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SCANNE™ 4PR 19 W)

Short Form | omBwo 15451150
Return of Organization Exempt From Income Tax
o 990-EZ 'ea p

Undor section 501(c), 527, or 4947(a){1) of the Internal Revenuo Code
( xeept lung bensfit trust or private foundation)

adwised funds and controlling organzations as defined in sectios :
51S%X13)mustﬁ‘ Form990 Auen‘lorhero zations with grom'?goe:ptslmttnnssw otajn Open to Public

than $1,250,000 at the end of the ay use this form :
mm.z’m >Meorganmngyshavetouseacopyofm:srefumtoygsr?yslaterepomngmqwmts Inspectlon
A For the 2009 calendar year, or tax year beginning . 7, /] , 2009, and ending M) or o102 3/ 12009
B Check if appiicable Pteaso | C Name of organization v, Dﬁnmoywwenﬁfhaﬂon}mbe:
] Accress cherge i | S prsfa i fof Yovth Athletie. Associeton| 47- 0838538
E Nama change primtor [ Nurilbar and street (or P.O Box, 7 mail is not delivered to streat address) | Roomvsufte | E Telephone number
Inttial retum type.
[ Temmmnated oo 665 LA @@%{f ST 702»253—3/59/
D A i retum Specific I"City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending tions. \f A %\, Q % —‘570.5' Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: X Cash 3 Accrual
a completed Schedule A (Formn 890 or 990-E2). Other (specify) P

H Check » & If the organization is not
| Website: » § }/ A}'A}' 0/7(/ :4- / /M g o 81 9 required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [4'501(c) (.3 ) < (insert no) []4847(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Form 980-E2 » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 30O
2 Program service revenue including govemment fees and contracts e e e 2126611
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . o .. 3 —
4 Investment income . e e e e e e e 4 | 2D
8a Gross amount from sale of assets other than mventory e . I 5a —
b Less: cost or other basisand salesexpsnses . . . . . . . . |ib -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5c
§ 8  Special events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check hereb [:I
8| a Grossrevenue (notincluding $ 300 of contributions
K reportedonline1). . . . A 6al 25027
b Less: direct expsnses other than fundralsmg expenses c. . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line . | 6¢ / 3 ‘fg Cf
7a Gross sales of inventory, less retums and allowances . . T . 7a ﬁ“—'\ﬁ
b Less: cost of goods sold . 1 Rfwina-2 11
¢ Gross profit or (loss) from sales of mventow (Subtract ine 7b onrlma) .. 8 7c K0
8 Other revenue (describe P <\ .4AD 2040 s 8
9 Total revenue. Add ines 1,2, 3, 4, 5¢, 6¢c, 7c,and8 . . . ?5\‘.'“’.”"!‘ .. . . . \omle| Y56YD
10  Grants and similar amounts paid (attach schedule) . . . .| .= . ~—— ° T . .| (10 -
11 Benefits paid to or for members . . . S I OGDEN, UT 11 —
2112 Salaries, other compensation, and employee benefits . . . \erimm/——— . . . . . . |12
g 13  Professional fees and other payments to independentcontractors . . . . . . . . . . [13 19607
8|14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 & 1 Y0
n 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 1160
16  Other expenses (describe » Un/H{o i g @M Yiea? ToSureace . Awerdds ) |16 19635
17 Total expenses. Add lines 10 through 16 . A AT AR T YR
8 18 Excess or {deficit) for the year (Subtract ||ne 17 from lme 9) .. 18 32094
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
38 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19|30236
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 21| 3Y29Y
Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 30234 2| 3yA2Y
23 Land and buildings . e e e e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Totalassets. . . e e e e e e e e e 30236 25| 34239
26 Total liabilities (deecnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with iine21) . . | 30 2964 2711 3%239
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 105421 Form 990-EZ (2009
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Form 890-EZ (2009)

Pege 2

EIII Statement of Program Service Accomplishments (See the instructions for Part fII.) Expenses
What is the organization’s primary exempt purpose? {Required for section
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise 5015&?:&21:1@(59‘2ﬁm
manner, describe the services provided, the number of persons benefited, and other relevant information for gﬂﬂ)ﬂ)wsts; optional
each program title. for others.)
f{.i.’é---ﬁ@f el o)l SoAThell , T Bell, Tockle_ Fooileoll, Boshetipolf.
............. @/f/@ . XS f7%. @%@/}/ 300 locel  Corapai 7 perticyd)
(Grants $ ) If this amount includes foreign grants, check here . » ] [28a 61/ 5 q&
29
(Grants $ ) {f this amount includes foreign grants, check here . » [ |29a
30
(Grants $ ) If this amount includes foreign grants, check hera . » [1 [30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount mcludes forelgn grants check here . b E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 / 5 ’/a

