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Short Form OMB No 15:5-1150
o, Return of Organization Exempt From Income Tax
- Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
Foim 990 E—Z fe) ) private foundation) (
. > Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512{by13) must file Form 930 Al
Department of thg Treasury | other oryanizations with gross receipts less than $1,000,000 and total assets less than $2,500 000 at the end of the year may use this form Open to Public
Inteinal Revenue Service P The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning AUG 1, 2008 andending JUL 31, 2009
B Chek e |Piease |C Name of organization D Employer identification number -
Df\]ddress use IRS
'Fh?‘:ge label or
CJmee  [preor DANBURY YOUTH SOCCER, INC. 54-2063396
Initial fsye”: Number and street {or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Teame- |Speatic|g 9 LAKE AVE EXTENSION 351 203 746-1789
Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
g DANBURY, CT 06811 Number B>
® Section 501{¢c)(3) organizations and 4947{a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method: [X] cash ] Acerual
Schedule A (Form 990 or 990-EZ) Other (specify) p»
| Website: » WWW.DYSC.US H Check B [X] fthe organization is not
J _Organization type (check only one}— [X]501(c)( 3 ) unsertno) [ | 4947y 1y or [ ] 527] required to attach Schedule B iroim 850 950.67 o990 pry__

K Check P L:] if the organization 1s not a section 509(a)(3) supporting organization and Hs gross receipts are normally not more than $25,000 A return 1s not
required, butif the organization chooses to file a return, be sure 1o file a complete return.

L Add hnes 5b, 6b, and 7b, to ling 9 1o determine gross receipts; If $1,000,000 or more, fie Form 990 instead of Form 990-EZ » 3 114,088.
[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1.
1 Contributions, gifts, grants, and simifar amounts receved % 1 200,
2 Program service revenue including government fees and contracts Q(/ % 2 | 111,862.
3 Membership dues and assessments ,90 ( é j} 1 3
4 Investment mcome d“’}/p . 4 4 1,926.
5a Gross amount from sale of assets other than inventory 53~ “D. 7 ﬂij i I N
b Less. cost or other basis and sales expenses 5b~ ’57,3 IH,O‘\_ T ~ Yoo ) ’
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schecﬁe}\p’@i - 5S¢ '
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, chgck here p» [:I 07 19 2@??
2 a Gross revenue (not including $ of contnbutions
& reported on fng 1) 6a IRs.
b Less direct expenses other than fundraising expenses 6b RS %};ﬂ?@&” L@Q
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) Bc o
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory {Subtract hne 7b from line 7a) e o o
g8  Other revenue (describe - y [ 8
9 Total revenue Add linss 1, 2, 3. 4, 5¢, 6¢, 7¢,and 8 P | 9 114,088.
10 Grants and sinvlar amounts paid (attach schedule) STMT 3 10! 500,
11 Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee benefits 12
% 13 Professional fees and other payments to independent contractors 13 26,565,
2 114  Occupancy, rent, utilities, and maintenance SEE STATEMENT 2 14 7,033,
W l45  Printing, publications, postage, and shipping 15 1,126.
16  Other expenses (describe SEE STATEMENT 1 )| 16 68,489.
17 Total expenses. Add lines 10 through 16 » |17 103,713.
» |18 Excessor (deficit) for the year (Subtract hne 17 from line 9) 18 10,375,
§ 19 Netassets o fund balances at begmning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 191 311,291,
@ |20 Other changes In net assets or fund balances (attach explanation) 20
2
21 Netassets or fund balances at end of year. Combine lines 18 through 20 Pl 321,666,
| Part | Balance Sheets. ifTotal assets on line 25, column (B) are $2,500.000 or more. file Form 990 mstead of Form 990-€2.
{See the nstructions for Part IL.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 302,903./22 315,525,
23 Land and buildings |28l .
24 Other assets (descrbep OTHER DEPRECIABLE ASSETS ) 8,388.|24 6,141.
25 Total assets 311,291.|25 321,666,
26  Total liabilities (describe p» ) 0.126 0.
27 Netassets or fund balances (lne 27 of column (B) must agree with ine 21) 311,291 ./27 321,666.
8% LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Form 990-EZ (2008)
2

24




Form §90-£7 (2008)  DANBURY YOUTH SOCCER, INC.

