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COANNED MAY 13 2010

990 Return of Organization Exempt From Income Tax
Form

Department of

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 2008
benefit trust or private foundation) -
Open to Public

f the Treasury

_Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check if Ploase C Name of organization D Employer identification number
applicable use IRS
Admes® | IOREGON YOUTH SOCCER ASSOCIATION
thange | ¥*° | Doing Business As 23-7400052
:E'tﬂ?:l See Number and street (or P.0. box if mait i1s not delivered to street address) | Room/suite | E Telephone number
Tomin- [%°9%14840 S.W. WESTERN AVENUE 800 503-626-4625
Amended| tions | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2,253,197.
[ Jhegtica- EAVERTON, OR 97005 H(a) Is this a group return
Perding I Name and address of principal office:CHARLES KEERS for affilates? Cves [(XINo
SAME AS C ABOVE H(b) Are all affilates ncluded?_Jves [_]No
I Tax-exempt status: IX] 501(c) ( 3 )4 (insert no.) E] 4947(a)(1) or [:] 527 If "No,” attach a list. (see instructions)
J Website: > WWW.OREGONYOUTHSOCCER .ORG H(c) Group exemption number P>
K Type of organization: [ X ] Corporation [ | Trust || Association |__J Other [ L vear of formation: 19 7 4] M State of legal domicile: OR
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activiies: OREGON YOUTH SOCCER ASSOCIATION
::; ADMINISTERS, SUPPORTS AND GROWS SOCCER ACROSS THE STATE OF OREGON.
g 2 Check this box P> E:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 11
@ | 5 Total number of employees (Part V, line 2a) 5 61
:‘; 6 Total number of volunteers (estimatg If necessary) 6 0
§ 7a Total gross mﬁféﬁ/ﬁe:}e from Part VI, line 12, column (C) 7a 38,174.
b Nﬁrﬁg&ﬁ taxable.incoghe from Form 990-T, line 34 7b 12,739.
\ r—"";;J T ‘ \%\ Prior Year Current Year
gl 8 Co(ggouuomagrin@(éa% viil, fge 1h) 32,247. 33,420.
£l 9 Pr Grain service revenue (Part VIl Dd 2g) 2,150,665. 2,129,512,
E’: 10 In\lstwpa ], eotumn (), hnes 3, 4, and 7d) 51,551. 24 ,457.
11 OthWMﬁ es 5, 6d, 8¢, 9¢, 10c, and 11e) 123,815. 51,589.
12 Tota e - add lines 8 through 11 (must equa! Part VIll, column (A}, line 12) 2 ’ 358 ’ 278. 2 , 238 ’ 978.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,235. 21,174.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (), Ines 5-10) 792,141. 915,503.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Tota! fundraising expenses (Part IX, column (D), ine 25) P
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24) 1,775,267. 1,509,932.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,582,643, 2,446,609.
19 Revenue less expenses. Subtract Iine 18 from line 12 . . -224,365. -207,631.
Eg Beginning of Year End of Year
@S| 20 Total assets (Part X, ine 16) 1,404 ,366. 1,221,028.
<3| 21 Total habilities (Part X, line 26) 616,197.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 1,404, 366. 604,831.
[Part Il | Signature Block _
Under penalties of perjury, | declare th ave exarmuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct,
and complete aration of gfeparpr{other than officer) Is based on all information of which preparer has any knowledge
Sign } éyj I ‘/ / 6 // 0
Here Signature of officer " Date / /
CHARLES KEERS, EXECUTIVE DIRECTOR
Type or print name andﬂle P R
. Preparer's ’ - Vate / / check (o natruciionsy! 0 MRS
::;:arer's ::‘gnlature ) 4 7 /0 g%fployed » [:]
Use Only yours for GARY M &{CO . ! EIN P
:;’;;:’:sp'zgd)v 522 FIFTH AVENUE, SUITE 1300
ZPaa PORTLAND, OREGON 97204-2130 Phoneno. » {503) 222-2515
May the IRS discuss this retum with the preparer shown above? (see instructions) L Ives L _InNo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) OREGON YOUTH SOCCER ASSOCIATION 23-7400052 Page2

[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission:

TO FOSTER AN ENVIRONMENT THAT PROMOTES THE PHYSICAL, MENTAL AND

EMOTIONAL DEVELOPMENT OF OREGON'S YOUTH THROUGH THE SPORT OF SOCCER.

2  Dd the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-E27 [ Jves [(XINo
If "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes [X} No

If "Yes®, descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 748,845 . including grants of $ 1,000. j(Revenues 1,497,960.)
LEAGUES AND TOURNAMENTS - A PROGRAM THAT ADMINISTERS AND PROMOTES

COMPETITIVE AND RECREATIONAL SOCCER LEAGUES AND TOURNAMENTS. THE

ASSOCIATION'S MEMBERSHIP CURRENTLY CONSISTS OF 110 SOCCER CLUBS AND

48,000 YOUTH PLAYERS.

IN 2008-2009, OYSA OFFERED THREE COMPETITIVE LEAGUES. THE BEST CLUB

TEAMS IN THE STATE COMPETE FOR THE TITLE OF STATE CHAMPION. THE OREGON

STATE CHAMPIONS ADVANCE TO THE US YOUTH SOCCER FAR WEST REGIONAL

TOURNAMENT; THE WINNERS OF THE REGIONAL TOURNAMENT ADVANCE TO THE

NATIONAL CHAMPIONSHIPS, THE MOST PRESTIGIOUS YOUTH TOURNAMENT IN THE

NATION.

