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SCANNED AUG 1 0 2010

o 990

Depariment of the Treasury
internal Revenue Service

_Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisly state reporting requirements

OMB No_1845-0047

2008

Open to Public
Inspection

A For tho 2008 calendar year, or tax yearbeginning  SEP 1, 2008 andending AUG 31, 2009
B S;‘;?ﬁé‘;f,., :;:a'::s C Name of organization D Employer identification number

Cosnes® | oo ARIZONA YOUTH SOCCER ASSOCIATION

(r;'ha:mege type Doing Business As 94-2483025

etn See | Number and street (or P.0. box if mailis not delwered to streot address) | Room/suite | E Telephone number

Termn |t 11029 NORTH 24TH AVENUE 805 602-433-9202

raran[ tons | City or town, state or country, and ZIP + 4 G Grossrecopts $ 1,210,208,
[ Jeptee- PHOENIX, AZ 85029 H(a) Is this a group return

Pendng | e Name and address of principal officor DERICK BROWNELL for atfitates? [Cyves (XINo

SAME AS C ABOVE H(b) Are all affiiates ncluded? __JYes CINe

| Taxexempt status' [X] 501(c) ( 3 «

insort no

J Website:pr WWW.AZYOUTHSOCCER . COM

[ Jaoar@mor [ 1527

If *No,* attach a kst (see instructions)

H{c) Group exemption number P

[ L Year of formation” 197 4| M Stato of logal domicile: AZ

K Type of orgamzaon [ X Corporaton [ ) Trust [_] Association [] Othar B
Part | I

Summary

o| 1 Bnelly describe the organization’s mission or most significant activities FOSTER THE PHYSICAL, MENTAL, &
g EMOTIONAL GROWTH & DEVELOPMENT OF AZ'S YOUTH THROUGH SQCCER.
g 2 Check this box »» [:] 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 12
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
| 5 Total number of employees (Part V, ine 2a) 5 0
:E 6 Total number of volunteers (estimate if necessary) , 6 300
§ 7a Total gross unrelated business revenue 1ro:rﬁv Igmv 7a 0.
b _Noet unrelated business taxable income fromjForm 9BQ- L: o b 0.
@ O Prior Year Current Year
g| 8 Contnbutions and grants {Part VI, line 1h) 8 SUL 2 0 2610 8. 2,000. 3,600,
€| 9 Program service revenue (Part VIll, fine 2g) S‘JL % 1,219,959, 1,147,379,
é 10 Investment income (Part VIll, column (A), inds 3, M._and 7d) = 9,427, 4,308.
11 Other revenuse (Part VIll, column (A), ines 5, &d, 8¢ o) 19,452. 54,921,
12 Total revenue - add lines 8 through 11 (must ﬁgﬁ’f 1 P 250 . 838. 1 . 210 . 208.
13 Grants and simifar amounts paid (Part iX, column (A), ines 1 3) 0. 17,570.
14 Benefits paid to or for members {Part 1X, column (A), ne 4)
¢ | 15 Sataries, other campensation, employee benefits (Part IX, column (A), inos 5 10) 176,689. 447,600,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
8 b Total tundraising expenses (Part IX, column (D), ine 25) P
17 Other expenses {Part IX, column (A), lines 11a 11d, 111 241 1,176,779, 811,939.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), line 25) 1,353,468. 1,277,109,
19 Revenue less expensas. Subtract line 18 from hne 12 <102,630.p> <66,901.>
5{;-’ Beginning of Year End of Year
€5/ 20 Total assets (Part X, ine 16) 552,354, 525,632,
%aun 21 Total habilities (Part X, line 28) 39.309. 79,488,
2._% 22 Net assets or fund balances Subtract line 21 from line 20 513,045. 446,144.
[ Part Il | Signature Block
Under penalties of perjury, | dociare that | hgve examined this return, wncluding accol Fanymg schedules and statements, and to the best of my knowledge and belief 1115 true correct,
and complete ati than oflicer) 1s based on all information of which preparer has any knowledge
Sign I 7 / I 5 / /D
Here Datd
} A E.L,. MERRILL, TREASURER
Type or print name and ttle
Pag | PP )U%N/@i‘/ Moy | ReERsaiy oo
Preparer's smn-ature S // (€l omployed & [_]
Uso Only | vomair AKSONALL LLP EIN >
seib-employed) } 201 sourT MA SCHOOL ROAD, SUITE 14000
P4 MESA, AZ 85210 Phonano. » 480-615-2300
May the IRS discuss this return with the preparer shown above? (see instructions) Yeos D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08




Form 990 (2008) ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page2
[ Part 1l | Statement of Program Service Accomplishments (ses instructions)

1 Briefly describe the organization's mission
TO FOSTER THE PHYSICAL, MENTAL, AND EMOTIONAL, GROWTH AND DEVELOPMENT
OF THE STATE OF ARIZONA'S YOUTH THROUGH THE SPORT OF_SOCCER AT ALL
LEVELS OF AGE AND COMPETITION,

2 Did the organization undertake any significant program services durng the year which were not listed on

the prior Form 890 or 980-EZ? . . . . . DYBS IX] No
Il *Yes*, describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . E:]Yes Eﬂ No

It "Yes", describe these changes on Schedule O

4  Descnbe the axempt purpose achievements tor each of the organization's threse 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 1o others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 575,322, including grants ot $ 0. )Revenue$ 1,043,961.)
TOPSQOCCER (THE QUTREACH PROGRAM FOR SOCCER) - A COMMUNITY BASED SOCCER
PROGRAM THAT TS DESIGNED TO MEET THE NEEDS OF CHILDREN AGED 4-19 YEARS
WITH PHYSICAL AND/OR MENTAL DISABIITIES. THE PROGRAM IS GEARED TOWARD
PLAYER DEVELOPMENT RATHER THAN TO COMPETITION. ATHLETES ARE PLACED ON
TEAMS ACCORDING TO ABILITY NOT BY AGE.