54-

2063396 Page 2

[ Part Nl | Statement of Program Service Accomplishments (See the instructions for Part Iil.)

Expenses

What 1s the organization's pnimary exempt purpose?_ SEE STATEMENT 5

(Required for 501{c)(3)

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a){1) trusts, optional
for others.)

28 PROVIDED SOCCER INSTRUCTION AND RECREATIONAL GAMES FOR BOYS

AND GIRLS AGES 5 TO 16. 1015 PARTICIPANTS.

(Grants $ 500 . )Iif this amount includes foreign grants, check here > E]Z% 54,729.
29 PROVIDED SOCCER INSTRUCTION AND COMPETITIVE GAMES FOR BOYS

AND GIRLS AGES 9 TO 17. 301 PARTICIPANTS.

{Grants $ ) If this amount includes foreign grants, check here » []2% 48,984.
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > [:]Ma
32 Total program service expenses (add lines 28a through 31a) p| 32 103,713.

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated

See the instructions for Part V)

(a) Name and address

(b) Title and average hours
per week davoted to

(c) Compensation
(If not paid, enter

(d) Contributions
to employee

benefit plans &

{e) Expense
account and

position -0-)

deferred
compensation

other allowances

MICHAEL F DIKER

PRESIDENT/TREASURER/DIRECTOR

10 BELAIR DRIVE, DANBURY, CT 06811 8.00 0. 0 0
FRANZ WARREN VICE PRESIDENT/DIRECTOR

19 AUTUMN DRIVE, DANBURY, CT 06811 5.00 0. 0. 0.
TODD HOWE SECRETARY/DIRECTOR

40 GREGORY ST, DANBURY, CT 06810 4.00 0. 0. 0
DENNIS WRIGHT DIRECTOR

22 FAIRMOUNT DRIVE, DANBURY, CT 06811 4.00 0. 0 0.
JENNTFER WARREN IRECTOR

19 AUTUMN DRIVE, DANBURY, CT 06811 5.00 0. 0 0.
VALERIE HOWE IRECTOR

40 GREGORY ST, DANBURY, CT 06810 4.00 0. 0. 0

832172
12-17-08

Form 990-EZ (2008)



Form $90-EZ (2008) DANBURY YOUTH SOCCER, INC. 54-2063396 Page 3
[Part V | Other Information (Note the statement requirements in the nstructions for Part VI )
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the 1RS? 17 *ves," attach a conformed copy of the changes 34 X
35 [f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Farm 990-T, attach a staternent explatning your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1fYes," has it filed a tax return on Form 990-T for this year? 35b | N/IA
36  Was there a lquidation, dissolution, termination, or substantial contiaction during the year? If “Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions. » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in & prior year and still unpaid at the start of the peliod covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount invoived 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, ncluded on line 9, for publc use of club faciities 35b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p» 0. ;section 4912 P 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4358 excess benefit transaction during the year or
did it become aware of an excess benefit transaction ftom a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the organization » 0.
e All organizations. At any time during the tax yeai, was the organization a party to a prohibited tax sheltes
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. p» CT'
42a Thebooks are in care of p- ROBERT STOLLER Telephoneno.p» 203 743-2168
Locatedat 30 MAIN STREET SUITE 308, DANBURY, CT ZIP+4 P 06810
b Atany time during the calendar year, did the orgamizat:ion have an interest in or a signature or other authorty
over a financial account in a foreign country (Such as a bank account, securities account, o: other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U 8.? 42¢ X
If "Yes," enter the name of the foreign country: p»
43  Section 4947(a){1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here » L_j
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 930-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If “Yes," Form 390 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08




Form 590-EZ (2008) DANBURY YQUTH SOCCER, INC. 54-2063396 Page 4
Part Vi | Section 501(c)(3) organizations only. all section 501(c)(3}) organizations must answer questions 46-49 and complete the
tables for hnes 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage n lobbying activities? if “Yes," complete Schedule C, Part 1| 47 X
48 s the organization operating a school as described in section 170(b){1){A}n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes, was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organszation. If there 1s none, enter "None."

