2002 {e) Tota)
18 Gifts, grants, and camtributions recaived. (Do
not include unusual grants. See fing 28.) . (o]
16 Meambership foes roceived . . . . . W Y431, S 060,3¢| }I2,729.02] |0 woo| Y91, 23,5
17 Grogs recelpts from edmiseions, f .
: perfamad, or fumishing
crganization's , efo., pUposD . . Yo s, 5e| ) 53.25| 258235 )9 78| Jpg SI.S]
18 Gross Income from Interest, dividends, ’ ) i 7

10ans (section 512(e){S)), rems, royoitas, and
unrelated businees tmable inconw (ess
ssction 511 twms) from businesses aoquired

by the organization afer June 30, 1975 . 237, 326651 Somaxr| tyesé| 196958
19 Net Income from unrelated business o
aCtMiies not included in Ine 16. . . . 0 o) o o 0

20 Tax revenues levied for the orpanizetion’s

Denafit and either paid to it or expended on

Robehal. . . . . . . . . .. 0 0 o) o 0
21 uﬂ:mamﬁmm?

tzalion mﬂllw un

wﬁ?zwgamwn;mmmmued :

sarvices or faclities genoraily fumished to the 0

public withomtcharge, . . . . . . 4 4 o o
22 Other Income. Aftach o ochaduls. Do not -

include gain or (0ss) trom sale of capita) asests o fo) (% (7]

! 2 Totlotbnes 16though 22, . . . . 199, T7¥ 8| 146, 280,36 », SY

M Lno23minsfel?. . . . . . . )R EsY4S| 124, 329.11 | 117,825.3%
25 Enter1%ofline23 . . . . . . . Le919¢l ), ¥62.80] |, €361

28 Omunizations desoribed on ines 10 or 11: 8 Enter 296 of amount In column (¢), fine 24 . . .
b mammmmmmmmmmewwwnmw(muma
gmmmwumwwmmmmmmmmmwm
amountt shown In fine 26a. Do not fle this Rst with your return. Enter the tots) of all these excess amounts »

¢ Total support for section 509(s)1) test: Enter ipe 24, column @) . . . . . . . . . - . . .»
d Add: Amounts from cotumn () for fines: 18 /9,095 89 19 9

: 2 0 M 0 .. >

o Publicsupport (ire26cminusline26dtot) . . . . . . . . . . . . < - . A 4
__{_Public support parcentage (Bne 2Be frumarntor) divided by e 26c (denominator) . . . . .P
27 Orgeniztions described on Gne 12 a For amounts Included in nee 165, 16, and 17 that ware recaived from a “disqualiied

peraon,"mabthywvmdstodwwmonmd,mwmmcdwdhm”wm.weh'daqwﬁndm'
Do not (e thin lint with your retum. Entor the sumn of such amounts for each year.

(2005) Nﬁ‘ ............ (10 O 124+ < | N @R002) . . oiieeeceeaees
b For any amount included in line 17 that was recelved from each pesson (other than persons"}, propara a list for your recands 10
chow the nams of, and amount recaivad for each year, that was more than the targer of ) the amount on line 25 for the yesr or {2) 35,000
Mhmmmmdmmmsm11b.uwumm>mmmmwmmmmmmg
mdmmnnmmmwwnmmmwmmmn.mmmdmmmm

amounts) for each year:
(2005) ... A. ............ @009 «ooeoeereeeenenanans (10 + <) YT QR002) ceemrenreenmeeeennneanns
o Add: Amounts from oolumn (¢) for ines: 16 10
) A . | 21
d Add: Line 27a tomd e and lins 27 total

o Pubiic support (ine Z7c totaf minus kne 27dtotal). . . . . . . . - - . e .
¢ Total support for section 509(s)2) test’ Entar amount from fine 23, cowmn (6} . , P n
9 Pubbawutnmﬂwﬂom-mwwmmm. e e e -
h mmmﬂgfgmﬂwmgmmm. am %
20 MMF«mmmnWhmw.11,w12mmmmmmmmm.
plmalstfn'mmlom.hmhyw.hmmmm.MeManmdMMmOaw
dmmndmndmo\‘memoomﬂemhHmmmmm|mmnmhm1&