4b (Cods ) (Expenses $ 243 . 537. including grants of $ 17,570. ) {(Rovenue $ 45,143. )
OLYMPIC DEVELOPMENT PROGRAM - FORMED TQ IDENTIFY A POOL, OF PLAYERS IN
EACH AGE GROUP FROM WHICH A NATIONAL TEAM WILI, BE SELECTED FOR
INTERNATIONAL COMPETITION; TO PROVIDE HIGH-LEVEL TRAINING TO BENEFIT
AND ENHANCE THE DEVELOPMENT OF PLAYERS AT ALL LEVELS; AND, THRQUGH THE
USE QOF CAREFULLY SELECTED AND LICENSED CQACHES, DEVELOP A MECHANISM FOR
THE EXCHANGE OF IDEAS AND CURRICULUM TO IMPROVE ALL LEVELS OF COACHING.

4c  (Code ) (Expenses $ 48,241 . including grants of $ 0. )(Revenuse $ 58,275.)
COACHING EDUCATION - THE PRIME OBJECTIVE OF THE COACHING EDUCATION
PROGRAM IS TO PROVIDE ALL COACHES FROM THE BEGINNER TO THE MOST
ADVANCED WITH UP-TO-DATE THEQRETICAL AND PRACTICAL KNOWLEDGE.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ _)(Revenue $ )
4e _Total program service expenses P> $ 867,100, (Mustequal PartiX Line 25 column (B))

Form 990 (2008)
832002
12-18-08
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Form 990 (2008) ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1.1 X
2 Is the organization required to complete Schedule B Schedule ol Comnbulors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c){3) orgamizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Ii 4 X
5  Section 501(c}{4), 501(c)(5), and 501(c){6) orgamzations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy lax? /f *Yes, " complete Schodule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advnce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | . 6 X
7 Did 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, Pert I 7 X
8 D the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes, " complete
Schedule D, Part il o 8 X
9 Did the organization report an amount i Part X, hine 21 sorve as a custodlan for amounts not hsted In Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization hold assets In term, permanent, or quasi endowments? If "Yes, " complete Schedule D, PartV 10 X
11 Did the orgarnuzation report an amount in Part X, lines 10, 12,13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as apphcable 11} X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If “Yes," complete Schedule D, Parts Xi, Xli, and Xilt . 12 X
13 Is the organization a school as descnbed in section 170(b)(1){A))? If "Yes," complote Schedule E . . 13 X
14a Did the organization maintain an office, employeas, or agents outside of the U S.? . 14a X
b Diud the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? Iif "Yes, " complete Schedule F, Part | o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part || . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdiwduals
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}, ine 11e7? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? Jf *Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part Vi, line 9a? /f *Yes," complete Schedule G, Partlll . 19 X
20 Did the organization operate one or more hospitals? If "Yes, * compiete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, ine 27 If *Yes, " complete Schedule i, Partsland ill . 22 | X
23 Did the organization answer “Yes" to Part V), 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 alter December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 . . | L 24a X
b Did the organization mvest any proceeds of tax -axempt bonds beyond a temporary penod excepllon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg 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
disqualfied person during the year? If *Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benelit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | i 25b X
26 Was a loan to or by a current or former officer, drector, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part !l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial
contributor, or to a person related to such an indwidual? If "Yes, " complete Schedule L, Part Ilif L 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page 4
(Part IV [ Checklist of Required Schedules (continued)

Yos | No
28 During 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 VIl, Section A)? /f "Yes," complete Schedule L, Part IV 28a X
b Have a tamily member who had a direct or indirect business relationship with the organization?
If "Yes," compiete Schedule L, Part IV ] 28b X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareholder of a protessional
corporation) doing business with the orgarization? If "Yes, * complete Schedule L, Part iV 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transter 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 orgamzanon under Regulatlons
sactions 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . L. . o, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If ®Yes," complete Schedule R, Parts i, ill, IV, and V, hne 1 . . 34 X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c){3) organizations. Did the orgamization make any transfers to an exempt non- chantable related orgamzahon”
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related orgamzahon
and that 1s treated as a partnership for federal incomse tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
fEire
5
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Form 990 (2008) ARIZONA YOQUTH SOCCER ASSOCIATION 94-2483025 Page§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- If not applicable ) 1a 105
b Enter the number of Forms W-2G included in line 1a Enter -0- 11 not apphcable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax Statements,
filed tor the calendar year ending with or within the year covered by this return 2a 0
b H at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file this return (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this return? 3a X
b H *Yes,® has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financlal 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>
i See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
| Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
| Did any taxable party notify the organization that it was or is a party to a prohibited 1ax shelter transaction? 5b X
j c If "Yes," to question 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
| Tax Sheltar Transaction? 5S¢
1 6a Did the organization solicit any contributions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gits
were not tax deductible? . 6b
} 7 Organizations that may receive deductible contributions under section 170(c).
‘ a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
| b i "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
5 ¢ 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 tiled dunng the year l 7d l
j e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Diud the organization, durnng the year, pay premiums, directly or lndlrectly, ona personal benem contract? 7t X
‘ p For all contnbutions 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 organtzation file a Form 1098 C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508{a)(3)
supporting orgamzations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter N/A
a @ross 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-eaxempt charitable trusts. Is the organization fiing Form 890 in isu of Form 10417 12a
b I "Yes," entaer the amount of tax-exompt interast received or accruod during the year N/A | 12b I
Form 990 (2008)
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Form 990 (2008) ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Pageb
Part VI | Governance, Management, and Disclosure (Sactions A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response 1o lines 8 or 9b below, describe the circumstancos,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . 1a 1 2,
b Enter tho number of voting members that are ndependent 1b 12
2 Did any officer, director, trustes, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct suporvision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a material diversion of the organization’s assets? , 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . D lral X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ] X
‘ 8 Did the organization contemporaneously documsent the meetings held or written actions undertaken during the year
‘ by the foilowing.
‘ a The governing body? | ga | X
| b Each committes with authority to act on behalf of the governing body? B , gb | X
l 9a Does the organization have local chepters, branches, or affiliates? 9a X
b If "Yes,* does the organization have written poficies and procedures governing the activities of such chapters, aftilates,
| and branches to ensure their operations are consistent with those of the organization? 9b
| 10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All organizations must
dascrbe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, diractor or trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No, * go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 112b | X
¢ Does the organization regularty and cons-stemly monitor and enforce compllance with the pollcy” If "Yes describe
in Schedule O how this is done VR 12¢ | X
13 Does the organization have a wrnitten whistieblower policy? 13 | X
14  Does the organization have a wntten document retention and destruction policy? | 14 | X
15 (ud 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 CEQ, Executive Director, or top management officiai? , 15a | X
b Other officers or key employees of the organization? . i 15b X
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,* has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its panlclpauon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
oxempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed PAZ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicabls), 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 l:] Another's website [i] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its 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. >
LIZA E.L. MERRILL - 602-433-9202
11029 NORTH 24TH AVENUE, NO. 805, PHOENIX, AZ 85029
§52008 Form 990 (2008)
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Form 990 (2008) ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page?
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees
1a Compilete this table for ail persons required to be listed Use Schedule J-2 if additional space Is needed
® List ali 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, trustes, or key employoe) who received
reportable compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 trom the organization and any related

organizations
® |ist all of the organization's former olficers, key employees, and highest compensated employoos who received more than $100,000 of
reportable compensation trom the orgamization and any related organizations

