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EXTENSION ATT,

v -
Form 990 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) Open to Public
Department of the Treasury
Internal Revenue Servce » The orgamization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 09/01, 2009, and ending 08/31,2010
B check s Please | C Name of organization WASHINGTON STATE YOUTH SOCCER ASSOCIATION D Employer identification number
L friibog ;"::e::sr Doing Business As 23-7303150
Name change | PHiNt OF Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| satveun | 2oe | 500 S 336TH STREET 100 (253) 476-2237
: Terminated lsr:’:":': City or town, state or country, and ZIP + 4
|| Amended tions. | FEDERAL WAY, WA 98003-6389 G Gross receipts $ 3,069,494,
Application F Name and address of principal officer TERRY FISHER H(a) 1s this a group return for Yes | X [No
| pending affihates?
SAME AS C ABOVE , H(b) Are all affiliates mdudede Yes No
|  Tax-exempt status J X I 501(c) ( 3 ) 4 (insertno) | I 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J  Website: p WWW.WSYSA.COM H(c) Group exemption number P
Form of organization I X l Corporation l l Trustl | Association I I Other P> L Year of formation 1 970] M State of legal domicile WA
Summary
1 Briefly describe the organization's mission or most significant actwities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o| LT IS THE MISSION OF WA YOUTH SOCCER TO FOSTER THE PHYSICAL, MENTAL _______________
€|  AND EMOTIONAL GROWTH AND DEVELOPMENT OF THE STATE OF WA'S YOUTH __ _ __ __ _
£  THROUGH THE SPORT OF SOCCER AT ALL LEVELS OF AGE AND COMPETITION. _ __ ____ _ ____
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, line1a) = = _ . . . . . ... ... ... . ...... 3 12
,3 4 Number of independent voting members of the governing body (PartVl,lme1b) . .. .. .... 4 12
2|6 Total number of employees (PartV,Ine2a) . . . . ... ... 5 23
< | 6 Total number of volunteers (estimate if NECESSANY) . . . . . . L L L L L e e e 6
- 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 39,080.
= b Net unrelated business taxable income from Form990-T, e 34 . . « o v v v v e v v o v oo v v v v oo oo 7b 7,214.
&J Prior Year Current Year
B= |8 Contributions and grants (Part Vill, lineth) 1,601. 1,587,211.
" 219 Program service revenue (Part VIIL Ine 20) . . . . .. ... ... 2,436, 624. 1,411,524.
= E 10 Investment inco W‘and ) 23,676. 31,262.
= 11 Other revenue (Rart VIII 6d, 8¢c|9c, 10c,and 11e) . .. ... 43,991. 39,497.
() 12 Total revenue - dd {ines 8 through 11 (must equd Part VIlI, column (A), ine 12) . . . . . . . . 2,505,892. 3,069,494.
% 13 Grants and Slmﬂitﬂ our)gﬂlﬁldg%n rZ(UQQIumHQ Jnes1-3) 0. 0.
2 |14 Benefits pad to or fdr members (Part IX, coumn @)t lined) L, 0. 42,408.
€L |15 Salaries, other compensat l}i Tits (F’irt IX, column (A), ines 5-10) | 455,792. 891,303.
% g 16 a Professional funjrmsmg@i"‘érg lﬁj'n Ay dette) . Q. 0.
2 b Total fundraising expenses, Part IX, column (D), e 25) p _0_- _________
“147 Other expenses (Part IX, column (A), nes 11a-11d, 111-240) . 2,330,629. 2,305,375,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . 2,786,421. 3,239,086.
19 Revenue less expenses Subtractline18fromine12. . . . . . . . . . . . . . i e e e v .. -280,529. -169,592.
58 Beginning of Year End of Year
'§§ 20 Totalassets (PatX,lme16) = = ... ... 2,061,935. 1,983,132.
%3 21 Total habilities (Part X, ne 26) 312,679. 403,468.
25122 Net assets or fund balances. Subtracthne 21 fromhne20. . . . . . . . . . ...t . 1,749,256. 1,579,664.
Signature Blo¢R, \)
Under penalties ok pe ‘declare that | have exami his return, including accompanying schedules and statements, and to the best of my knowledge

and belef, 1t 1s true, Wete Decl on of preparer (other than officer) 1s based on all information of whigh preparer has any knowledge

