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SCANNED JAN 0 6 2010

990 Return of Organization Exempt From Income Tax |_OMB No 1545-0047
Form 2©08

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

- Open to Public

Department of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of this retumn to satisfy state reporting requirements g Inspection L
A For the 2008 calendar year, or tax year beginning SEPTEMBER 1 , 2008, and ending AUGUST 31 ,20 09
B Check f apphcable | Piease |G Name of organization UTAH YOUTH SOCCER ASSQCIATION D Employer identification number
[J Address change T:zfe:is; Doing Business As 94 ' 2661376
D Name change pﬂtyr::r NuTber and street (or PO bax if mal is not dalivered 1o street address) Room/suite E Telephone number
[ intial retumn see | 4476 CENTURY D (801) 268-3365
[:l Termination Isnps‘:f‘:"': City or town, state or country, and ZIP + 4
[ amended retumn wons | SALT LAKE CITY, UT 84123 G Gross recepts $ 1388274
Ol Application pending F Name and address of pnncipal oficer - CINDY BARON, PRES. H(a) Is this a group return for atiiates’ Jves  [/INo
4476 CENTURY, STE D, SLC, UT 84123 H(b) Are all affiiates included? [Jyes [Jno
| Tax-exemplstatus 7] 501(c) ( 3 )« finsertno) [] 4947{a)nyor [ 527 If “No,” attach a list (see instructions)
J Website: » WWW.UYSA.ORG H{c) Group exermption rurrber »
K Type of organization O Corporation [ Trust &4 Association O other » ] L Year of lormation I M State of legal domicile UT
Summary
1 Briefly descnbe the organization’s mission or most significant activities: THE ASSOCIATION PROVIDES
o _SOCCER EDUCATION AND PLAYING OPPORTUNITIES FOR APPROX. 36,000 YOUTH IN THE STATE OF UTAH.
OO
=0 L ST RIS
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part Vi, line 1a). .o o 3 14
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 14
2| 5 Total number of employees (Part V, line 2a). e S 6
2| 6 Total number of volunteers (estimate If necessary) . . e e 6 80
7a Total gross unrelated business revenue from Part VI, line 12, column (C) .o R 0
b Net unrelated business taxable income from.Eorm.990:T, e 34._ ... . . . . . . | 7b 0
% @}_ Cl - ’VE Pnor Year Current Year
o| 8 Contrbutions and grants (Part Vill, line 1h)i i ¥ ¢y 572,133 843,942
g 9 Program service revenue {Part VI, line 29) .v\ I 8 685,216 516,109
§ 10 Investment income (Part VIlI, column (A), hpes 3, ggg\d gd)z 2009 | s 27,390 28,223
11 Other revenue (Part VII, column (A), ines 5! 6d‘,,8c 9c, 10c, and 11_),! <.
12 Total revenue—add lines 8 through 11 (must é‘qua! Rart-Vljincolumn (A)shine 12 ) 1,284,739 1,388,274
13 Grants and similar amounts paid (Part IX, csolumna(A)almé?-LS)amuemd.J . 4,500
m 14 Benefits paid to or for members (Part IX, column (A), ine 4) R
3 |15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5~ 10) 251,978 256,564
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢e) . o ~ o -
d | b Total fundraising expenses (Part IX, column (D), ine 25) » _.._...................... R Gl TR R DA AW IR £ |
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . . ) 932,814 959,298
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 1,184,792 1,220,362
19 Revenue less expenses Subtract line 18 from hne 12, ., | .. 99,947 167,912
E § Beginning of Year End of Year
gg 20 Totalassets (PartX, line 16) . . . . . . . . . . . . . . . . . 896,294 1,126,550
;g 21 Total liabilities (Part X, line 26) . . e 122,457 161,054
z 2| 22 Net assets or fund balances. Subtract Ime 21 from hne 20 , PR 773,837 965,496

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, correct, and ¢ te Declaration of pregarer (other than officer) is based on all information of which preparer has any knowledge
Sign ~ 4 L:M/é/& | 12 [ 17 lw?
Here Signat ol officer b / Date o '

tnicle, 'T;_&r Su-res
Type or print name and title

Preparer's ' Date Check it Preparer's identifying number

signature Se"'l a» [ {see instructions)
Paid /7/1//07 employe 1

e ——

Preparer's : 00163066
Use Only 5'22:5!;?,2?2 y(gé)vw's SMITH & ADAMSON, CPAS, LC EIN > 84 : 0468196

address, and ZIP + 4 5645 S WATERBURY WAY, D201, SLC, UT 84121 Phone no » ( 801 } 278-5777
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