Schedute A (Form 060 or $90-27) 2008
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Schoduls A (Form 990 or B80-E2) 2600 -5 gmd Girls Soccer Assn £8- /o 368 Pagn 5

Private School Questionnalre (Ses page 9 of tha inatructions.)
{To be completsd ONLY by schools that checked the box on (ine 6 in Part [V)

meMMawmmmmmwmmhmmm Yea| No
other govemning instrument, or in a resolution of its goveming body? |, . . 2
Daahoonvhdeamdbmmmmwmmhdm
brochuras, mmm«mmmwmummmm
programs, ond scholsrshipe? . , . . . 30
mmwmmnwhmnmmmwmamdcwmdam

the pariod of solicttation for students, ammmwmnnrmmmnmmwn.haw
that makes the poficy known to all parts of the ganaral communlty it serves? . . . . 31
If "Yes,” please describe; If "No,” piaase expialn. myounoadmmmd\umm)

mmemmmmmmmnmm-

Records indiceting the mcia! composition of the student body, faculty, and administrative staff? . |
MMMMNMWMmWMmaWVW
basiy? .
m«wmmmmwmmmmmmmmm
with student admissions, programa, and scholarshipa? . . . . .
mdwmwummwmeommmwmmwmmwmmum1 e e e e .

If you answered “No” to any of the above, pieasa explzn. (if you nead more epacs, attach a separate staternant)

Does the organization discriminate by race in eny way with respect to

Students’' rightsorprvlleges? . . . . . . . - . . - . - . . v . e

Admisalons policies?

Employment of facully or agministratve staff? . . . . . . . .

Scholarships orother financlalasalstance? . . . . . . . . .« ¢ ¢« « « « « & «

Ecucational POIGIBST . . 4 « .« . h e e e e e e e e e e

Usooffaclities? . . . . . . . . . . . - « ., .

ANeticprograms? . . . . . . . 0 e s s e e e e e e e e .

Other extracurvicularectivitlies? . . . . . . . . . . . . . « o+ <«

If you answered “Yes” to any of tho abave, pisase explain. {if you nead more epace, attech e separate statemnant)

et L L D PP PE T P T v i 24

Doee the organization receive any financta) aid or asaistance from a govermmantal agency? . . . .

Hao the organization’s rght to such aid ever bean revoked or suspended? . . e e .
¥ you enswered “Ye3* wmmunmmnmmmm

pv0/5L0@

NJd Wyv4 ElVlS 1G99 269 GL9 Avd 0C 80 0LOZ/€T/LL




Sohedida A (Form 990 or 080-€0) 2008 6
m Lobbying Expenditures by Electing Public Charfties (See page 10 of the i

(To be completed ONLY by an eligible organtzation that flied Form 5768)
Check B a_[] If the organiastion belongs to an affliated group.  Check » b [ ] if you chocked *a” and “Grited cortrol” provisions apply.

Limits on Lobbying Expenditures Nlh&’m To ba coarpioted
(The term “expertiitures” means amounts paid or incured.) oty m

Total lobbying expenditures to influence public opirndon (gresaroot labbying) .

Towbwwmmmnum.m-wmm(wlmm

Total ioblying expenditures (add linea 35 and 37) . - . e e .

Other @emp? purpose expendhures _ . e e e e e e e e e .

Towmptpumoeemm(wmssmdw ..... c e e

Labbytngnanmﬂomuﬁ.&ﬂ.themmmmfolbwhgmuo—

Y the amount on fine 40 ls~- The iobbying nontaxable amount lo—

Not over $500,000 . . _ . 20% of the amount on knas 40 ,

wssm.tmum“n.ow.mo . momopmﬁ%dmmmtsooooo

Over $1,000,000 but not over $1,500.000 . $175,000 pius 10% of the axcenas over $1,000,000 41

Over $1,500,000 bt not over §17,000,000, szzs,woms%ofmmmﬂ,sm,

Over 17,000,000, . . $1,000000 . . . . . . . . . .