K m/l/

Sign }){
Here Signature of offiger Dae’[| I
TERRY FI CEO
’ Type or print nim?’a le .
, Date Check If Preparer’s identifying number
Paid Preparer's } C self- (see mstrucuons)
signature APR 16 7n”employed » I | P00938306
Preparer's| t m's name (or yours p BADER MARTIN, P.S. EN > 91-1501421
Use Only | if self-employed), }
address, and ZIP +4 P 1000 SECOND AVENUE, 34TH FLOOR SEATTLE, WA 98104-1022 Phoneno p 206-621-1900
May the IRS discuss this return with the preparer shown above? (seeInstructions) , . . . . . . . . . . v v v v v o o v v u s V l Yes l | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9£1010 3 000

9052BB K378 4/15/2011 7:26:09 PM V 09-9.3 25944 /BHW ¢ G,\rrAGE‘. 2




Form 990 (2008) 23-7303150 Page 2
Statement of Program Service Accomplishments

1 .Briefly describe the organization's mission.
TO COORDINATE AND FUND YOUTH SOCCER ACTIVITIES WITHIN THE STATE OF
WASHINGTON, AND TO PROMOTE, TEACH, CONTROL, AND REPRESENT THE GAME OF

SOCCER IN THE STATE OF WASHINGTON.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ? . . . . . . . e e [JYes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ Jves [X]nNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 524,671. Including grants of $ ) (Revenue $ 1,515,410 )
PLAYER BASED - TO REGISTER AND INSURE PLAYERS APPROXIMATELY
124,000 ENROLLED PLAYERS

4b (Code’ ) (Expenses $ 69,997 Including grants of $ ) (Revenue $ 261,008. )
COMPETITION - ADMINISTRATION OF LEAGUE GAMES AND TOURNAMENTS

4¢ (Code ) (Expenses $ 1,260,016 including grants of $ ) (Revenue $ 1,150,516. )
PROGRAM - TO EDUCATE PLAYERS, COACHES, OFFICIALS AND
ADMINISTRATION ABOUT THE GAME OF SOCCER APPROXIMATELY 87 CLINICS
AND PROGRAMS ADMINISTERED

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,854,684.
Form 990 (2009)
JSA
9E 1020 2 000
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Form 990 (200%) 23-7303150 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . v i i e e e e e e e i e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... ... . ... 2 X
Did 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!. . . . . « « . v . v v o i v i i it it i i o, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C Partll . . o o v v e i i e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . ... .. ... .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part!. . . . . . o o o et e e e e e e e e e e e e e e 6 X
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o o i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repar, or debt negotiation services? Jf “Yes*”
complete Schedule D, PartIV . . . . « . o i i i e e e e e e e e e e e e e e e e e e e e e e s 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,” complete Schedule D, Part V', . . . . . . . . @ i i i i i i i i i e e 10 X

11

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIIL IX, orXasapplicable . . . . . i i i i i i i i e e e e e e e e e e e
Did the organization report an amount for iand, buildings, and equipment in Part X, ine 10? /f “Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's habihty for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"

complete Schedule D, Parts X1, XIl, and XIIT . . . . . « . . o o o i i i i it i et e e e e e e e

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes

If "Yes,” completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . « v v ¢« v i v i v o 0 v oo . |1 2A

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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!ll . . . .. .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... ... ... .. ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? /f "Yes,”"complete Schedule G, Partll . . . . . . . . . .. . i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . .« i i i i e e e e e e e e
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . . . .. . ... ...

14b X
15 X
16 X
17 X
18 X
19 X
20 X

JSA
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21
22

23

24a

26

28

29
30

31

32

33

35

36

37

38

Form 990 (2009) 23-7303150 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland ll, . . . . . ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes,"” complete Schedule I, Partsland lll. . . . . ... ....... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . .. e e e e e e e e e 23 X
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, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . . . o v v i i i v e avu s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L. . e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time durning the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . ... ... .. .... ... 25a X
Is the organization 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 organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L Part . . . . . v v v v v i et e e e e e e e e e e 25b X
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 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll , . . . . . . . . @ i i i i i i i i e it it e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes" complete
Schedule L, PartIV . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
7 . L 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . v o i i e e e e e e e e e e e e e e e e e e et e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . .. ... . ... 33 X
Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Parts I,
HLIVand Vo lIne 1 . . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R Part V,lINE 2 . . . . . . . i i e i e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R Part V. line2 . . . . . . . . . . i ittt e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o T A 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o i i v v vt o v o 38 X

JSA
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Forml 990 (200'9) 23-7303150

1a

b
c

2a

3a

4a

ba

' _ Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

US Information Returns Enter-Q-ifnotapplicable, , . . ... ................. 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable, . . . .. ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? | . . . . . i . . e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tt L e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial

= Coteo 11013 a_

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ., .. .,

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, | | . . . . . . . ... .. .. i i i it e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , ., ., . . . .. ... ... .... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . L L L L e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1O the Payor? | . . . . . . . . e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . ., .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . L i i ittt e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ....... ] 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? | | | . . e e e e e e e e e e e e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectua! property, did the organization file Form 8899 asrequired?, , . . . .,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= TU Lo
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |-
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |- 1&
organization, have excess business holdings at any time duringtheyear? ., . . . . . ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. :ﬁé ey fyj
a Did the organization make any taxable distributions under section4966?, ., . . . ... ... ... ... ......
b Did the organization make a distribution to a donor, donor adwisor, or related person? , . . ., . ... ......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne12 _ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciites . , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ... ... .. .. . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ., . .. .. .. ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . |12b PRI
Form 990 (2009)
JSA
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Form’990 (2009) 23-7303150

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . .« . . . ... oo ool 1a 12
b Enter the number of voting members that are independent . . . . . . . . .. ..ot v u . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .« o o v v i i i e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING DOAY? - « v v v o e v e e e e e e e e e et e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . . . ¢« v v it e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... . ... ... .. ... 8b | X
9 |Is there any officer, director, 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 SchedufleQ . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affibates? . . . . . ... .. ....... ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing bady before filing the
10 1.1 )22 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M8 10 CONMICES? & & v o ot ot e e it e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisSiSdone . . . . . . . . i i v i i it e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . v o o oo o i e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . v i i i i it it s e ot e 18b X
If "Yes" to line 15a or 15b, 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?. . . . . . . . . . . . . . . e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... .. .. ... .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »_ W,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
D Own website Another’s website Upon request
19 Describe 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 »-TERRY_FISHER 500 S 336TH ST STE_100 FEDERAL WAY, WA 98003 ____  ________
253-476~-2237
9510{1?5 000 Form 990 (2009)
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Form 990 (2009) '

23-7303150

Page 7

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 Report compensation for the calendar year ending with or within the
organization's tax year 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees. See instructions for defintion of "key employee "

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

organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, 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 ndividual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B8 (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 (5] Q| Ffe x| T compensation compensation amount of
week |[22/2]31% ‘.g_‘% 3 from from related other
g2z (3(s52|°® the organizations compensation
913 g|®8 organization (W-2/1099-MISC) from the
gls gl 2 (W-2/1099-MISC) organization
2 £ § and related
® ﬁ organizations
JAN PHILLIPS
"BOARD MEMBER 777 10.00} X 0, 0 0.
STEVE SCRANTON
"BOARD MEMBER 77 10.00| x 0 0 0.
TOM AMENT
"SECRETARY T 10.00| X X 0 0 0.
DOUG ANDREASSEN
"PRESIDENT 77T 10.00| X X 0. 0 0.
GEORGE MAITLAND
"TREASURER T 10.00] X X 0 0 0.
LARRY MANA'O
VICE PRESIDENT 7] 10.00| X X 0 0 0.
BILL HURME
"BOARD MEMBER 7 71 10.00} x 0] 0 0.
WILLIAM NUTTALL
"BOARD MEMBER 10.00] X 0] 0 0.
CHARLES (CHUCK) PORTER
"BOARD MEMBER 7] 10.00| X 0] 0 0.
MARK SCHUUR
"BOARD MEMBER 77 10.00| x 0. 0 0.
EXEQUIEL SOLTERO
"BOARD MEMBER T 10.00( X 0] 0 0.
SYLVIA YOUNG
"BOARD MEMBER 7] 10.00| X 0, 0 0.
TROY MAXCY
"SECRETARY 77T 10.00| X X 0, 0 0.
KEN PHILLIPSON
"BOARD MEMBER 777 10.00| x 0] 0 0.
TERRY FISHER
"EXC DIR, CEO T T 40.00 X[{x|x 138, 654 | 0 31,022.
JILLIAN HIGGINS
"FINANCE & HR ADMIN 7 40.00 X 39,743 0 6,739.
JSA Form 990 (2009)
9E 1041 3 000
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Form 990 (2009) ' 23-7303150 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8} ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |e5 |5 | Q| & s IlD compensation compensation amount of
week 1221215 /518%13 from from related other
ae 15|12 |g2|® the organizations compensation
9=13 g|®8 organization (W-2/1099-MISC) from the
|z a § (W-2/1099-MISC) organization
gle 2 and related
o -3 organizations
[=%
tbTotal . ... ... ... % @@ e e e e e e e > 178,397 0 37,761.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any indiidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