4b (Code: ) (Expenses $ 459,492. including grants of $ 18,349. ) (Revenue $ 448,106. )
OLYMPIC DEVELOPMENT PROGRAM (ODP) - A PROGRAM THAT IDENTIFIES AND

DEVELOPS HIGH LEVEL PLAYERS THROUGHOUT OREGON TO REPRESENT THE

ASSOCIATION IN NATIONAL SOCCER COMPETITIONS. ODP PLAYERS ARE BROUGHT

TOGETHER AS TEAMS TO DEVELOP THEIR SKILL THROUGH TRAINING AND

COMPETITION. ODP CONSISTS OF 250 OF THE BEST SOCCER PLAYERS AGES 12-16

FROM THROUGHOUT THE STATE. 10% OF ODP PLAYERS MAKE THE REGIONAL POOL.

90% OF PLAYERS RECEIVE COLLEGE SCHOLARSHIPS.

4c (Code: ) (Expenses $ 319,636. including grants of $ ) (Revenue $ )
DIRECT MEMBERSHIP SERVICES- A PROGRAM THAT PROVIEDS DIRECT SERVICES TO

MEMBERS, INCLUDING PLAYER INSURANCE, NATIONAL MEMBERSHIP, ON-LINE

REGISTRATION, AND BACKGROUND CHECKS.

4d  Other program services. (Describe in Schedule O.)

(Expenses $ 254,572 including grants of $ 1,825. )(Revenue $ 182,694.)
de Total program service expenses P> $ 1,782,545. (Mustequal Part IX Line 25, column (B))

Form 990 (2008)

832002
12-18-08




Form 990 (2008) ____OREGON YOUTH SOCCER ASSOCIATION 23-7400052 Page3
[ Part IV | Checklist of Required Schedules

N Yes | No
' 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Drd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,* complete Schedule C, Part I! 4 X
5 Section 501(c)(4), 501(c)(S), and 501(c}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,"* complete
Schedule D, Part i} 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, ViI, Vill, IX, or X as applicable 11| X
12 Did the organization receve an audited financial statement for the year for which it 1s completing this retumn that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X!, XIl, and Xl 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)))? /f *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? /f *Yes,* complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1¢c and 8a? /f *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? /f *Yes,* complete Schedule |, Parts | and Il 22 | X
23 Did the orgamzation answer "Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer questions 24b-24d and complete Schedule K
If *No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? I/f "Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f *Yes,* complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part I/ .. 27 X
Form 990 (2008)
TR




Form 990 (2008) OREGON YOUTH SOCCER ASSOCIATION 23-7400052 Page 4

[Part IV | Checklist of Required Schedules (continued)

' Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s} listed in Part VI, Section A)? /f "Yes,* complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f *Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
|
|
|
1
[

832004
\ 12-18-08
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Form 990 (2008) OREGON YOUTH SOCCER ASSOCIATION 23-7400052 Page5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

‘ Yes | No
"1a Enter the number reported in Box 3 of Form 10386, Annual Summary and Transmittal of
U.S Information Returns Enter -O0- if not applicable 1a 171
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 61
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife this return (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a| X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filling requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recerved or accrued during the year N/A | 12b I J
Form 990 (2008)
2 io08




Form 990 (2008) OREGON YOUTH SOCCER ASSOCIATION 23-7400052 Page6

| Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affiliates? 9a X
b if "Yes,” does the organization have written polictes and procedures goverming the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiiing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

ojlals|w

L T e b e T |

I dd

Yes | No

12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
:] Own website I:] Another's website [E Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

KELLY WARD - (503) 626-4625
4840 SW WESTERN AVENUE, SUITE 800, BEAVERTON, OR 97005

e Form 990 (2008)
6
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Form 990 (2008)

OREGON YOQUTH SOCCER ASSOCIATION

23-7400052

Page 7

|Part VIl |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) ®) (©) (©) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
HE s |8 (W-2/1099-MISC) organization
HE 2 Eg . and related
é § § ;E»? é—é% organizations
JOHN CRONKRITE
DIRECTOR AT LARGE 1.00}X 0. 0. 0.
STEVE HERSHBERGER
DISTRICT DIRECTOR 1.00|X 0. 0. 0.
AL KING
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
MATT MADEIRA
DISTRICT DIRECTOR 1.00(X 0. 0. 0.
DICK MATTIE
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
JOHN MCCAFFERTY
DISTRICT DIRECTOR 1.00(X 0. 0. 0.
STEVE MECKEL
DISTRICT DIRECTOR 1.00(X 0. 0. 0.
JOHN THOMAS
DISTRICT DIRECTOR 1.00(X 0. 0. 0.
RIC LISTELLA
PRESIDENT 1.00]X X 0. 0. 0.
DAN DIETER
VICE PRESIDENT 1.00(X X 0. 0. 0.
DAVID WAGNER
SECRETARY/TREASURER 1.00(X X 0. 0. 0.
CHARLES KEERS
EXECUTIVE DIRECTOR 37.50 X 99,840. 0.] 14,092.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) OREGON YOUTH SOCCER ASSOCIATION 23-7400052 Page8
|Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' (A) (8) ©) © (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
P g organization (W-2/1099-MISC) from the
|8 < |2 (W-2/1099-MISC) organization
z|E £ |3 and related
HEREIEREEE organizations
E|Z |5 |Z |25
1b Total > 99,840. 0.] 14,092,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to |
the organization? I/f *Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

OREGON YOUTH SOCCER ASSOCIATION

23-7400052

Page 9

Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

N

- 0 a 6 U o

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributrons included In lines 1a-1f $

Total. Add lines 1a-1f

Contributions, gifts, grants
and other similar amounts

=]

1a

1b

1c

1d

1e

1f

33,420.

>

33,420.

ENTRY FEES

Business Code

900099

1266248.

1266248.

MEMBERSHIP DUES

900099

820, 215.

820,215.

541800

43,049.