@ List all of the organization’s former directors or trustees that received, in the capacity 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 organmization did not compensate any officer, director, trustee, or key employee

(A} (B) (C) (D) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 3 3 organization (W-2/1099-MISC) from the
g g g - (W-2/1099-MISC) organization
g g . .g g‘g‘ _ and related
“_E E és é‘ ;m%, g organizations
JASON VANACOUR
PRESIDENT 10.001x X 0. 0. 0.
LORI HOWELL
VP - ADMINISTRATION 10.00{x X 0. 0. 0.
BARBY SMECKPEPPER
VP_ - REGISTRATION 15.001X X 0. 0. 0.
PHIL ENGLISH
VP_- DEVELOPMENT 10.001X X 0. 0. 0.
MARK THEDE
VP - COMPETITION 15.00{X X 0. 0. 0.
LINDA CORBETT
VP - RECREATION 10.001x X 0. 0. 0.
PAT DUNHAM
SECRETARY 5.00X X 0. 0. 0.
LIZA E.L. MERRILL
TREASURER 15.001X X 0. 0. 0.
CARY FOX
DISTRICT COMMISSIONER 3.00iX 0. 0. 0.
DON HANN
DISTRICT COMMISSIONER 5.00(X 0. 0. 0.
DAVD KIRKPATRICK
DISTRICT COMMISSIONER 5.001X 0. 0. 0.
DETLEF LANGE
DISTRICT COMMISSIONER 3.00iX 0. 0. 0.
LESLIE A. JOHNSON
EXECUTIVE DIRECTOR 40.00 X 60,855, 0., 12,750,
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) ARTZONA YOUTH SOCCER _ASSOCIATION 94-2483025 Page8
r Part VI I Soction A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (B} (c) (D} (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
weok g - the organizations compensation
sz § organization (W-2/1099-MISC) from the
§|2 : |2 (W-2/1099-MISC) organization
§ § % 'g_g‘ B and related
é -_g g B E'E g organizations
1b_Total Cee » 60,855. 0. 12,750.
2 Total number of indviduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 4 0
Yos | No
3 D the organmization list any former officer, director or trustee, key empioyese, or highest compensated employee on
line 1a? If "Yes, ° complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the orgarnization
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such indwidual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes, " complete Schedule J for such person 5 X

Seaction B. Independent Contractors

NONE

the organization

1 Complete this table for your fiva highest compensated indspendent contractors that received more than $100,000 of compensation from

(A)

Name and business addrass

(B)

Descnption of services

(C)

Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization p-

832008 12-18-08
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Form 990 (2008)

ARTIZONA YOUTH SOCCER ASSOCIATIO

N

94-2483025

Page 9

[Part Vill | Statement of Revenue

{A)

Total revenue

(8)
Related or
exemnpt function
revenue

(&)
Unrelated
business
revenue

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

qaifts, grants
and other similar amounts
[~} ~scao0UCTao

Contributions,

=g

Federated campaigns

Membership dues

Fundraising avents

Related organizations

Government grants (contributions)

All other contrnbutions, gifts, grants, and
similar amounts not included above

3,600,

Noncash contnbutions included in lines 1a-11 §

Total. Add lines 1a-1f

»

3,600,

N

evenue
- 0o Q 0O U D

Proggam Service

MEMBERSHIP DUES

Business Code

900099

658,355,

658,355.

TOURNAMENT FEES

713940

385,606.

385,606.

COACHING CLINICS

713940

58,275,

58,275.

CAMP FEES

713940

45,143,

45,143,

All other program service revenue
Total. Add tines 2a-21

1,147,379,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>
|

4,308.

4,308.

(i) Real

(i) Personat

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (Joss)

>

Gross amount from sales of (i) Securnties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events (not
including $ ol
contributions reported on line 1¢) See

Parnt IV, ne 18 a
Less" direct expenses b
Net Income or (loss) from fundraising events
Gross income from gaming activities. See
Pant 1v, line 19 . a
Less' direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from salas of inventory

»

Miscellaneous Revenue

Business Code

LT -V 7 2 - A ]

MISCELLANEOUS REVENUE

900099

24,578,

24,578.

INSURANCE

900099

17,265,

17,265.

RISK MANAGEMENT

900099

13,078,

13,078.

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

Total Revenus. Agd hnes 1h, 2q, 3. 4, 5, 6d, 7d, 8¢, 9¢, 10¢, and 11e

4
»

54,921.

1,210,208,

1,147,379,

59,229.

12
832009
02-02-09
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Form 990 (2008)

ARTZONA YOUTH SOCCER _ASSOCIATION

94-2483025 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (C) D)
70, B, 9b, and 10b of Part Vil Total expenses P anses | oner axpanses in‘ééﬁ'é‘é'ég
1 Grants and other assistance to governments and
organizations in the US See Part IV, iine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 i 17.570. 17,570,
3 Grants and other assistance to governments,
organizations, and indsviduals outside the U S.
See Part IV, Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees 76,470, 76.470.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in seclion 4958(c)(3)(B)
7  Other salanies and wages . 334,555, 227,196. 107,359,
8 Pansion plan contributions (include section 40 1(k)
and section 403(b) employer contributions) 8,212, 8,212,
9 Other employes benefits 6,766, 6.766.
10 Payroll taxes ) . 21,597. 21,597,
11 Fees for services (non-employees).

a Management

b Legal 10,750. 10,750.