R\



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission,
THE ASSOCIATION PROVIDES SOCCER EDUCATION AND PLAYING OPPORTUNITIES THROUGHOUT THE

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ? . X . . . [J Yes No
if “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Schedule 0

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

{7 Yes ¥ No

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ (Must equal Part [X, Line 25, column (B))

Form 990 (2008)



Form 990 (2008)
[ZMAM Checklist of Required Schedules

Page 3

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| Y
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 v
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbymng activities? If “Yes,” complete
Schedule C, Part il 4 v
5 Section 501(c){4), 501(c)(5), and 501 {c)(6) organlzatlons is the organlzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . , .. . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Oid the organization hold assets in term, permanent or quasl- endowmems'? If “Yes,"” complere Schedule D, Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VIl, VIlI, IX, or X as applicable .o . . e "niv
12 Did the organization receive an audited financial statement for the year for which 1t 1s completlng this return
that was prepared 1n accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xii, and X!l 12| ¥/
13 Is the organization a school described in section 170(b){1)(A))? If “Yes,” complete Schedule £ 13 v
14a Did the orgamization maintain an office, employees, or agents outside of the U S.? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | . |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 v
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VI, line 9a? if “Yes,” complete Schedule G, Part lif {19 Y
20 Did the orgamization operate one or more hospitals? If “Yes,” complete Schedule H 20 Y
21 D the organization report more than $5,000 on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule |, Pans I'and II 21 v
22 D the organization report more than $5,000 on Part IX, column (A), line 2? Iif “Yes,” complete Schedule I, Parts | and lii | 22 v
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J N . . - .o .. |28 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questions
24b-24d and complete Schedule K. If "No,” go to question 25 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a v
b Did the organization become aware that it had engaged In an excess benefit transacton with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | . | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Ill | 27 v

Form 990 (2008)



Form 990 (2008) Page 4
m Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee ' i >
a Have a direct business relationship with the organrzation (other than as an officer, director, trustee, or |* | - K
employee), or an indirect business relationship through ownership of more than 35% in another entity “
(individually or collectively with other person(s) hsted m Part VI, Section A)? If “Yes,” complete Schedule L, |- -- I P
Part IV . 28a v
b Have a family member who had a drrect or rndnrect busmess relationship wrth the organization? If "Yes
complete Schedule L, Part IV 28b v
c Serve as an officer, director, trustee, key employee, partner, or member of an ent|ty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . | 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 v
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M e e .. Y v
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 3 /
Part | . .
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?/f “Yes  complete
Schedule N, Part il . . . 32 v
33 Did the organization own 100% of an entity dusregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable enhty” If “Yes,” complete Schedule R, Parts 1,
W, v, andV, ne 1 . . R v
35 Is any related organization a controlled entlty wrthln the meaning of sechon 512(b)(13)? If “Yes complete
Schedule R, Part V, line 2 . .o 35 v
36 Section 501(c)(3) organizations. Did the organlzat|on make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Dud the organization conduct more than 5% of its activities through an ent|ty that IS not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
VI Lo B I Y v

Form 990 (2008)



Form 990 (2008)

1a

b
c

2a

3a

4a

Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmuttal of ool
U.S Information Returns. Enter -0- if not applicable . . 1a 3617 k7|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b (0] N DA
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable | —-- S
gaming {gambling) winnings to pnze winners? . .o . _ \/
Enter the number of employees reported on Form W-3, Transnmuttal of Wage and Tax \ < 4
Statements, filed for the calendar year ending with or within the year covered by this return 2a L I W
If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? _2b A
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see | M z L
instructions) "’ (
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |* ~- | " }7 .7
this return? . 3a v
If “Yes,” has it filed a Form 990- T for this year’7 If "No " provide an explanat/on n Schedule O 3b v
At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .. e . da v
If “Yes,” enter the name of the forelgn country | v
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank s - L .
and Financial Accounts S
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a 4
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b 4
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢
Did the organization solicit any contnbutions that were not tax deductlble’7 6a v

12a

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$757 .