43,049.

am Service
evenue

Proga'

All other program service revenue
g Total. Add lines 2a-2f

a
b
¢ PROMOTIONAL CLUB FEES
d
e
f

2129512.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| 2
>
>

>

24,457.

24,457.

(i) Real

() Personat

Gross Rents

b Less: rental expenses

¢ Rental income or {loss)

d Net rental Income or (loss)

>

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

including $

Part IV, ine 18
b Less. direct expenses

Other Revenue

Part IV, ine 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

Gross income from fundraising events (not
of
contnbutions reported on hne 1c¢). See

¢ Netincome or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

a
b

a
b

|-

13,467.

14,219.

>

-752.

-752.

Miscellaneous Revenue

Business Code

ADVERTISING REVENUE

541800

38,174.

38,174.

FINES AND OTHER

900099

14,167.

14,167.

All other revenue
Total. Add lines 11a-11d

[ T - W+ T - Y -1}

»

12 Total Revenue. add tines 1h, 29, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c,and 118 P>

52,341.

|

2238978.

2128760.

38,174.

38,624.

832009
02-02-09

9

Form 990 (2008)



Form 990 (2008)

OREGON YOUTH SOCCER ASSOCIATION

23-7400052 Page10

[ Part IXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines 6b, Total e(Qgenses Progra(n?)semce Managé(r:n)ent and Func(!?a)lsmg
7b, 8b, b, and 10b of Part VIii. expenses __general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 7,470. 7,470.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 o 13,704. 13,704.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 107,193. 107,193.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 602,350. 458,734. 143,616-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,021. 11,990. 4,031.
9 Other employee benefits 121,194. 91,918, 29,276.
10  Payroll taxes 68,745. 39,855, 28,890.
11 Fees for services (non-employees):
a Management
b Legal 7,298. 7,298.
¢ Accounting 12,700. 12,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 427,854. 407,942. 19,912,
12 Advertising and promotion 79,897. 79,897.
13 Office expenses 117,116. 27,018. 90,098.
14 Information technology
15 Royalties
16 Occupancy 33,923. 33,923.
17 Travel 358,493. 299,050. 59,443.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,202. 1,202.
23 Insurance 88,805. 88,805.
24  QOther expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ON-LINE REGISTRATION 117,052. 117,052.
b USYS/USSF DUES 95,714. 95,714.
¢ EQUIPMENT PURCHASES 59,865. 31,327. 28,538.
d SITE RENTAL/PREP 45,586, 45,526. 60.
¢ TOURNAMENT FEES 29,410, 28,965. 445,
f Al other expenses 35,017. 17,475. 17,542.
25  Total functional expenses. Add lines 1through 241 2,446,609.] 1,782,545, 664,064. 0.
26  JointCosts. Check here » || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

OREGON YOUTH SOCCER ASSOCIATION

23-7400052 Page 11

[ Part X [ Balance Sheet

) (A) (8)
! Beginning of year End of year
1 Cash - non-interest-bearing 541 P 706.] 1 395 ’ 065.
2 Savings and temporary cash investments 854,082.] 2 692,395,
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4 37 , 101.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
‘ 6 Receivables from other disqualified persons (as defined under section
i 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
[ Part Il of Schedule L 6
; 2 7 Notes and loans recevable, net 7.,376. 7 9,000.
| 2 8 Inventones for sale or use 8
i < | @ Prepaid expenses and deferred charges 9 87,467.
i 10a Land, buildings, and equipment’ cost basis 10a 95, 652.
\ b Less: accumulated depreciation. Complete
| Part VI of Schedule D 10b 95,652. 1,202.] 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 404 , 366.| 16 1 , 221 ,028.
17 Accounts payable and accrued expenses 17 88,693.
‘ 18 Grants payable 18
i 19 Deferred revenue 19 497 ’ 586.
‘ 20 Tax-exempt bond habilities 20
@ [21 Escrow account liabiity. Complete Part IV of Schedule D 21 29,918.
‘_g 22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
' 24 Unsecured notes and loans payable 24
i 25 Other liabiltties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 616,197.
Organizations that follow SFAS 117, check here P [2] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,404,366.| 27 604,831.
g 28 Temporanly restricted net assets 28
o 29 Permmanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P> [:l and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,404,366.| 33 604,831.
34 Total habilities and net assets/fund balances 1,404,366.] 34 1,221,028.
| Part X1 ]| Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash [E Accrual D Other
| 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB N teeonT

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. -
Open to Public

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
OREGON YOUTH SOCCER ASSOCIATION 23-7400052

[Part | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because rt Is: (Please check only one organization )

1
2 []
s ]
a [

5

%0 00 O

10
1

N

el ]

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

A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b)( 1){A){iii). (Attach Schedule H)

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.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

A community trust described in section 170(b)(1){A){vi). (Complete Part Il )

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b |:| Type Il c [:] Type lll - Functionally integrated d I:J Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified perscns cother than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type !, or Type Ill
supporting orgamzation, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described in {ij) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv) Is the organization (v) Did you notify the vi)is th .
i) Name of supported i) EIN (iii) (iv) g onf (v) Did y {vi) Is the vii) Amount of
@ orgamzan[;?l (i (descoz)geadngstllms 19 ook (i) isted in your| organization in col. ‘(’i’)ggl%'ﬁ‘l'z%r:j‘nf‘gk ( )suppon
i I - R
verning document? of yo
above or IRC section governing docume (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(T){A){iv) and 170{B)(1){A)v})

. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract tine 6 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the s

business 1s regularly carried on

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

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2007. If the organization 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 qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » |___|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. 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 » I_—_|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 OREGON YOUTH SOCCER ASSOCIATION

23-7400052 pPages

[Part T [Support Schedule for Organizations Described in Section 509(a)(2) Complete only if you checked the box on line 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that I1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Ines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

Public support (Subtractine 7¢ from tine 6}

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

149,601.