¢ Accounting 14,087. 14.087.

d Lobbying .

o Profassional fundraising services See Part IV, line 17

f Investment management fees

g Other 2.946. 2,946,
12 Adveniising and promotion
13 Office oxpenses 48,430. 27,952. 20,478.
14  Information technology | 8,334. 8,334,
15 Royalties
16 Occupancy . 48,372. 48,372,
17 Travel . R 191,757, 140,463. 51,294.
18 Payments of travel or entertainment expenses

for any tederal, state, or local public officials
19 Conferences, conventions, and mesetings 19,381. 17,272, 2,109.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization <1,427.b <1,427.p>
23 Insurance 86.627. 86,627.
24  Other expensaes. [tamize expenses not covered

above. (Expenses groupad togethsr and labsled

miscellaneous may not exceod 5% of total

gxpensas shown on line 25 helow.) ...

a DUES/REGISTRATION FEES 80,828. 56,899. 23,829,

b CAMP FEES 73,150. 73,150,

¢ UNIFORMS 62.429. 62,429,

d BOND REFUND 58,7389. 58,739.

e FIELD RENTAL 56,289. 56 ,289.

f Al other expenses 51,247, 42,514. 8,733.
25  Total functional sxpenses. Add hines 1through 241 1,277,109. 867,100. 410,009. 0.
268 Joint Costs. Check hare P> D If following

SOP 98-2 Complete this line only if tho organization
reported 0 column (B) joint costs from a combined
sducational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form S90 (2008)

ARIZONA YOUTH SOCCER ASSOCIATION

94-2483025 Page1l
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[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 78.542.} 1 68,269,
2 Savings and temporary cash investments 454,648, 2 424,058.
3 Pledges and grants receivable, net 3
4  Accounts receivabie, net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
43858(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventornies {or sale or use 8
< | 9 Prepad expenses and deferrad charges . 3,779.0 ¢ 11,288,
10a Land, buildings, and equipment’ cost basis 10a 52,222,
b Less accumulated depreciation Comnplete
Pan VI of Schedule D 10b 32,705, 12,885, 10c 19,517,
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ing 11 12
13  Investments - program-related See Part |V, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 2,500.] 15 2,500,
16 Total assets, Add lines 1 through 15 (must equal kne 34) 552 ,354.] 16 525,.632.
17  Accounts payable and accrued expenses 29,553.| 17 60,952,
18 Crants payable 18
19 Deferred revenue 9,756.] 19 18,536,
20 Taxexempt bond Ilablhtles 20
‘ 3 21 Escrow account liablity Complete Part IV of Scheduls D 21
E 22 Payablss to current and former officers, directors, trustees, key employees,
_‘g 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
25 Other habiittes Complete Part X ot Schedule D 25
26 _ Total habilities. Add lines 17 through 25 39,309.| 28 79.488.
Organizations that foliow SFAS 117, check here P :] and complete
w 4 lines 27 through 29, and hines 33 and 34.
E 27 Unrestnicted net assets 27
| c-'g 28 Temporanly restricted net assets 28
T 20 Permanently restricted net assets . 29
‘ 2 Organizations that do not follow SFAS 117, check here P> E] and
‘ 5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 0.} 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 513,045.) 32 446,144.
| Z |33 Total net assets or fund balances 513,045.| 33 446,144.
| Total liabilities and net assets/fund balances 552,354.] 34 525,632.
| U’an X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 I:] Cash E{] Accrual |:] Other
2a Wore the organization's inanciat statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financtal statemsnts audited by an independent accountant? . 2h X
¢ If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audnt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As arosult 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-1337 3a X
? b i “Yes,’ did the organization undergo the required audit or audits? 3b
§ 832011 12-18-08 Form 990 (2000)
| 12



SCHEDULE A Public Charity Status and Public Support ovD o 15us-o0u7
(Form 690 or 990-E2) To be comploted by all section 50 1(c)(3) organizations and section 4847(a}(1) 2008
T nonexempt charitable trusts. o to Publ
3?::::?:3:::2;3.?,“ P> Attach to Form 990 or Form 980-EZ. P> See separate instructions, ;;:gp :cﬁt;n'c
Name of the orgamization Employer identitication number
ARIZONA YQUTH SOCCER ASSOCIATION 94-2483025

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

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

)
2 [
s [
s [

5

~N o

-4

KO 00 O

<]

10
11

00

o]

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

A schoo! described in section 170{b)({ 1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed 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 urit 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 recetves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complste Part i)

A community trust described in section 170(b)(1)}{A}{vi). (Complete Part Ii.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 busimesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part I11)
An organization organized and operated exclusively to test for public safely See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to pertorm 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 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [—_—] Type | b D Type I c D Type Il - Functionally integrated d D Type lii - Other

By checking this box, | certily that the orgamzation is not controlled directly or indirectly by one or more disqualified persons other than
toundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

if the organization receved a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Iil

supporting organization, check this box .. D
9 Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (ii) below, Yes | No
the governing body of the supported organization? . , 11gh)
(1i} A family member of a person descnibed in () above? i . . 11glii)
(iii) A 35% controiled entity of a person described in () or (i) above . i i 11a(iii}
h Provide the following information about the organizations the organization supports
; w {iii} Type of iv) Is the organization| (v) Did you notify the {vi) Is tho ;
i Nangaz:Zs;t:I;;?‘oned (i) E (d 02’93(;"23‘;0" o I col. {1) istad 1n your| organization in col. ?i’)ggr';'::‘l'z%'a's,‘ig% (v'i)sﬁ?pool:?‘ o
sscribad on lings 1- i
overning document?| (i) of your support?
above of [RC section | 9 {i) ofy PP us.?
{see instructions)) Yeos No Yes No Yeos No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 890. Schedule A (Form 890 or 980-EZ) 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)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only it you checked the box oniine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {¢) 2006 {d) 2007 (o) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received (0o not
include any “unusuat grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addhnes 1-3

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

6 Public Support. Subtract ine 5 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) Totat

7 Amounts from hne 4

8 Gross income from interest,
dividends, paymsents received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]
13 Furst 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 » E:]
Section C. Computation of Public Support Percentage
14 Public support percentags for 2008 (line 6, column (f) divided by bne 11, column {f)) . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26f | . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » |:]

b 33 1/3% support tast - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2008. If the orgarzation did not check a box on Iine 13, 164, or 16b and line 141s 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 Iine 13, 16a, 16b, or 17a, and Ine 151s 10% or
more, and If the organization meets the *lacts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts and circumstances® test The organization qualilies as a publicly supported organizalion » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chaeck this box and see instructions » D

Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedulo A (Form 990 or 990-E2) 2008 ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Pages
[ Part {il | Support Schedule for Organizations Described in Section 509(a)(2) (compisio only it you checked the box on ing 9 of Part 1)

Section A. Public Support

Calondar year (or fiscal year beginning n)p»> {a) 2004 {b) 2005 {c} 2006

{d) 2007

(e) 2008

(f) Totat

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusuai grants *)

| 425,575.] 630,353.[ 578,635.