(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posilion deferred other allowances
NONE compensatton
Total numbe: of other employees paid ovel $100,000 |

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter "None *

NONE
{a) Name and address of each independent contractor patd more than $100,000 {b) Type of service {¢) Compensation
Total number of other independent contractors each receving over $100,000 »
Under penalties of perjury, | declgrs that | havgyexgmined this return, including accompanving schedules and statements, and to tha best of my knowledge and bglief, 1t 1s true,
correct, and complete Decl, on of an officer) 1s based on all information of which preparer has any knowledge
Sign = / /
Here Signature of officer

ISt ntich
> (esidfn Michte] Diter
Type cr print name and title
E?;ﬂarer.s Preparer's S|gnature%q/(@/ DZG~ /5,, / l grm%(ig;;ze”»' m Preparer's Ildentifying Number (Sse instr )

Uee Only I ewm@yms . ROBERT S. STOLLER, CPA EIN D>
it self-employed), 30 MAIN STREET SUITE 308 Phonep»
wdessand2Ped ~ DANBURY, CT 06810-3005 no-. (203)743-2168
May the IRS discuss this return with the preparer shown above? See Instructions » [I] Yes |:] No
Form 990-EZ {2008)
832174
12-17-08
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 980-EZ. P See separate instructions.

Name of the organization

Employer identification number

54-2063396

DANBURY YOUTH SOCCER, INC.

I Part | I Reason for Public Charity Status (il organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because 1t 1s (Please check only one organization )

1

]
]
]

b ON

70 00 O

10
1

[0

o]

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

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

A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iu). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii1). Enter the hospital’'s name,
city, and state

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

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

Afederal, state, or local government or governmental unit descnbed n 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 descnbed in section 170(b){1)(A)(vi). (Complete Part Il }

An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
achivities 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Il )

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 described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

a D Type | b Type il c [:] Type Ui - Functionally ntegrated d D Type Il Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il. or Type Il

supporting organization, check this box

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

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and () below, Yes | No
the governing body of the supported organization? 11g(1)

(ii) A family member of a person described 1n (1)) above? 11g{in)

(iii) A 35% controlied entity of a person described in (1) or (1) above? 11glin}

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i} of your support?

{vi) Is the
orgamzation in ¢ol.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vir) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

£32021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 2
| Partil| Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
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, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization'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 lines 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 line 5 from hine 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, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s 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
14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f}) i 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 orgamization qualifies as a publicly supported organization > '___J

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E_l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and kne 1515 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 qualrfies as a publicly supported organization | 4 D
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 | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-7) 2008 DANBURY YOUTH SOCCER, INC.
[_Part ]| I Support Schedule f0r Organlzatlons Described in Sectlon 509(8)(2) {Complete only if you checked the box on hne 9 of Part 1)

54-2063396 Pages

Section A. Public Support

Calendar year (or fiscal year beginning m)p»

1

6

7a Amounts included on lines 1, 2, and

b Amounts includsd on lines 2 and 3 received

¢ Add lines 7aand 7b

8

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

Gifts, grants, contnbuttons, and
membership fees received (Do not
include any "unusual grants ")

4,488.

5,034.

5,020.

1,474.

16,016,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

138,130.

71,135.

148,994.

114,957.

473,216.

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 ines 1 -5

3 received from disqualified persons

142,618.

76,169.

154,014,

116,431.

489,232.

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 35,000

Public support (Subtractling 7¢ from line 6 )

489,232.

Section B. Tota! Support

Calendar year (or fiscal year beginning in)p»

9

10a Gross income from interest.

b Unrelated business taxable income

¢ Add lines 10a and 10b

11

12

13
14

Amounts from line 6

(a} 2004

{b) 2005

{c} 2006

{d) 2007

{e) 2008

{f) Total

142,618.

76,169.

154,014.

116,431.

489,232,

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

1,216,

1,732.

2,885,

3,086.

8,919.

(less section 511 taxes) from businesses
acqured after June 30, 1975

1,216.

1,732.

2,885,

3,086.

8,919,

Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmned on

Other ncome Do not include gani
or loss from the sale of capital

assets (Explain in Part IV}

Total support (2dd ines 9, 10c, 11, and 12)

498 ,151.

First five years. If the Form 990 1s 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

S

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 [V-A, line 27g

15

98.21 %

16

98.78 %

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f})

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

1.79 %

18

1.22 %

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 Iine 1715 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 orgamization did not check a box on Iine 14 or line 19a, and hine 16 1s 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 Iine 14, 19a, or 19b. check this box and see instructions

» (X]

>
(]

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




. DANEURY YOUTH SOCCER, INC.