44,068.

46,988.

32,247.

33,420.

306,324,

2,057,872,

2,044,031,

2,245,827,

2,217,563,

2,138,104,

10,703,397,

2,207,473,

2,088,099,

2,292,815,

2,249 810,

2,171,524,

11,009,721,

11,009,721,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

"

12

13
14

Amounts from line 6

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

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
Other income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part IV)
Total support(acd tines 9, 10c, 11, and 12)

(a) 2004

{b) 2005

{c) 2606

(d) 2007

{e) 2008

{f} Total

2,207,473,

2,088,099,

2,292,815,

2,249,810,

2,171,524,

11,009,721,

16,025.

37,747.

54,642.

51,551.

24,457.

184,422.

6,632.

12,7389.

19,371.

16,025.

37,747.

54,642.

58,183.

37,196.

203,793.

14,167.

14,167.

11,227,681,

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

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

98.06 %

16

98.14 «

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

17

1.82 «

18

1.31 %

» [X]

> ]
»[ |

832023 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 OREGON YOUTH SOCCER ASSOCIATION 23-7400052 pages

| Part IV I Supplemental Information. Complete this part to provide the explanation required by Part I, line 10; Part Il, line 17a or 17b;
or Part HiI, line 12 Provide any other additional information (see instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS ($14,167)

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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:‘:’fmhgeggu'e D Supplemental Financial Statements 2008

. P> Attach to Form 990. To be completed by organizations that [ Opento PUblic
Qepartment of the Treasury :
internal Revenue Service answered "Yes," to Form 990, Part iV, line 6, 7, 8,9, 10, 11, or 12. inspection
Name of the organization Employer identification number
OREGON YOQUTH SOCCER ASSOCIATION 23-7400052

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes |:| No

[Part ] J Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

a0 ocow

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
I:] Protection of natural habrtat l:] Preservation of certified historic structure
I:I Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxabie

year p-

Number of states where property subject to conservation easement ts located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? l___] Yes |:] No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P

Amount of expenses incurred In monitoning, iInspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? CJves [ Iwno
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibstion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X . > 3%
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items*
a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
28508
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Schedule D (Form 990) 2008 OREGON YOUTH SOCCER ASSOCIATION 23-7400052 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a l:l Pubhc exhibrtion d |:| Loan or exchange programs
b I:l Scholarly research e |:I Other

c |:' Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [___l Yes ‘:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [Xlno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D_ﬂ Yes L _INo

b_If *Yes," explain the arrangement in Part XIV.
I—Lal"t VvV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earmings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment P> %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations Jalii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[fart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a0 U

-

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 77,391. 77,391. 0.

e Other 18,261. 18,261, 0.
Total. Add hnes 1a-1e. (Column (d) should equal Form 980, Part X, column (B), line 10(c) ) » 0.

Schedule D (Form 990) 2008

55508
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Schedule D (Form 990) 2008 OREGON YOUTH SOCCER ASSOCIATION 23-7400052 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.

.(a) Description of secunty or category {b) Book value (c) Method of valuation:
' (including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other
Total. (Co! (b) should equal Form 990, Part X, col (B) line 12.) > j

[Part Vil investments - Program Related. See Form 990, Part X, ine 13

{c) Method of valuation:

i b) Book value
{(a) Description of investment type (b} Cost or end-of-year market value

Total. {(Col (b) should equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) |

[Part X T Other Liabilities. See Form 990, Part X, line 25
{a) Description of liability (b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48,

s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 OREGON YOUTH SOCCER ASSOCIATION 23-7400052 Page 4

[Part XI JReconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,238,978.

Total expenses (Form 990, Part X, column (A), line 25) 2,446,6009.

Excess or (deficit) for the year. Subtract line 2 from line 1 -207,631.

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Pnor penod adjustments

O NG AP WN

Other (Describe in Part XIV) -591,904.

QloiviaiainlwiN

Total adjustments (net) Add lines 4-8 -591,904.

©

10 __ Excess or (defict) for the year per financial statements. Combine lines 3 and 9 10 -799,535.

I—Cart XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts Included on line 1 but not on Form 990, Part VIii, ine 12:

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢
Other (Describe in Part X1V) 2d
Add lines 2a through 2d 2e

o a0 T e

3 Subtract line 2e from fine 1 3

4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c

T o

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.) 5

I__art XIll] Reconciliation of Expenses per Audited "Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciiies 2a
Pnor year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e

a a0 T

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part {X, ine 25, but not on line 1.

Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add ines 4a and 4b 4c

Q

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18) 5

|—_art XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part X1, ine 8; Part XII, ines 2d and 4b; and Part XIli, ines 2d and 4b.
PART IV, LINE 2B: THE ASSOCIATION IS HOLDING AND INVESTING FUNDS ON

BEHALF OF THE OREGON YOUTH SOCCER FOUNDATION, ITS SUPPORTING FOUNDATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CUMULATIVE EFFECT OF CHANGE IN ACCOUNTING PRINCIPLE. ($591,304)

Schedule D (Form 990) 2008
832054
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department bf the Treasury additional information for responses to_ §pecif_ic questipns for the -—Unmm:_l

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
OREGON YOUTH SOCCER ASSOCIATION 23-7400052

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COACHING SERVICES - A PROGRAM THAT ADMINISTERS COACHING CLINICS AND

CONTINUING EDUCATION FOR COACHES THROUGHOUT THE STATE OF OREGON. THE

ASSOCIATION'S MEMBERSHIP CURRENTLY CONSISTS OF OVER 6,000 VOLUNTEERS

AND COACHES. SERVICES AVAILABLE TO COACHES INCLUDE COACHING EDUCATION,

CHOICE OF FREE CLINICS, SUBSIDIZED COACH CLINICS, AND A COACHES

E-NEWSLETTER.