623,483.

661,955,

2920001.

2 QGross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

552,996.| 389,089.| 561,766.

598.476.

489,024.

2591351.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

8§ The value of services or facilities
turrished by a governmentat unit to
the organization without charge

8 Total. Addlines1-5 978,571.1 1019442.) 1140401.

1221958,

115089789.

5511352,

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

¢ Add ines 7a and 7b

8_Public support (Subtractins Ic fiom ine 8 )

5511352,

Section B. Total Support

Calendar year (or fiscal year beginning In)p» a) 2004 {b) 2005 {c) 2006

(d} 2007

{e) 2008

{f) Total

978,.571.] 1019442.{ 1140401.

9 Amounts from fine 6

1221959.

1150978.

5511352,

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

1,556. 7.743.] 11,274.

9.,427.

4,308.

34,308.

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

¢ Add lines 10a and 10b 1,556. 7,743, 11,274.

9,427,

4,308,

34,308.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do noi'unclude galn.
or loss from the sale of capitat

11,514.! 43,883. 39,731.

36,022,

assets (Explain in Part IV.)
13 Total support (add lines 9, 10¢, 11, and 12)

54,921.

186,071.

5731731.

14 First five years. If the Form 990 is for the organization's {irst, second, third, fourth, or fifth tax year as a section $01(c)(3) organization,

check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 96.16 %
16 Public support percentage from 2007 Schedule A, Part IV-A lne27g 16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2008 (line 10c, column (f) divided by hne 13, column {f)) 17 .60 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .12 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 18 more than 33 1/3%, and lne 1718 not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

»(XJ

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization
20 Private toundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» (]
]

832023 12 17-08
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Schedule A (Form 990 or 990-E7) 2008 ARTZONA YOUTH SOCCER ASSOCIATION 94-2483025 Pages
-Pa"'t IV | Supplemental Information. Complste this part to provide the explanation required by Part If, ine 10, Part I, ine 17a or 17b;

or Part I}, line 12 Prowvide any other additional information (see instructions)

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

RISK MANAGEMENT

INSURANCE

MISCELLANEQUS REVENUE

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1845-0047

Schedule D Supplemental Financial Statements 2008

{Form 990)
P> Attach to Form 890. To be completed by organizations that Open to Public
g:::’;!"::\::r:\::esg;t?w answerad "Yes," to Form 990, Part |V, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste it the

organization answered "Yas" to Form 980, 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 (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in witing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controf? , D Yeos L—..—_l 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 bensfit of the donor or donor advisor or other impermissible private beneiit? D Yeos D No

[Part Il rConservation Easements. Complete if the orgarization answered *Yes* to Form 990, Parl IV, line 7

1

o oa

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Presorvalion of an histoncaily important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

Compilete lines 2a-2d if the organization held a qualifisd conservation contribution in the form of a consarvation easement on the last day

of the tax year

Held at the End of the Year
Total numbaer of conservation easements 2a
Total acreage restrnicted by conservation easements , 2b
Number of conservation easements on a certified historic structure included in (a) . . 2c
Number of conservation easements included in {c) acquired after 8/17/08 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

Number of states where property subjoct to conservat:on easement is located P>

Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes [:l No
Staff or volunteer hours devoted to momtoring, inspecting, and enforcing sasoments durnng the year p

Amount of expenses incurred N monitoring, inspecting, and enforcing easements during the year p- $

Does each conservation oasement reported on Iine 2(d) above satisfy the requirements ot section 170(h)(4)}(B)(1)

and section 170(h)(4)(B)i)? i ) D Yes D No
In Part XiV, describe 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 Uil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Parl IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works ot art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide, in Part XIV, the text ot
the tootnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its rovenue 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 the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIiL, line 1 . >3
(1) Assets included in Form 990, Part X > 3
2 If the orgamzation recelved or held works of art, historical treasures, or other similar assets tor financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIli, lne 1 . > 3
b Assets Included in Form 980, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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2

Schedule D {Form 990) 2008 ARIZONA YOUTH SQCCER ASSQOCIATION 94-2483025 Page?
{Part lll | 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 items (check all
that apply)
a [:] Pubtic exhibition d [:] Loan or exchange programs
b D Scholarly research ] l:j Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be mamtained as part of the organization's collection? D Yeos [:] No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete it organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, Iine 21

1a |Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . l:] Yos D No

b If *Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . .. . . L

Additions dunng the year . B L id

Distributions during the year . . 1o

- o a0

Ending balance . 1t
2a Did the organization lnclude an amoum on Form 990, Pan X, ne 21?2 | (:] Yes l:] No

b _If “Yes, " explain the arrangement in Part XIV

[PartV | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years back |{d) Three years back | (e} Four yoars back

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o a o T

Other expenditures tor 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 quasrendowment P %
b Permanent endowment P> %

¢ Term endowment P %
3a Arse there endowment funds not In the possession of the organization that are held and administered for the organization

Yes | No

by

(1) unrelated orgamzations | 3a(i)
{n) related organizations | 3alii)

b If “Yes* to 3a(ji), are the related orgamzations histed as required on Schedule R? 3b
Describe 1n Part XIV the intended uses of the organization's endowment funds

[Part VI [Investments - Land, Buildings, and Equipment. Seo Form 990, Part X, ine 10

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

1a Land

b Buildings

c Leasehold improvements

d Equipment T 52,222. 32,705. 19,517.

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X_column (B), ine 10(c)) | 3 19,517.