Gmmmmm(ma%otmm . Coe .

wmazmma&m-&nnmsmmmsﬁ

Subtract lina 41 from line 38. Enter -0- It e 43 iz more than line 38,

288848
sBBNE

BB R
343

Caution: / thers is an amount on either kne 43 or no 44, you must file Farm 4720,

4-Yeor Averaging Period Under Section §01(h) M
(Samommmmm;amsom)mdoMMbmeudmmm
Soe the insiruntions for fines 45 through 50 an page 13 of the instructions.)

Lobbying Exponditures During 4-Year Averaging Perfod

Catondar year (or (=) ®) {o) (@ ©
fiscal year beginning In) > . 2006 2005 2004 2008 Total

&

Lobbying nentaxable emount .

48 Lobbying celling amourt (150% of Une 45(e))

47 Total lobbying axpenditures .

48 Grassroots nontaxablo amount ,

40 wmmnw‘% of Une A8{e))

Grazsroots lobbying expanditures . . .

m Lobbying Activity byNomlectlng Public Cherities
(Formporﬁngonlybyorgaﬂ:aﬂonslhatdldnoteompletaPanV!-A)(Sea oﬂhelnwucﬁws.)

During the yaar, did the organization sttempt to influence national, state or focal leglsiation, including eny | veg | Mo Amount
attempt 10 Influsnca public opinion on a legisiative matter or referendum, through the use of:
VOIITIIBI® . . . v & « o« o ¢ o o o € v e e e e e e e e e s e e e
PubMormagmMﬂnduﬁemmﬂmnWWWimemm
mwmmwamm e e e e e
Grams to other organizations for lobbying purposes . . . . . . . . . .
Direct contact with legisiators, their stafta, government officials, or @ legisiative body. . . <
Rafllxe, demonstrations, seminers, canventions, speeches, loctures, or any othor mear® . . .
Total lobbying expendtures (Add Insdcthroughh) , . . . . . . . . « « - .+ « . .
# "Yes" to any of tw above, o attach a statemant giving & detalled description of the IDbbying clivition

Sohedte A (Form 990 or GR0-EZ) 2008
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. trom'mormm: m B, iwle Soccw Psn S8 -Mo38% 7
;sr nformation Regarding Transfers To and Transactions and Relatianships oncharitablo
Exempt Organizations (See page 13 of the Instructions.) o Wih ¥

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization d section
m(c)omem(mmmwmp)mm)whmw,m&gmwm?wmh

@ Transfers from the reporting organization to a noncharitable exempt argankzation of: Yes| No
®cCash . . ... ..... e e e e e e  SYafy et
() Otheragsets , . . -. , ., . . . . .. e e e e e e e e e e e . afi)) X
b Other trarsactions:
® Muummmmamd\memmoww. e e e e e X
# Puchases of assets from a noncharfable exsmpt organization . . . . . . . . . . . . . bfn)
) Remal of fockites, equipment, or other aseats . . . . . . . . . . . . X
@) Reimbursemem arrangernents . . . . . . e e e e e N X
M loasoricanguarantees . . . . . . . . . . e e e e e e e e . ) pd
M Performance of services or mambership of ndralsing aolickatiors . . . . . . .. | b{vD X
:mdfacmun.eqummmmome.wpwmm e e e o A
enswor to any af the above is “Yes,” the
poods, other asvets, or seivices given wmwMMWmmM%memﬁ nmmvg: I:"m
transaction or sharing amangemert, show i column (d) the value of the goods, clher assets, or services received: kd
) o) )
Une no. Armount invatvent Nams of nonchesftaiie €Mt orgentzation mummm“ and sharing srmangamerts

A

[ AL}

&2a s the organwzation directly or Indirectly affifuted with, or relatad to, e or more tax-exsmpt organizetions

describad In eection 501(¢) of the Codo (other than section 501 i
b I “Yes,” compieta the follow o OFNorinsecton527? . . . ., > Ove [J N
(0] o ©
Namo of arganization TYPe of organization Description of relationsiiy
1L
T .,
i
Sehgduls A (Form 280 or 300-EX) 2006
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