EXPENSES $ 204837. INCLUDING GRANTS OF $ 1825. REVENUE $ 138297.

CLUB SERVICES- A PROGRAM THAT ASSISTS IN THE DEVELQOPMENT OF NEW SOCCER

CLUBS AND THE ENRICHMENT OF EXISTING CLUBS. TOP SOCCER, AN OUTREACH

PROGRAM THAT ASSISTS CHILDREN WITH DISABILITIES, IS INCLUDED IN THIS

CATEGORY.

EXPENSES $ 49735. INCLUDING GRANTS OF § O. REVENUE § 44397.

FORM 990, PART VI, SECTION A, LINE 10: THE TAX RETURN IS PREPARED BY AN

OUTSIDE CPA FIRM AND THEN REVIEWED BY MANAGEMENT. A COPY OF THE RETURN IS

E-MAILED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS MONITORED BY THE BOARD OF DIRECTORS GOVERNANCE

COMMITTEE.

&

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT OF THE BOARD REVIEWS

AND APPROVES THE EXECUTIVE DIRECTOR'S COMPENSATION. SALARIES FOR EACH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Bepartment b the Treasury additional information for responses to_ §pecif_ic questi_ons for the —Up‘e'rnrpusnt—'

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number '
OREGON YOUTH SOCCER ASSOCIATION 23-7400052

POSITION IN THE ORGANIZATION ARE SET AFTER A COMPENSATION COMPARISON IS

PERFORMED BY AN OUTSIDE PARTY FOR SIMILAR POSITIONS AT SIMILAR

ORGANIZATIONS. FINALLY, DOCUMENTATION OF COMPENSATION DECISIONS FOR THE

EXECUTIVE DIRECTOR ARE KEPT IN THE PERSONNEL FILES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IV, LINE 12 AND PART XI, LINE 2B

THE ASSOCIATION'S CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEAR ENDED

JUNE 30, 2009 WERE AUDITED BY AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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. 3115

(Rev December 2003) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemal Revenue Service

Name of fiter (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)
23-7400052
Pnncipal business activity code number (see instructions)
OREGON YOUTH SOCCER ASSOCIATION 713990
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 07/04/2008
4840 S.W. WESTERN AVENUE, SUITE 800 [~ Tax yééf of éﬁahbé' éhay(MM/bbWV\Ni ’ '05 - - 30/2009
City or town, state, and ZIP code Name of contact person (see instructions)
BEAVERTON, OREGON 97005 CHARLES KEERS
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
(503) 626-4625
If the applicant 1s a member of a consolidated group, check this box . . .. N
If Form 2848, Power of Attorney and Declaration of Representative, I1s attached check thls box ...... »
Check the box to indicate the applicant. Check the appropriate box to mducate the type
(] Individual O Cooperative (Sec 1381) ofaccountu)g method change being requested.
(see Iinstructions)
L] Corporation D Partnership
CJ CSontroglI\r,e;j foreign corporation Us corporation ] Depreciation or Amortization
(Sec ) Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
[ 10150 corporation (Sec 904(d)(2)(E)) [ tnsurance co. (Sec 831) Financial Institutions
] Qualified personal service Other (specify) »_ ... (] other (specify) P e
corporation (Sec. 448(A)(2)) e b
[Zl Exempt organization Enter Code section » 501(C)3

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement The applcant
must provide all information relevant to the requested accounting method change, even If not specifically requested by the Form 3115

Pl Information For Automatic Change Request Yes| No

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions) Enter only one method change number, except as provided for in the
instructions If the requested change is not included in that list, check “Other,” and provide a descrption.

» (a)Change No. __ 30 (b) Other [] Description »
2 Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rev
Proc 2002-9 (or its successor) do not apply? ... ..... ......... L . R X
If “Yes,” go to Part Il
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account In computing taxable iIncome?

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures
Note: Complete Part |l below and then Part IV, and also Schedules A through E of this form (if applicable)

=F1:4I8 Information For All Requests Yes| No
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return{s) under examination (see Iinstructions)? .. X

If you answered “No,” go to line 5

b Isthe method of accounting the applicant is requesting to change an issue (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (i) under consideration or (ii) placed in suspense (see instructions)? . . ... ........ . X

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, lncludln? accompanying schedules and statements, and to the best of my
knowledge and belief, the application contains all the relevant facts relating to the application, and itis true, correct, and completo Declaration of preparer
(other than applicant) is-pased on allinformation of which prgparer has any knowledge.

Signature and ate

_________ K Ae®s, . NPElEELo

Name and title (prin tyge) Name of ¢hdividual preparing the application (print or type)

NAUTIVE UiRELTI__

GARY MCGEE & CO.

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2003)

1SA
STF FED4695F 1
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Form 3115 (Rev 12-2003)

4c

5a

9a

10a

1

12

[« N2 B - R )

Page 2

Information For All Requests (continued) Yes| No
Is the‘method of accounting the applicant is requesting to change an issue pending (with respect to either the
* applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s))for any tax year under examination (see instructions)? ... .............. ... .. ... .. .. X
Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? . . . .. ........... ... ... ... ... ... X
If “Yes,” attach the consent statement from the director.
Is the request to change the method of accounting being filed under the 90-day or 120-day window period? . X

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

(] 90 day [J 120 day
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name P Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? . .. .. ..........
Does the applicant (or any present or former consolidated group in which the applicant was a member during

If “Yes,” enter the name of the (check the box) [_] Appeals officer and/or [ ] counsel for the government,

and the tax year(s)before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
online5a? ... ... ... ... o e e e e .
Is the method of accounting the appllcant is requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s)the applicant was amemben)? . . ..................