Scheduie D {Form 980) 2008

832052
12-23-08
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Schedule D (Form 980) 2008 ARIZONA YOUTH SOCCER ASSOCIATION

94-2483025 Paged

[Part VII] Investments - Other Securities. See Form 990, Part X, ine 12

{a) Description of secunty or gategory {b} Book value
(including name of security)

{c) Method of vatuation

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>

[Part Vill] Investments - Program Related. Seo Form 990, Part X, Ine 13

(a) Descniption of investment type {b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ina 13.) >

[Part IX]| Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15 )
[Part X | Other Liabilities. See Form 990, Part X, ine 25.

{b) Amount

{a) Description of liability
Federal income taxes

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

22?292\53)8 Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 990, Part Viil, column (A), ine 12) | Lo B 1
2 Total expenses (Form 990, Part 1X, column {A), ine 25} 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
8 Investment expenses 8
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9
10 Excess or (deficit) for the year per linancial statements Comblne ines 3 and 9 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . 1
2 Amounts Included on hne 1 but not on Form 980, Part VHI, ine 12
a Net unrealized gamns on investments . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants i , 2c
d Other (Descnibe in Part XiV) . i 2d
e Add lines 2a through 2d . . . i 20
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b ) B 4a
b Other (Descrbe in Part XiV) L 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5
( Part XIlI| 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 kine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments | | 2b
¢ Lossas reported on Form 890, Part IX, ine 25 . 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d B 20
3 Subtract line 2e fromiine 1 . . . . 3
4 Amounts inciuded on Form 990, Part IX, ine 25, but not on ine 1
a Investment expenses not included on Form 980, Part VIil, ine 7b 4a
b Other (Describe in Part XIV) . L4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This should equal Form 980, Part | _line 18) 5

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Panl
X, Part X1, line 8, Part X1, lines 2d and 4b, and Part Xlii, ines 2d and 4b

Schedule D (Form 880) 2008

832054
12-23-08

ANAMAMAar 4a4annarne e an AAAA AFAAA oo cmrmsen semvammmey MA NI s~ I A 2 A -



8002 (066 uulod) | enpeyos

H N 80-81-24 1012C8

"066 WI04 104 SUOHONAISU} U} B8S ‘9DIION 10V UoIONPBY YiomiedBd pue JoY ASBALY 104 WH

<«

<

sUoNeziuebIo J6U10 O Jequinu [0} 101u3 ¢
suoneziuebio Juewwenot pue (£)(0)LOG UOID6S JO JequINU [B10} J8JUTF  Z

(420000
"Testesdde ‘AN S eouB)sISsy
B60UR]SISSE IO €0UB]SISSE YSBO-UOU|  "jOOQ) UoHEN[BA yseo-uou ueib yseo o|qeoidde p JusunueAch 1o
weib jo esoding {y) jo uonduoseq (8) 10 poulew (1) jo Junowy (e) 10 Jnowy (p) uonoes Oyt (9) N3 (9) uoneziueblo jo sseippe pue ewseN () |

D <« ' popoeu si eoeds [euoippe i (066 Wi0S) || eINPeUdS PUE Al UBd 85N 000 S UB] 610W PBAIBOS] Jusidios 6UO oU i XOq SIU Y3840 '000'SS UBY) 61001 PBAISds] 18y 1uaidios:
Aue 10} 126Ul ‘Al Wed ‘066 WIOZ UO S8 A, peiemsue uoteziuebio eyl ;i 818/dWog "SejelS Peliu ey} u) SUCREZIUESIQ PUB SJUBLILLIBACS O} 63UR}SISSY 0410 PUB SIUBRIE) 1 ued

ON D SOA B

§6181S pPaliun eyl ul spun) Juelb Jo esn ey BUlCIUOW JO} S6.npedoLd §,UOITEZIUBDIC 6U] Al UEd U1 6qL0Seq g
T ) : ¢BOUB]SISSB 10 SJUBID Y] pleme 0} pesn euLejuo

uonoeies ey pue 'esuejsisse o sjuelb eyy o} Aniqibiie ,seejurib ey ‘soursisse 10 sJURIB oY) jO JUNOLIB BY) B1BIURISGNS O} SPIO) UIBJUIRW UoEZIUEBIO BY) 560G |

9OUE}SISSY PUE SIUEBJD UO UOHELLIOM] |210ueD | |ued |

sz0e8vC-v6 NOI.LYIDOSSY ¥3OO0S HLAOX ¥YNOZIYVY
lequinu uopesynuept Jefojdwsy uoiteziueb.io ey) Jo ewepn
uonoedsu) 066 Wio4 0} YorNY

olignd o} uedo

8002

Lp00-SvSL ON GWO

9IAIG FNUINIY [BUINRY)

gC 10 12 seul ‘Al Hed ‘066 W04 uo ,,'seA,, pelemsue uoneziuebio eyy y1 oje|dwos ] Ainseas), 3y} jo Wawedag

SN O3 Ul S|ENPIAIPU} PUEB ‘SIUBLULIBACD
‘suoneziueBiQ) 0) esurysISSY JOYl0 pue sjuesn) {066 w104)
1 3TINA3HOS



8002 (066 w40} | ejnpeyos

(44

90-91-Z) 2012¢@

*d0I440 NOILVILSINIWAY HHL NI IT1IJd NO JINIVINIVW 38Y NOILVLINARNOOA

DNILY04dNS ANY SNOILVYDITddVY *HILLIWWOD TV¥IOHAAS ¥ Ad AEIAOYddIY SV AIAN

NO ddsSVd SdIHSHY'IOHOS SAYVYMY NOILVZINYOYO THL

‘¢ ENIT "I 1¥¥d "I IINAIHOS

uoneuLojul [euocilIppe Jeylo Aue pue 'z eul| | Leg Ui pesinbes Uoneuliojur eyl epiroid o} BEd sig} e1ejdwor) ‘uoljewriojuj jeyuewejddng m Al tcn;

/N ¥/N'0 "0LS LT St SdTHSUVIORDS anvD
ooﬁw_ .W%%n%m L>_\Mu .N_oovoa BOUR]SISSE |SBO weib yses sjueidion
80UB}SISSB YSBO-UoU Jo uonduoseq (3) HENIEA JO POUIOW -uou Jo unowy (p)|  jo Junowy (2) jo sequiny (q) eoue)sisse Jo Juesb jo edL | (e)

papesu s eaeds [euonippe P (066 ULIOH) |- BINPOYDS BS()
22 eulj ‘Al UBd ‘066 ULIDJ U0 ,SBA, pelemsue uciieziuebio ey ji e10/dwo) *se1es pejiun eyl u) S|enpIAIpU] 0} 03UE}SISSY JOWO pue sjueIn _ 1t yBd _