54-2063396

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
UNIFORMS 17,624.
CJSA PLAYER/LEAGUE FEES 12,254.
TOURNAMENT FEES 11,851.
SUPPLIES 11,283.
FIELD MAINTENANCE 5,471.
TROPHIES 4,215.
MEETINGS 2,617.
OFFICE SUPPLIES 1,341.
TELEPHONE 832.
BANK FEES 556.
MISCELLANEQUS 295.
FILING FEES 150.
TOTAL TO FORM 990-EZ, LINE 16 68,489.
FORM 950-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECIATION 3,008.
OTHER EXPENSES 4,025.
TOTAL TO FORM 990-EZ, LINE 14 7,033.
) STATEMENT(S) 1, 2




. DANBURY YOUTH SOCCER, INC. 54-2063396

FORM 950-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIP NONE 500.

NICOLE GOODSELL
25-9 PADANARAM RD
DANBURY, CT 06811

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 500.

10 STATEMENT(S) 3




' DANEPRY YOUTH SOCCER, INC. 54-2063396

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« &« « o o o s o o o s o o o s o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 4




_DANBURY YOUTH SOCCER, INC. 54-2063396

990-EZ PG 2 STATEMENT 5

PROVIDE SOCCER INSTRUCTION AND RECREATIONAL AND COMPETITIVE GAMES FOR BOYS
AND GIRLS AGES 5-17.

12 STATEMENT(S) 5




.. 4562

Department of the Treasury
internal Revenue Service

Depreciation and Amortization 990-Ez
{Including Information on Listed Property)

(99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Nameis) shown on return Business or activity to which this form relates

DANBURY YOUTH SOCCER, INC. FORM S990-EZ PAGE 1

Identifying number

54-2063396

[ Part | 1 Election To Expense Certain Property Under Section 179 Note !f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) 2 _
3 Threshold cost of section 179 property before reduction in hmitation 3 800,000.
4 Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter -0 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (@) Description of property (b) Cost tbusiness use onlv) ic) Electad cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), Ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11 _
12 Section 179 expense deduction Add lnes 9 and 10. but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 bl 13 |
Note: Do not use Part Il or Part Il below for Iisted property Instead, use Part V.
| Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property) o
14 Special depreciation for qualified property (other than listed property) placed in service duning the tax year 14 381.
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
P_art li l MACRS Depreciation (Do not include listed property ) (See instructions ) L o
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 2,551.

> 1

18 1 you are electing to group any assets placed in service during the tax year Into one or more general asset accounts check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation Systen;

(b) Month and (c) Basis for depreciation , T
(a) Classification of property year placed (business/investment use (d) Recovery (2) Convention | (N Method (g; Depreciation deduction
In sarvice only - see instructions) penod
19a 3-year property o
b 5 year property 380./ 5 YRS. | HY [200DB __176.
__¢___T-year property
d 10-year property
e 15-year property _
f 20-year property L
q 25-year property 25 yrs S/L
/ 275yrs MM S/L
h Residential rental property ; 275 yrs MM SIL
/ 39 yrs MM S/
1 Nonresidential real property P MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a___ Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
| Part IV| Summary (See instructions )
21 Listed property Enter amount from hne 28 i 21
22 Total. Add amounts from line 12, Iines 14 through 17. lines 19 and 20 in column {g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 3,008.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
3}?025_138 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

13




(4
4

Formi 4562 (2008) DANBURY YOQUTH SOCCER, INC. 54-2063396 Page2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A_all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | Yes |____| No | 24b If “Yes," Is the evidence written? ] Yes [:] No

by og?))roperty égt)e Bug?geSS/ CO(SC:)OF A ‘(’g‘)"ec'a"“ Rec(;\)/ery Me(tﬂ:)d/ Depr((ezl)atlon EWégﬁd
placed in investment (business/investment section 179
(st vecles frst) service use percentage other basis use only) perod Convention deduction hon,

25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% i a qualfied business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) {c) {d) (e) ]

30 Total busimess/investment miles diven durig the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven durng the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used prnimarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) {b) (c) (d) {e) N
Description of costs Date amorbzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

818252 11-08-08 Form 4562 (2008)
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