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

if the applicant is an entity (including a limited liability company) treated as a partnership or S corporation for
Federal income tax purposes, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder of that entity? .. ..... e e e e

If “Yes,” the applicant i1s not eligible to make the change.

Is the applicant making a change to which audit protection does not apply (see instructions)? .. . . .....

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)? ... ........... ... .. ... ... .. .. o ..o
If “Yes,” attach a description of each change and the year of change for each separate trade or busmess and
whether consent was obtained.

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any

concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? ..

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting? . . . ... ........ .............
If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of the form

Present method: [x] cash (] Accrual [] Hybrid (attach description)
Proposed method: (] cash [x] Accrual [] Hybrid (attach description)

If the applicant is not changing its overall method of accounting, attach a detailed and complete descnption
for each of the following:

The item(s) being changed.

The applicant’'s present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.
The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 3
Information For All Requests (continued) Yes| No
13 Atftach a detailed and complete description of the applicant's trade(s) or business(es), and the principal
- business activity code for each. If the applicant has more than one trade or business as defined in
Regulations section 1.446-1(d), describe: whether each trade or business is accounted for separately; the
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income; the overall method of accounting for each trade or business; and which trade or
bustness is requesting to change its accounting method as part of this application or a separate application
14  Willthe proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions . . . ... ............ ... ... ...... )¢
If “No,” attach an explanation.
15a Hasthe applicant engaged, or will it engage, in a transaction to which section 381(a)applies (e.g.,a reorganization,
merger, or liquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(D)(1)? . . . . ... ... ... ... e X
b If“Yes,” for theitems of income and expensethat are the subject of thls appllcatlon attach a statement identifying
the methods of accounting used by the parties to the section 381(a)transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4)or (c)(5)absent consent to
the change(s) requested in this application.
16 Does the applicant request a conference of right with the |RS National Office If the IRS proposes an adverse
response? ..... e e e e e e e e e e e X
17 If the applicant is changlng to or from the cash method or changing its method of accountlng under sectlons
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.
1st preceding 2nd preceding 3rd preceding
yearended mo yr year ended mo yr year ended mo yr
$ $ $
Information For Advance Consent Request Yes| No
18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic changerequest? . ............ .. .. ... .. . . .. ...
If “Yes,” attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.
19 Attach afull explanation of the legal basis supporting the proposed method for the item being changed Include
a detalled and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. The applicant should
include a discussion of any authorties that may be contrary to its use of the proposed method
20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant’s reasons for the proposed change
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » §
b Ifthe applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev.
Proc 2003-1 (or its successor) (see instructions).
Section 481(a) Adjustment Yes| No
24 Do the procedures for the accounting method change being requested require the use of the cut-off method? X
If “Yes,” do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. > $ 0 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a)adjustment. Ifit is based on more than one component, show
the computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (seenstructions),
and the amount of the section 481(a) adjustment attributable to each applicant.
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the yearof change? . ... .... ............. NIA
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afﬁllated
group, aconsolidated group, a controlied group, or other related parties? ... .......... X
If “Yes,” attach an explanation.
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Form 3115 (Rev 12-2003) Page 4

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

4.

oo

JTa ™o anon

Change in Overall Method (see instructions)

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None” Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

Income accrued but not received . . . ... ... ... ... ... L e $ 25,896
Income received or reported before it was earned. Attach a descnptlon of the income and the legal

basis for the proposed method T, e e e (649,068)
Expenses accruedbut notpad .................... e e e . (57,837)
Prepaid expenses previously deducted . . ... .......... . e e e e 89,105
Supplies on hand previously deducted and/or not previously reported e e e . 0
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Pan II (1)
Other amounts (SPECHY) B 0o
Net section 481(a) adjustment (Combine lines 1a—1g.) ... .. .. . . .. . ... . . . .. .. ... ... $__(591,904.00)
Is the applicant also requesting the recurring item exception under section 461(h)(3)? ........ ... [Xlves ) No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period. If the amounts in Part |,
hnes 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet

XMl Change to the Cash Method For Advance Consent Request (see instructions)  N/A
Applicants requesting a change to the cash method must attach the following information.

1

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials
and supplies used Iin carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B — Change in Reporting Advance Payments (see instructions) N/A

1

If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 549, attach the
following information:

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services.

If any parts or materials are provided, explain whether the obligation to provide parts or matenals Is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that 1s sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earned and related expenses in each year.

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3 11 of Rev. Proc 71-21.

If the applicant is requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information.

Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method. Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities described
in Regulations section 1 451-5(a)(1)(i)or (ii) (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1).
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Schedule C — Changes Within the LIFO Inventory Method (see instructions) N/A
General LIFO Information N/A

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LiFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items-

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g, by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplfied
dollar-value method, inventory price index computation (IPIC) pools, etc ).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current year cost of goods in the ending inventory (e.g, most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

3 If the proposed change I1s not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable.

4 If the proposed change i1s not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change is
applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

oo

Qo

6 If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use
m_g Change in Pooling Inventories N/A
1 If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use

2 If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1)and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facllities, indicate the location of each facility, and provide a description of the products each
facility produces.

(2 -

Q

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and if separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

[}

-

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantally similar.
See Regulations section 1.472-8(b)(3)

4 If the applicant 1s engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant's trade or business. See Regulations section 1.472-8(c).
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Form 3115 (Rev 12-2003) Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions) N/A
- Change in Reporting Income From Long-Term Contracts (Also complete Part |il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. If the applicant is a construction contractor, include a detailed description of its
construction activities

2a Are the applicant’'s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? ... .. D Yes D No

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? .. ....... Ovyes [nNo
If line 2b is “No,” attach an explanation.