If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
requwred to file Form 82827

If “Yes,” indicate the number of Forms 8282 flled durlng the year PN ﬂli A=

Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premiums, d|rectly or |nd|rectly, ona personal beneflt contract'7

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
Did the orgamization make any taxable distnbutions under section 49667 .

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7} organizations. Enter
Initiation fees and capital contnbutions included on Part VIll, ine 12 . . . 10a
Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facn!mes 10b
Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

i e 4

T - . i}
We o La [PREPYS v

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filmg Form 990 in lieu of Form 10417

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ] 12b] )

i

Farm 990 (2008)



Form 990 {2008) Page 6
m Governance, Management, and Disclosure (Sections 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 Iines 2-7b below, and for a “No” response to lines 8 or 9b below, descrbe the | .. ol - .
circumstances, processes, or changes in Schedule O See instructions S RN
1a Enter the number of voting members of the governing body . . 1a 14 . o
b Enter the number of voting members that are independent . 1b LL1 A (P =
2 Did any officer, director, trustee, or key employee have a family relahonshlp ora busmess relationship with [+, " L e
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, dwectors or trustees, or key employees to a management company or other person? 3 v
4 D the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a v
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons? 7b ‘/
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during . a.
the year by the following S 1 R
a The governing body? . . . . . . . 8a| v
b Each committee with authonty to act on behalf of the governlng body? Lo . 8b| v
9a Does the organization have local chapters, branches, or affiiates? . . .| 8a v
b If “Yes,” does the organizatron have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the orgamzation? . Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must descnbe In Schedule O the process, If any, the organization uses to review the Form 990 . 10| v
11 s there any officer, director or trustee, or key employee 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 . 11 v
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give \/’
rise to conflicts? S .. .. e .. 12b <
¢ Does the organization regularly and consistently momtor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . .. . .. 12c| ¥
13 Does the organization have a written whistleblower pollcy'7 . 13 4
14 Does the organization have a wrnitten document retention and destruction policy? . !4) ‘v/
15 Did the process for determining compensation of the following persons include a review and approval by sEo e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
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 |» R
with a taxable entity during the year? . .. .
b If “Yes,” has the organization adopted a wntten pohcy or procedure requinng the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®NONE___ .
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

] ownwebsite [ Another's website ] Upon request

Describe 1n Schedule O whether {and f so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons

(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} C) (D) (E) (F)
Name and Titie Average Position (check all that apply} Reportable Reportable Estimated
hours per 5 sIs]olxlex|m compensaton compensation amount ot
week aatia | =& % S |9 from from related other
3 ;._‘-1 g 3 @ 55 ?n the orgamzations compensation
g. 5 g .g 'feg g = organizabon (W-2/1099-MISC) from the
S k] o (W-2/1093-MSCy organization
S E 3 .?,’ and related
eg @ 14 organizations
g g
a
ANDREW R HIATT, EXEC. DIR
------------------------------------------------------- 40 Y 50,000
'GREG MAAS, TECHNICALDIR | 20 82,000
a4
CINDYBARON.PRES | 5 0
v v
JOHN GYGI, VICE PRES
------------------------------------------------------- 2 0
v v
DEBBIE HAYCOCK, DIR OF REC
---------------------------------------------- 12 0
v v
ERIC BLOMMER, DIR OF COMP
------------------------------------------------------- 3 0
v v
SCOTT DUNKLEY, TREASURER
------------------------------------------------------ 2 0
v v
JODIE WELLS, SECRETARY
------------------------------------------------------- 2 0
v v
NORM WILLIAMSON, STATE | 2 0
REFFEREE ASSESSOR v Y
_TROY ANDERSON, BOARD MEMBER 2 0
DISTRICT 1 v
TRISH ROBERTS, BOARD MEMBER | 2 0
DISTRICT 2 v
SPENCER BILLS, BOARD MEMBER | 2 0
DISTRICT 3 Y
DAVE MILLS, BOARD MEMBER 15 0
DISTRICT 4 v
BRIAN SMITH, BOARDMEMBER | ) o
DISTRICT 5 v
RICHARD NORDFORS, BOARD MEMBER ___| , 0
DISTRICT 6 Y
DELON BROWER, BOARD MEMBER | 2 0
DISTRICT 7 v

Form 990 (2008)



Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E) 3]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per csl5]olx]ex | carmpensation cornpensation amount ot
week a8 (2 |2[&2]38 |8 from trom related other
s5iE(28|ele 2,‘:;. 3 the orgamizations compensation
8213 3132 |% | ownmon | w-2/1000-Mi50) from the
el ¥ 3 ®8 (W-2/1099-MISO) organization
S1ls 2 é and related
3|56 S organizations
@ o g
@ =3
&
______________________________________________________ -
ib Total » 132,000

2 Total number of |nd|vxduals (including those In 1a) who received more than $100,000 1n reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person hsted on Ilne 1a receive or accrue compensahon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

{A)
Name and business address

(8)

Description of services

c)
Compensation

NONE

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

compensation from the organization »

PN

TR g
Lu? ot s

Form 990 (2008)



Form 990 (2008)
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Page 9

Statement of Revenue

b 3 N
e g s R “ .

(A}
Total revenue

(B)
Related or
exempt
tunction
revenue

(c)
Unrelated
business
revenue

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

Contributions, gifts, grants|:-:
and other similar amounts

1a Federated campaigns
b Membership dues .
¢ Fundraising events
d Related orgamzations
e Government grants (contributions)
f Al other contnbutions, gifis, grants,
and simitar amounts not included above

g Noncash contributions included in lines 1a-1f $
h Total. Add lines 1a-1f

823,048

1f

2

A

g

BT

g

843,942 |..

§ '»z

Program Service Revenue

2a

PARTICIPATION FEES EVENT

All other program

service revenue

Total. Add lines 2a-2f

Business Code

far

[ AR

90099

516,109

516 109

»

516,109

Er
b,
)

-
s

[ars

Other Revenue

6a

Qo

Ta

Qo

8a

=3

9a

o

10a

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents

Less rental expenses
Rental income or (loss)

>

|
>

28,223

o Real

(1) Personal

d, 4

g

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses

Gain or (loss)
Net gain or (loss)

Gross income

events (not including $

>

FIRRY SO

&

+
n

R v

P

S
¢

e

¥
i

(i) Secunities

(1) Other

from fundraising

of contributions reported on line 1c).
See Part IV, line 18 .

Less" direct expenses

Net income or (loss) from fundralsmg events

Gross income from gaming achvities.

See Part IV, ine 19

Less. direct expenses

Net income or {loss) from gaming actwnties

Gross sales of

inventory, less

returns and allowances
Less" cost of goods sold

Netincome or (loss) from sales of inventory .

a
b

a
b

a
b

»

Miscellaneous Revenue

Business Code

o

12

AII other revenue

Total. Add fines 11a-11d
Total Revenue. Add hnes 1h, 2g, 3, 4 5, 6d, 7d, 8c,

9c, 10c, and 11e

4

>

1,388,274

516,109

28,223

Form 990 (2008)



Form 990 (2008)
m Statement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b A (B) i) (D)
7b, 85, 9b, and 10b of Part VIl "] Tetal expenses P enses | qonera: axpenses Forponses.
- = - .
1 Grants and other assistance to governments and ; ™ )
organizations in the U S. See Part IV, Iine 21 . - ‘
2 Grants and other assistance to individuals in S ‘ Ve T
the U.S See Part IV, hine 22 : 4,500 45001 . - L o
3 Grants and other assistance to governments, . : s
organizations, and individuals outside the ; VT ‘ &
US See Part IV, lines 15 and 16 et : i
4 Benefits paid to or for members . Ce ¥
5 Compensation of current officers, directors,
trustees, and key employees 132,000 132,000
6 Compensation not included above, to dlsquahf ied
persons {as defined under section 4958(f)(1)) and
persons descnbed 1n section 4358(c)(3)(B)
7 Other salanes and wages . 83,103 83,103
8 Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 33,390 20,702 12,688
10 Payroll taxes . 8,071 5,004 3,067
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 9,054 9,054
d Lobbying i
e Professional fundraising sevices See Part IV, e 17 i N .
f Investment management fees .
g Other . 130,395 130,395
12 Advertising and promotlon 17,194 17,194
13  Office expenses ) 12,354 12,354
14 Information technology .
15 Royalties
16  Occupancy 21,214 15,911 5,303
17 Travel o 155,382 155,382
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. ltemize expenses not o
covered above. (Expenses grouped together |-
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) SRR K NEEAITRTNN & ¥,
a SEEATTACHED SCHEDULE 527,818 488,431 39,387
b
C o e e
d .
L R
f Allotherexpenses ... ................... ...
25  Total functional expenses. Add lines 1 through 24f 1,220,362 1,047,756 172,606
26 Joint Costs. Check here » [_1 if following
SOP 98-2. Complete this Iine only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .

Form 990 (2008)



Form 990 (2008) Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 268,120| 1 247,813
2 Savings and temporary cash investments 441,098 2 537,182
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net 96| 4 33,223
5 Receivables from current and former offlcers d|rectors trustees, key
employees, or other related parties Complete Part It of Schedule L .
6 Receivables from other disqualified persons (as defined under section ?
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete |- "
Part It of Schedule L
-3 7 Notes and loans receivable, net
21 8 Inventones for sale or use . 2,801
<! 9 Prepad expenses and deferred charges 9 16,201
10a Land, buildings, and equipment cost basis | 10a 63,551]. T
b Less accumulated depreciation. Complete s RV R T
Part VI of Schedule D . 10b 31,693 31,251 10c 31,858
11 Investments—publicly traded securities 139,977 11 256,087
12  investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 1,385 15 1,385
16  Total assets. Add lines 1 through 15 (must equal line 34) 896,294 16 1,126,550
17 Accounts payable and accrued expenses 11,275] 17 83,504
18  Grants payable 18
19 Deferred revenue 111,182 19 77,550
20 Tax-exempt bond Iuabllmes
©|21  Escrow account liabiity Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
.S employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable .
25 Other habilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 . 122,457 26 161 054
. Organizations that follow SFAS 117, check here » []and L AL
3 complete lines 27 through 29, and lines 33 and 34. R e RV
é 27  Unrestricted net assets . 771,837 27 963,496
o |28 Temporarly restricted net assets . 2,000, 28 2,000
B(29 Permanently restricted net assets .
i Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34. A R O,
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 773,837| 33 965,496
34  Total liabihties and net assets/fund balances 896,294 34 1,126,550
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. {J Cash [4 Accrual 3 Other A U
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a /
b Were the organization's financial statements audited by an independent accountant? . 2b | ¥
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2 | v
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or audits? . 3b

Form 990 (2008)



s . . . o
(FS,:ig: ;EQSQJ-EZ) Public Charity Status and Public Support | oo e tassone

To be completed by all section 501{c){3) organizations and section 4947(a}(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Depariment of the Treasury
Internal Revenue Service

% Inspection 7

Name of the orgamzation Employer identification number

UTAH YOUTH SOCCER ASSOCIATION 94 ! 2661376
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because 1t 1s' (Please check only one orgamization.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [ A school described in section 170(b)(1}{A})ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). {Attach Schedule H)
4

[J 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:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

9 [/ An organization that normally receives: (1) more than 33' % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d O Type i-Other
e [J By checking this box, | certity that the orgamization 1s not controlied 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).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box ., R .o . .o . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) Yes | No
and (i) below, the governing body of the supported organization? L 1gf)
(i) A family member of a person described in (1) above? . . 1ig(i)
{iii) A 35% controlled entity of a person described in (i) or (n) above? gl
h Provide the following information about the organizations the orgamization supports
(i) Name of supported {n) EIN {m) Type of organization | (iv) Is the organization (v) Did you notify {v1) Is the (vi) Amount of
organization (descnbed on lines 1-9 | in col {i) hsted in your | the organization in orgarization in col support
above or IRC section governing document? cot {i) of your (i) organized n the
(see instructions)} support? uUs~?
Yes No Yes No Yes No

R B E : oS . ¢
o -ay - e :
2 . tt s

3 ’ o - v —
Ty e - :

Total

J T S R N RS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A {Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ7) 2008

Page 2

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 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behait
3 The value of services or faciities
furmshed 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) ncluded
on hne 1 that exceeds 2% of the amount
shown on hine 11, column (f) .
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7  Amounts from line 4 .
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . R
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmed on
10 Other mcome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) <k -
T Rk S T I N PR I e
11 Total support. Add Ilnes7through 10 b e ST A S mR Ty U IR ST e S e e e
12 Gross receipts from related activities, etc (see instructions) . . 12
13

First five years. If the Form 990 1s for the orgamization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f)) . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15