2 obeg

ST0E8YZ-V¥6

NOILVYIOOSSY ¥MHDOO0S HINOAX ¥NOZIdV

800¢ (066 uuod) | eINpoyds



SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
e Rovenye Serne. B A o evrorad Yeu- to Form 990, Port v, ne 23, Hncpocton
Name of the organization Employer identitication number
ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025
Part! | Questions Regarding Compensation
Yeos | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part i to prowide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence lor personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
D Discretionary spending account D Parsonal services (e g , maid, chauffeur, chef)
b !f ine 1a s checked, did the organization follow a wiitten policy regarding payment or reimbursement or provision
of all of the expenses desoribed above? If *No," complete Part ill to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by all officers, directors, ,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? | 2 .
3 Indicate which, if any, of the following the organization uses 10 establish the compensation of the organization’s
CEO/Executive Director CheckK all that apply
Compensation committee I:] Wntton employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [E Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 980, Part VIi, Section A, ine 1a
a Receive a soverance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or recewve payment from, an equity based compensation arrangement? 4c X
If *Yos* to any of lines 4a-c, list the persons and prowvide the applicable amounts for each item in Part |l
Only 501(c)(3} and 501(c)(4) orgamizations must complete lines 5-8.
5 For persons listed in Form 980, Part Vi, Saction A, ine 18, did the organization pay or accrue any compensation
contingent on the revenues of’
a The organization? . . . 5a X
b Any related organization? . 5b X
If *Yes,* to ine Sa or Sb, describe In Pan mn,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrug any compensation
contingsent on the net earnings of:
a The organization? . Lo . L 6a X
b Any related organization? . 6b X
It *Yes" to kne 6a or 6b, descnbe in Pan If
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes," describe in Part Il . . 7 X
8 Woere any amounts reported In Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs soction 53 49584(a){3)? If *Yes,"* describe in Part 1| 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2008
832111
12-23-08
23

AAAMRAMNAarEr aAaAfAarAn e nan AAAA AFAAA menwrvAaaws PP MrvrmYe M rvrevuen w M~ A SN -




ve

80-€2-2L cLicee

8002 (066 w404) [ 8|npeYOS
(D]
0]
)
0]
()]
1]
M)
)]
(D)
(1
(D]
0]
(@)
1))
(1)
()]
(D]
()]
()
()
)
0]
()
()]
D]
D]
)
({)]
)
)]

°0 *0 °0 *0 *0 ‘0 *0 (1) NOSNHOL °¥ HITSH1

*0 G097 EL *06Z° % 0087 L *0 *T6S 01 "¥9C 706 )

w%%%%::“%“ uonesuedwoo
Joud ur pepodel @) seueq uonesuedwod coh_wﬂwmvmmﬁoo we%whwm_m: co_MMMM n.__% o0 eweN (v)
uonesuedwo) SULWINCO JO |BJO). B]qEXBIUON pelsjeq
E)) e (@ o) ucnesuedwod OSIN-B60L JO/PUB 2-M Jo umopyee.g (g)

"B 86Ul |IA Yed '066 Wio4 uo siunowe (3) uwnjoo 10 (Q) uwnioo siqesidde ey enbe 1snw (1)-()(Q) sUWNIC J0 WiNs By} *81ON

JIA UBd '066 WLO4 UO pe)sy Jou ee jey} sienpinipur Aue 181 10U 0
(1) mo1 uo ‘suonorulsul 8yl Uy pequosep ‘suotieziuebio pejejes wiol) pue (i) mos uo uoneziuebio ey woi uonesusdwod Lode) ‘r BINPEYDS LI PeLOde) 6q JSNW UOITESUSHIOD 6SOLAM [BRPIAIPUI YOBS 104

pepesu s) eoeds [euolIpPe §I |- BINPOUSS 8sN 'seelojdw] pajesuadwiod) yseybiy pue ‘seeiojdwl Ao) ‘'seeysnl) ‘sioyoeli(] ‘siedny _ 1l Hed _

¢ ebed GZ0EBVZ-V6 NOIIYIOOSSY 430005 HLINOX YNOZINY 5002 (066 ULOS) [ 6INpoGoS




14 80-€2-21 €11280

8002 {066 wiio4) 1 6jnpeyos

*NOILVINASHYd LNIWELYLS TYIONVYNIL HHL HLIM INZLSISNOD

dd OL SISNIAXH TVYNOILONNA A0 INIWILVILS HHL NI SEXVLI TIONAYd GNY ' SLIJAANAS

"NOISNJId "XYVIYS SY 066 W04 FHL NI THELYO4dEY SI NOIIVWHOANI NOILVSNAJWOD

"SHOIAYES TANNOSYAd TIV ¥04 NOILVZINVONMO QALY IHENN NY ' SLIJANAA

¥H TIOYAVd MDHHORVY HLIM SLOVHEINOD NOILVZINVOYO HHL

‘uoneuuoju jeuoiippe Aue 10} Led siy) e1ejdwioo osly g pue '/ ‘q9 '89 'qS "BG 'Op ‘qy B} SOUY ‘) Ukd 10} paanbes suonduosep 1o ‘uoneue|dxe ‘uoneuoju ey epiacid o3 Led siyy eygjdwon

uoneunioju| jR3uewe|ddng _ 11 Bed _
€ 8bed Sz0e8vC-v6 NOILVYIDOSSY ¥ADDO0S HINOX Y¥NOZIMY 8002 (066 UUC) ( eINpeyos

&




OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P> Attach to Form 980. To be completed by orgamizations to provide

Departmant of the Treasury additional information for responses 1o spoci[ic questi_ons for the Open “-,. Public

tnternal Revenue Service Form 880 or to provide any additional information. Inspection

Name of the organization Employer identification number
ARTIZONA YOUTH SOCCER ASSOCIATION 94-2483025

FORM 990, PART VI, SECTION A, LINE 1: A MEMBER CLUB/LEAGUE CAN HAVE UP_TQ

SEVEN VOTES BASED ON THE NUMBER OF PLAYERS REGISTERED AND FEES PAID 30 DAYS

PRIOR TQO THE GENERAL ASSEMBLY MEETING DATE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S MEMBERSHIP

CONSISTS OF THREE CLASSES OF MEMBERS: (1)SOCCER CLUBS AND SOCCER _LEAGUES

(VOTING); (2) ASSOCIATES (NON-VOTING); AND (3) INDIVIDUAL

PLAYER/PARENT/GUARDIAN (NON-VOTING).