¢ Ifline 2bis “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-4(b)? . . ... ... .. .. . e Lyes o
d Ifline 2cis “No,” is the applicant requesting to use the exempt-contract percentage-of-completion method

under Regulations section 1.460-4(C)(2)? . . ... ... ittt e e e e e Oves [No

Ifhine 2d is “Yes,” explain what cost comparison the applicant will use to determine a contract's completion

factor

If line 2d is “No,” explain what method the applicant is using and the authority forits use

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . ... ..... Oves [No

b If“Yes,” explainthe applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts.

¢ Describe the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method in Regulations section 1.4604(b)? ................. Oyes [ONo
b If line 4a 1s “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(C))? .. . ....... ... .. . e e e . Yes O No

5 Attach a statement indicating whether any of the applicant’'s contracts are elther cost-plus Iong-term
contracts or Federal long-term contracts.

Part |l Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |l on pages 7 and 8)
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3 If the applicant is subject to section 263A, is its present inventory valuation method in compliance with
section 263A (seeinstructions)? . ............ e e e e D Yes D No

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropriate boxes below.

Identification methods:
Specific identification . ... .... ....... e e e e
FIFO ... ... . . i, e e e
LIFO ... ... ... . i ce e e e
Other (attach explanatron) .......................

Valuation methods:
Cost ... e e e e e e
Cost or market, whlchever islower . .......... e e e
Retail cost .. . ..... ... . . . e e

Present method { Proposed method | Present method

Other (attach explanation) . . .. ........ ... .. . . . . . . i
b Enter the value at the end of the tax year preceding the year of change . . ..
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) of the Appendix
of Rev. Proc. 2002-9 (or its successor).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 7

LI Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions).) v N/A

Section A :— Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (ie., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” in a box if those costs
are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.)

Present method | Proposed method

Direct material . .. ...... e e e e e e e
Directlabor .. ... .. ... e e e e e
Indirectlabor. . . ... ... . e e e
Officers’ compensation (not including selling activities) . . .. ... .. e e e
Pension and other relatedcosts . ... .. ................ e e e e
Employeebenefits . . ... ...... ... ..o L e
Indirect matenals and supplies . ... . ... .. e e e
Purchasingcosts . ......... ... .. ... . v e e e e e
Handling, processing, assembly, and repackagingcosts. ... . .. .................
Offsite storage and warehousing costs .. ................ ... ... . . 0.,
Depreciation, amortization, and cost recovery allowance for eqmpment and facilities placed in
service and not temporarily idle . . .. ... ... ... e e
12 Depletion ... .. e e
13 Rent. ... ... e e
14 Taxes other than state, local, and foreign incometaxes . ... ................ .....
15 INSUMaNCe . ... .. . e e e e e
16 UtItES . . oo e e e e e e
17 Maintenance and repairs that relate to a production, resale, or Iong-term contract activity .
18 Engineenng and design costs (not including section 174 research and expenmental
EXPENSES) . ..ttt e e e
19 Rework labor, scrap, and spoilage . . ............... e e e e e
20 Toolsandequipment ....... ... ... . .. i e L e e
21 Quality control and inspection . ... .. ... .. ... o e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant .. ... ..
23 Licensing and franchise costs .. ... ....... ... ... e e
24 Capitalizable service costs (including mixed service costs) . . . .......................
25 Administrative costs (not including any costs of selling or any returnon capital) . .......
26 Research and experimental expenses attributable to long-term contracts . . ... .........

27 Interest............ . ... ... ... PP
28 Other costs (Attach alist of these costs) ............. e

-l

- O WOO~NOOONLEWNS=

-
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Form 3115 (Rev 12-2003) Page 8
LIl  Method of Cost Allocation (see instructions) (continued) N/A

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )

Present method | Proposed method

Marketing, selling, advertising, and distribution expenses . . ..... e e e
Research and experimental expenses not included on line 26 above .. ......

Bidding expenses not included online22above . ............... ... ... .. ... ...
General and administrative costs not included in SectionBabove ...................
Income taxes .. . ... ....... ... ..., e e e e e e
Costofstrikes ................. e
Warranty and product liability costs . . . ....... ... ... ... .. .. oL o L.
Section 179 costs .. ..... ... .. e e e ceee e
On-site Storage ... ... .. e e e

10 Depreciation, amortization, and cost recovery allowance not included on line 11 above . .
11 Other costs (Attach a list of thesecosts.) . ... ........ ... ..........

Schedule E — Change in Depreciation or Amortization (see mstructlons) N/A

ONOO D WN-

(]

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001/, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . ... ... Llyves [No
if “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section
263A)7 .o R e ves [JNo
If “Yes,” enter the applicable section > _______________________________________________________________________
3 Has a depreciation or amortization election been made for the property (e.g., the election under section
168 (N2 .. oo o e e, e Ovyes [no
If “Yes,” state the election made P
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it? . ... D Yes []No

c Is the property public utility property? . . ... ... . . . e e e e O Yes O no

5 To the extent not already provided in the applicant's descnption of |ts present method, explain how the property is treated
under the applicant's present method (e g, depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.)