%

33'%2 % support test—2008. If the organization did not check the box on line 13, and hne 14 1S 33‘/:% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . . . >
33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3 % or more, check this
box and stop here. The organization quahfies as a publicly supported organization . . . . R
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and kne 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
orgarnzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the orgamzation 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 orgamization qualifies as a publicly supported organization . »>
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a})(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

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

{d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not include
any unusugl grants ") ( 405,320 417,507 361,381

572,133

843,942

2,600,283

2  Gross receipts from admissions, merchand|se
sold or services performed, or facihities
furmished n any activity that 1s related to the

organization’s tax-exempt purpose . 608,213 748,537 791,636

685,216

516,109

3,350,711

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

4 Tax revenues levied for the orgamization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5 o 1,013,533] 1,167,044 1,153,017

1,257,349

1,360,051

5,950,994

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract ine 7¢ from

TP Tt s,
ine 6) . FEmEET

5,950,994

Section B. Total Support

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

(d) 2007

{e) 2008

{f) Total

9  Amounts from line 6 1,013,533 1,167,044 1,153,017

1,257,349

1,360,051

5,950,994

10a Gross income from interest, d|v1dends
payments received on secunties loans,

rents, royalties and income from similar
sources . . o 5,664 15,740 24,254

27,390

28,223

101,271

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

¢ Add lines 10a and 10b . 5,664 15,740 24,254

27,390

28,223

101,271

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carred on e

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

T E
L

13 Toctial s:ilpport (Add lines 9, 10c¢, 11,

& P IE 2, L
‘M}i{ a%é 2 Ll L

P

6,052,265

14  First five years. If the Form 990 1s for the organization’s first, second third, fourth, or flﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 98.3 9,
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 98.8 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 1.7 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 12 %

19a 33% % support tests—2008. If the organization did not check the box on hine 14, and line 15 1s more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualfies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
iine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008



‘

Schedule A (Form 990 or 990-EZ) 2008 Page 4

m Supplemental Information. Complete this part to provide the explanation required by Part if, ine 10;
Part Il, ine 17a or 17b; or Part Ill, hne 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Cepariment of the Treasu » Attach to Form 990. To be completed by organizations that

,m:ma, Revenue Service v answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Name of the organization Employer 1dentification number
UTAH YOUTH SOCCER ASSOCIATION 94 ! 2661376

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

DN odWN =

{a) Donor advised tunds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . I:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? L. . D Yes D No

XYl Conservation Easements. Complete if the orgamzatnon answerad "Yes” 1o Form 990, Part IV, ne 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

(O Preservation of land for public use (e.g , recreation or pleasure) [ ] Preservatton of an hustonically important land area
{0 Protection of natural habitat {3 Preservation of certified historic structure

[0 Preservation of open space

Complete Iines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

' "1 "] Held at the End of the Year
Total number of conservation easements . . . . e e e 2a
Total acreage restricted by conservation easements ... .o 2b
Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» __________________.

Number of states where property subject to conservation easement 1s located » ____.___.______.__

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

enforcement of the conservation easements it holds? .o . D Yes D No
Staff or volunteer hours devoted to monmitoring, inspecting, and enforcmg easements during the year »
Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N@)BYW? . . . . . . . . [ ves [ no

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

a
b

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included In Form 990, Part VIll, ne 1 ., . . . o . > 3
(i) Assets included in Form 990, Part X - .. .. > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part VIII, line 1 . .o .» 9
Assets included in Form 990, Part X . . . . . . . . Coe > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

3 Using the orgamzation's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a L__] Public exhibition d D Loan or exchange programs
b [J Scholarly research e L] other o
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization’s collection? D Yes [:I No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, hne 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . [J ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg (able

Amount
¢ Beginning balance . L 1c
d Additions during the year . . . - . . . 1d
e Distnbutions during the year . . .o . .. de
f Ending balance . . . LU
2a Dud the organization include an amount on Form 990 Part X hne 21’7 . . . [ ves (] no
b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, Iine 10.

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

Beginning of year balance .
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs .

Administrative expenses
g End of year balance .

o aon oo

-

2 Provide the estimated percentage of the year end balance heId as:
a Board designated or quasi-endowment » ______________ %
Permanent endowment » ________._._.. %
¢ Term endowment »
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizatons .. A .. A . 3a(i)
(i) related organizations . . . L 3al(ii)
b If “Yes” to 3a(n), are the related orgamzatlons hsted as reqUIred on Schedule R? . 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.

Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a Land . . . . Co. . .. SN N

b Buwldings .

c Leasehold |mprovements

d Equipment . . . . 63,551 31,693 31,858

e Other .

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 31,858

Schedule D (Form 990} 2008



Schedule D (Forrm 990) 2008

Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
{including name of secunity)

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products
Closely-held equity interests
Other

Total. (Column (b} should equal Form 990, Part X, col (B)lne 12} P

- N ,-l-:gri;‘ s ¥

EEERTI  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. {Column (b} should equal Form 990, Part X, col (B}iine 13) »

5 s TN FE R Ty
. et T R Sy PR L TR
2r A Ple T 3. adnt 5@,

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

LEASE DEPOSIT

1.385

Total. (Column (b) should equal Forrn 990, Part X, col (B)lne 15)

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hiability

{b) Amount

Federal income taxes

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

: w . -

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

Schedule D (Form 930) 2008



Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 . . 23,747
Excess or (deficit) for the year per financial statements Comblne Ilnes 3and9 ... 10 191,659

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 1,412,021
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12; .
Net unrealized gains on investments . . . . | 2a 23,747 | .
Donated services and use of facilities . . . |2b .
Recoveries of prior year grants . . . . | 2c 3~
Other (Describe in Part X1V) . .. . . 2d
Add lines 2a through 2d .. .. . . 2e 23,747
3 Subtract hne 2e from line 1 o ) L3 1,388,274
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VI, ine 7b 4a N

b Other (Describe in Part XIV) . . ) 4b
¢ Add lines 4a and 4b . L. 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part h, Ilne 12) R 5 1,388,274
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements P, 1 1,220,362
Amounts included on line 1 but not on Form 990, Part iX, line 25.
Donated services and use of facilibhes . L. Lo 2a
Prior year adjustments . Coe RN 2b
Losses reported on Form 990, Part IX, Ilne 25 Co .. . . L2¢
Other (Descrnbe in Part XIV) . . e e e 2d
Add Iines 2a through 2d . . e L . 2e
3 Subtract ine 2e from line 1 . . .. . . L3 1,220,362
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, ine 7b ., | 4a “L7
b Other (Describe In Part XIV) . . - .o 4b B
¢ Addilines4aand4b . . .o 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990 Part l, Ilne 18) . 5 1,220,362
Supplemental Information

Comeplete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part Xi, ine 8; Part Xil, lines 2d and 4b, and Part Xill, ines 2d and 4b.

1,388,274
1.220,362
167,912
23,747
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2B Supplemental Information (continued)

Schedule D (Form 990) 2008




UTAH YOUTH SOCCER ASSOCIATION

FORM 990 PART IX
LINE 24 - OTHER EXPENSES

US Youth Soccer Player Fees
US Soccer Federation Player Fees
USYS Affiliation Fee

Field- Measure/Painting

Field Rental

Equipment/Golf Cart Rental
Miscellaneous Entry Fees
T-Shirts/Warm-ups
Trophies/Medals

Retall Purchases

Ford Motor Lease Expense
ADG Affinity Group

AGM Expense

Automobile Expense
Business Relations

Venues

Coaching Education Other
Convention/Workshop Registration
Equipment Purchase
Forms/Passes-Purchase/Printing
Maintenance & Repairs

Meals

Payroll Processing Fee

Bank Charges/Credit Card Fees
Books/Manuals/Films

Copier Lease Expense
Custodial

Dues & Subscrptions
Miscellaneous Expense
Telephone

Website

Risk Management

Mileage

Regional Workshop Expenses
President/VP

Executive Director

Technical Director

Cellular Phone

Phone - Volunteers

Phone (Long Distance)
Volunteer Recognition
Referee Development

Total
Expenses

36,000
36,000
25
30,550
33,086
4,073
100,638
59,316
23,513
8,144
5,322
72,000
9,802
6,007
8,392
210
5,267
819
12,030
2,860
1,005
6,980
1,716
665
8,634
5,313
1,035
326
4,380
3,295
16,418
3,000
2,636
7,953
147

17
2,759
4,994
1,546
581

65

300

527,818

Program
Expenses

36,000
36,000
25
30,550
33,086
4,073
100,638
59,316
23,513
8,144
5,322
72,000
9,802
6,007

210
5,267
819
12,030
2,860
1,005

65
300

488,431

Mgt. &
Gen.
Expense

39,387