“List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average {c) Gompenqanon {d) Contributions to {e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
Nom. Qe 1ok 07s o)’z et10n _
3425 S Zf“dfil;ﬂanc@/,/ e £8059 /ffrcr{'/’é/?/if' — 9 - —O -
are. brad bloba 0r5 %v ) Z 071G - _ -
2307 S/e ona} S~ Qi‘naéﬁ/ﬂ/ﬁ G315 y /f’//’?f‘,;/’%af —0 ~0 0
PDrone.....S Ay 0V9°n) @ /é - -
;ﬂd i 9 f"{ 7" Spm ¢ f%/% LVE 44559 Secre ~0 —0 -~ | =0
e Ko Kaln or 91207”/@ _ _ -
7 Z o Suye /)’ ~0 —0 e,

CGS LA fotef (T Soniyblld JUELESY

Form QQTETzoos)



Form 980-EZ (2009) Page 3
IEXXT  Other information (Note the statement requirements in the instructions for Part V,)
. Yes| No

33 Did the organization engage in any actlwty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

34  Were any changes made to the organizing or governlng documents? lf “Yes attach a conformed copy of

8

thechanges . . . . 34 X
35  If the organization had income from busmess actrvmes such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a )(
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlspositlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any off icer, dlrector, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a X
b If “Yes,” complste Schedule L, Part I} and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 b ; section 4912 » ; section 4955 b

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . 40b ><

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . A
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A &
@ All organizations. At any time during the tax year, was the orgamzatlon a party toa pthlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. .. .o e e e e e 40¢ x
41  List the states with which a copy of this retum is filed. D /]/e b r&; 39 /(&;
42a The organization's baoks are in care of M) e /<o / Telephoneno. »_ 702 263 -3/6 ¢
Locatedat » G4, S LA Botes. S7.,.3 (/_4 psfaclad ME. ... ZP+4 >  £a0pS59~.570S
b At any time during the calendar year, did the orglnization have an interest in or a signature or other authority
over a financial account in a forelgn oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e PT N

If “Yes,” enter the name of the forelgn 00untry b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c X
If “Yes,” enter the name of the foreign country: >

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 ~Checkhere . . . . . . » [

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I
Yes| No

44 Did the organization maintain any donor advised funds? {f “Yes,” Form 930 must be completed instead of
Form980-EZ . . . . 44 X

45 Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of FoOm990-EZ. . . . . . . . . e 45 )1

Form 98C-EZ (2009




Form 890-EZ (2009) Pags 4
WAL  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 P e
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ] 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . 49b
80 Compilete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectms trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Ti erage Compensat Contnbutions
(a) Name and eddress of each employee paid more Mh;::;e::g 3'“ © on m\‘;?!)oyee Eaneﬁt plx:r?s & m
than $100,000 devoted to position deferred compensation | other allowances
Vone
f Total number of other employess paidover $160000 . . . . » —( —

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paxd more than $100,000 (0) Type of service (c) Compensation
ALm o
vong
d Total number of other independent contractors each receiving over $100,600 . . & /—0
Under es of perjury, | declare that | have examined this return, including accompanying schedulss and statemants, and to the best of my knowtedge

ief, it is trus, comect, and complete. Mclaratlonofpreparer(otherthmofﬁcenusbasedonallanfonnatmnofwhnchpreparerhasanyknowledge

son ’3777// i |_3-22/0

Dat
) N Aﬁ/m Tressyyrer

Type or print name and title

Paid Preparer’s } Date ngfed( if Preparer's identfymg number (See instructions)
signature emf)loyed [

Preparer's | - or EN S

Use Only | yours if setf-employed),
address, and ZIP + 4 Phonano b

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [INo

Form 990-EZ (2009)



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

995

~0-

[770

Yoo

300

2Yes

19706

198658

/9597

22297

2063/

108039

0701

198458

21317

22697

Aoc3/

I} 209

e

’@v

-0~

“0‘

~{) —

-0

—_0-

’0-

-0 =

-0~

I

-0 -

~0 -

~0 -

_ O -

-0 -

_0 -

ok

270

19655

2|37

2597

2¢ 63/

11120

Section B. Tot-al Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from S|m|lar
sources e e e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularty
carried on .

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

Total support (Add lines 9, 10c, 11,
and 12)) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(0 Total

2070/

19858

21312

224697

2662(

14/20Y

4

-

7¢8

Yo/

|20

/306

7

265

Yo/

120

1300

104 7¢

] 3232

13522

18987

G0S596

AS772

3057/

35317

3cedo

4524%

173 Y60

First five years If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 ..

15 &9 %

16

270 %

Section D. Computation of Investment Income Percentage

17
18
i%a

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2008 Schedule A, Part lll, line 17 . .o
33 % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33" % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ad

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

17 029 %

18 o 27 %

Schedule A (Form 980 or 980-EZ) 2009




WIAULEY - TOV 010T ‘80 Yorey “AepuoN

990-EZ 2009
Springfield Youth Athletic Association
EIN # 47-0838538
Part | Line 6 Schedule
Special Event Spring Fling |Springfield |Totals
Concessions |Banquet Days
Gross Receipt 11707.00 12721 899{ 25327.00
Less: Contributions 0 300 0 300.00
Gross Revenue 11707.00 12421 899] 25027.00
Less: Direct Expenses 2703 3494 341] 6538.00
Net Income 9004 8927 558{ 18489.00

CJo 7 a8eq