6 If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g , 200% dechning balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

-
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' FORM 3115
OREGON YOUTH SOCCER ASSOCIATION

SCHEDULE A, PART |, LINE 1
A. INCOME ACCRUED BUT NOT RECEIVED AT JUNE 30, 2008

ADVERTISING INCOME RECEIVABLE
ENTRY FEE RECEIVABLE

B. INCOME RECEIVED OR REPORTED BEFORE IT WAS EARNED
AT JUNE 30, 2008

ENTRY FEES RECEIVED IN ADVANCE

C EXPENSES ACCRUED BUT NOT PAID AT JUNE 30, 2008

ACCOUNTS PAYABLE
ACCRUED PAYROLL

D. PREPAID EXPENSES PREVIOUSLY DEDUCTED AT JUNE 30, 2008.

US. YOUTH SOCCER - JULY 2008 CAMP FEE PAID IN ADVANCE
HEALTH INSURANCE PREMIUM PAID IN ADVANCE
POSTAGE METER DEPOSIT

ATTACHMENT 1
EIN: 23-7400052

$

$

17,719
8,177
25,896

(649,068)
(649,068)

(17,837)

(40,000)
(57,837)

76,950
9,155
3,000

89,105




OREGON YOUTH SOCCER ASSOCIATION AND SUBSIDIARY

CONSOLIDATED STATEMENT OF ASSETS, LIABILITIES
AND NET ASSETS (MODIFIED CASH BASIS)

JUNE 30, 2008

Assets:
Cash and cash equivalents $ 1,182,863
Investments (note 4) 261,298
Note 1eceivable (note 5) 7,376
Pioperty and equipment (note 6) 1,202
Total assets $ 1,452,739
Liabilities -
Total habilities -
Net assets:
Unrestricted:
Available for programs and general opeiations 1,393,764
Board-designated (note 7) 50,673
Net investment tn capital assets 1,202
Total unrestricted 1,445,639
Temporarily restricted (note 7) ) 7,100
Total net assets 1,452,739
Commitments (notes 10 and 11)
Total liabilities and net assets $ 1,452,739

See accompanying notes to consolidated financtal statements




OREGON YOUTH SOCCER ASSOCIATION AND SUBSIDIARY

CONSOLIDATED STATEMENT OF SUPPORT, REVENUES

AND EXPENSES (MODIFIED CASH BASIS)

YEAR ENDED JUNE 30, 2008

Temporarily

Unrestricted restricted Total
Revenues, gains and other support:
Entry fees $ 1,236,813 - 1,236,813
Membership dues 906,552 - 906,552
Advertising income 84,744 - 84,744
Corporate sponsorships 32,471 - 32,471
Contiibutions and grants 20,587 5,000 25,587
Interest income 51,642 - 51,642
Net appreciation in the fair value of investments 2,601 - 2,601
Promotional product sales 9,949 - 9,949
Fines and other 16,584 - 16,584
Total revenues and gains 2,361,943 5,000 2,366,943
Net assets released from restiictions (rote 8) 5,500 (5,500) -
Total revenues, gains and other support 2,367,443 (500) 2,366,943
Expenses (note 9):
Program services:
Compeution 807,733 - 807,733
Olympic development program 547,362 - 547,362
Club services 80,655 - 80,655
Recreation 322,907 - 322,907
Coaching services 184,299 - 184,299
Total program services 1,942,956 - 1,942,956
Supporting services:
Management and general 661,384 - 661,384
Fundraising 7,707 - 7,707
Total supporting services 669,091 - 669,091
Total expenses 2,612,047 - 2,612,047
Decrease 1n net assets (244,604) (500) (245,104)
Net assets at beginning of year (note 13) 1,690,243 7,600 1,697,843
Net assets at end of year $ 1,445,639 7,100 1,452,739

See accompanying notes to consohdated financial statements.




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenug Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | | L . m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | l Automatic 3-Month Extension of Time. oOnly submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly .. . DD S . S . R

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part !l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Floby th OREGON YOUTH SOCCER ASSOCIATION 23-7400052

ile by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

fingyowr | 4840 S.W. WESTERN AVENUE, NO. 800

retun. See
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BEAVERTON, OR 97005

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 [__1 Form 990-T (corporation) [ ] Forma720

E] Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227

E] Form 990-EZ ‘:l Form 990-T (trust other than above) |:] Form 6069

D Form 990-PF D Form 1041-A l:l Form 8870

KELLY WARD
® Thebooksareinthecareof > 4840 SW WESTERN AVENUE, SUITE 800 - BEAVERTON, OR 97005
Telephone No.p» (503) 626-4625 FAX No P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . | Lo » D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p [:] If it 1s for part of the group, check this box p E] and attach a bist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 16, 2010 |, tofilethe exempt organization retum for the organization named above. The extension
is for the organization's retumn for:

» [__] calendar year or
» [X] tax yearbegnnng _ JUL 1, 2008 ,andendng  JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: [:' Initial return I:l Final retum |:| Change in accounting period

3a If this application i1s for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a [ §
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3| $

¢ Balance Due. Subtract line 3b from line 3a. 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 nstructions. 3| 8 N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-00




Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box | . . » I_Tﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

ﬂ’_art 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
Pr"t  DREGON YOUTH SOCCER ASSOCIATION 23-7400052

e;f,nf,;:e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

fhovatetor 14840 S.W. WESTERN AVENUE, NO. 800

rett:m See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

reeler BEAVERTON, OR 97005

Check type of return to be filed (File a separate app!ication for each retum)-
(X1 Form 990 JFormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) |1 Form 1041-A [ Form5227  [__J Form 8870
[ JrormogsoBL [_]FormogoPF [ ] Form 990-T trust otherthan above) | Form4720  [_] Form 6069

STOP! Do not complete Part l! if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KELLY WARD
® Thebooksaremnthecareof 4840 SW WESTERN AVENUE, SUITE 800 - BEAVERTON, OR 97005

Telephone No.p» (503) 626-4625 FAXNo p

® |f the organization does not have an office or place of business in the United States, check this box . i i > E:]
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| If 1t is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti MAY 15, 2010

5  For calendar year , orother tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason. [:] Inrtial retumn D Final retum D Change in accounting penod

7  State in detall why you need the extension

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ 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 instructions.| 8¢ | $ l\l/A

Signature and Verification

examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
author?d to prepare this form.
—

- Title P> Wﬂ' Date P> 3"/9//0
” U )V\ Form 8868 (Rev. 4-2009)

Under penalties of perjury, | declare that | ha
It 1s true, correct, and copiple that |

Signature P

823832
05-26-09