FORM 9390, PART VI, SECTION A, LINE 7A: ALL MEMBERS HAVE THE RIGHT TQ CAST

THEIR ALLOTTED VOTES IN THE ELECTION FOR THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE ORGANIZATION'S

BYLAWS MUST BE APPROVED BY TWO-THIRDS VOTE OF THE GENERAL ASSEMBLY PRESENT

AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 930 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM AND A DRAFT OF THE RETURN IS SENT TO THE BOARD

TREASURER _FOR REVIEW. ONCE ALL CHANGES ARE MADE AND QUESTIONS ARE ANSWERED,

A COPY OF THE FINAL FORM 990 WILL BE EMAILED TQO BACH BOARD MEMBER PRIOR TO

ITS FILING. THE FORM 930 WILL BE PRESENTED BY THE TREASURER AT THE NEXT

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATIONS OFFICERS AND
BOARD OF DIRECTORS ARE REQUIRED TO _SIGN A CONFLICT OF INTEREST STATEMENT

EVERY YEAR TO DISCLOSE IF ANY CONFLICTS EXIST. IF ANY CONFLICTS ARISE, IT

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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SCHEDULE O Supplemental Information to Form 990 QB IR 15080007

{Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses tc! §pecif.ic quostipns for the Open t°_ Public

Internal Revenue Service Form 890 or to provide any additional information. inspection

Name of the organization Employer identification number
ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025

WILL BRING TO THE BQOARD FOR REVIEW. THE PERSON WHQ HAS CONFLICT WILL NOT

VOTE ON THE ISSUE AND WILL ABSTAIN FROM THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15: AN ANNUAL REVIEW QOF THE EXECUTIVE

DIRECTOR'S SALARY IS MADE BY THE ORGANIZATION'S COMPENSATION COMMITTEE, WHO

MAKES SALARY CHANGE RECOMMENDATION TO THE BOARD AND THE CHANGE IS VOTED

UPON BY THE BOARD. THIS PROCESS WAS LAST UNDERTAKEN IN 2009 FOR_THE

EXECUTIVE DIRECTOR, L. JOHNSON,

THE ORGANIZATION COMPARES THE WAGES OF SIMILAR EMPLOYEES AT SIMILAR

ORGANIZATIONS AND ANY CHANGES TO SALARIES ARE RECOMMENDED TO THE BOARD AND

VOTED UPON BY THE BOARD. THIS PROCESS WAS LAST UNDERTAKEN IN 2009 FOR ALL

OTHER EMPLOYEES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AND ON ITS WEBSITE.

FORM 990, PART I, LINE 5

EXPLANATION FOR NUMBER OF EMPLOYEES

THE ORGANIZATION CONTRACTS WITH AMCHECK PAYROLL HR BENEFITS, AN

UNRELATED ORGANIZATION FOR ALL PERSONNEL SERVICES. COMPENSATION

INFORMATION IS REPORTED IN THE FORM 990 AS SALARY, PENSION, BENEFITS,
AND PAYROLIL, TAXES IN THE STATEMENT OF FUNCTIONAL_ EXPENSES TO BE

CONSISTENT WITH THE FINANCIAI STATEMENT PRESENTATION.

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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SCHEDULE O Supplemental Information to Form 990 YV V%
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
e T additional information for responses to specific questions for the Open to Public
D et Semr Form 990 or to provide any additional information. Inspaction
Name of the organization Employer identification number
ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025

THE ORGANIZATION DID NOT FILE FORM W-2 FOR THE CONTRACT EMPLOYEES;

HOWEVER THERE WERE FOUR REPORTABLE EMPLOYEES THAT RECRIVED A W-2 FROM

THE UNRELATED ORGANIZATION.

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

832211
12-18-08
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>

Form 8868 (Rov 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . » /]
Note. Only complete Part !l if you have already bsen granted an automatic 3-month extension on a previously filed Form 8568.
o |f *ou ars filing for an Automatic 3-Month Extenslon, complete only Part 1 (on page 1).

Additional {(Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Type or Name of Exempt Organization Lﬁ;"““ S Employer identification number
print ARIZONA YOUTH SOCCER ASSOCIATION B 94 2483025
Flle by the Number, street, and room or suite no. if a P.O. box, see instructions.
Mended |__11029 N. 24TH AVENUE, STE. 805-806
:‘;mn‘hgee City, Yown or post office, state, and ZIP code. For a foreign address, see Instructions
Instructions PHOENIX, AZ 85029

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

Form 990 {J Form 990-PF O Form 1041-A 3 Form 6069
[} Form 990-BL O Form 890-T (sec. 401(a) or 408(a) trust) [ Form 4720 J Form 8870
) Form 990-E2 [J Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Pant |l if you were not aiready granted an automalic 3-month extension on a previously filed Form 8868.

e If the organization does nat have an office or place of business in the United States, check thisbox . , . . e d
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ If this is
for the whole group, check this box . ..... » (. Ititis for part of the group, check this box. . . . . . » ] and attach a

list with the names and ElINs of ali members the extension 1s for.
JULY 15 20.19

4 | request an additional 3-month extension of time until....__.._.._.._ . 9Y-Y 10 . , 20,00,
8 Forcalendaryear ...... , or other tax year beginning........ SEPT1  ___,20.098 andending.... AUGUSTI1
6 If this tax year is for less than 12 months, check reason: {1 Initial return [J Final return [J Change in accounting perlod

7 State in detall why you need the extension

8a If this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. s 88‘

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and g??f"
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 5

amount paid previously with Form 8868 8bl$
¢ Balance Due. Subtract ine 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c|$
Signature and Verification
Under psraliies of perury, | that | have examinad this form, ncluding accompanying schedules and statements, and to the besl of my knowledge and behef,

115 truo, corect, a 'ompjete, that | am authorized o prepae thig form.

4
' D
Signature » & Tdle » g/g // ¢ Date »

Form 8868 (Rev. 4-2009)