T 1o 1T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

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

(€}
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization »

0

e

JSA
9E 1050 2 000

9052BB K378 4/15/2011

7:26:09 PM V 09-9.3
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Form 990 (2009)

Part Vil

Page 9

' Statement of Revenue 23-7303150
S ; TR () (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

gg':; 1a Federated campagns . . . . . .
3! b Membershipdues .........[1b 1,515,410.
gg ¢ Fundraisingevents . . .......[1¢
@S| d Related organizations . . . . . .. .| 1d
g% e Government grants (contributions) . . ie
g5 f Al other contnbutions, gifts, grants,
8= 1f 71,801
to and similar amounts not included above . Nt
co O s
8 g g Noncash contnbutions included in lines 1a-1f $ PRREHE 223 50k
"] h Total.Addlnesita-1f. .. .......0.0......W 1,587,211
§ Business Code | /S84 i iqlah
% 2a SOCCER PROGRAM INCOME 711300 1,150,516. 1,150,516
f b COMPETITION INCOME 711300 261,008 261,008.
g c
S| d
b4 f All other program service revenue . . . . . —
& ]| g TotalAddlnes2a-2f. . . . .............0..W 1,411,524, | W AR S T
3 investment income (including dividends, interest, and
other simiaramounts). - « « « ¢ v o v v v e v e nn e 31,262 31,262.
4  Income from investment of tax-exempt bond proceeds . .
5 Royalties « « « « « « « o v 2 o o 2 o 0 0 v 0 0 s 200
() Real () Personal
6a GrossRents. . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). » . « v v o . oo v v u...P 0.
(1) Securities (1) Other 3
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamor(loss) - . - « « v v v v v v v v v o .. P
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c).
‘E SeePartlV,lne18 . . . ........ a
}‘;’ b Less drectexpenses . . . . ... ... b
‘o" ¢ Net income or (loss) from fundraising events . . _
9a Gross income from gaming aclivities ?;,}
SeePartiV,lmnet19 , . , ., ...... a g%
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactmties. . . . . . .. .0
10a GCross sales of inventory, less
returns and allowances 1
b Less costofgoodssold. .. .. ....
¢ Net income or (loss) from salesof inventory. . . . . ... .» 0
Miscellaneous Revenue Business Code | , i % [, TN RNV NI SR WA IR
41a SALES OF LABELS AND LISTS 511140 14,757. 14,757
b ADMINISTRATIVE INCOME 519130 17,747 417 17,330
¢ SOCCER BOOKS PATCHES § PINS 511140 6,993 6,993
d Allotherrevenue . . . .. ... ... .. -
e TotalAddlnes 11a-11d « « + + v v v o v v v v v P 39,497. | ¥ S PRPRRAC N S
12  Total Revenue.Seeinstructions . . . . . . . . . . ... .0 3,069,494 1,411,941 39,080 31,262
Form 990 (2009)
JSA
9£1051 1 000
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Form 990 (2009) 23-7303150 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 5§01(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, Total é:p)’enses Progra(:)serv'ce Managt(e(r:n)ent and Funtgrrglsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, tine 21 0.
2 Grants and other assistance to individuals In
theUS. SeePart IV, line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and 16 _ _ , , . . . . 0.
4 Benefits paid fo or for members , . . . . . . . . 42,408. 42,408.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . ... .. 206,049. 206,049.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . ... ...... 516, 705. 457,532. 59,173.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 12,662. 12,662.
9 Other employeebenefits . . . ... ...... 74,192, 62,220. 11,972.
10 Payrolitaxes . . . . . . . .« v v oot 81,695. 63,577. 18,118.
11 Fees for services (non-employees)
a Management , . . ... ........... 0.
blegal .........¢. 0 0uuiuuieie.. 79,224. 79,224.
CACCOUNtING . « v v v v v v e e e e e 11,700. 11,700.
dLobbYING « = = v v e v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investmentmanagementfees . .. ... ... 0.
gOther . ... .. ..., 71,285. 71,285.
12 Advertisingandpromotion . . . . . . . . ... 147,216. 147,216.
13 Officeexpenses . . . . v v v v v v v v v v o 115,12z2. 115,122,
14 Informationtechnology. . . . . . . .. .. .. 40,493. 40,493.
15 Royalties, . . .. ............... 0.
16 Occupancy . . . v v v v o v v v e m e e e 87,722. 87,722.
17 Travel . . . oL 0 o e e e 175,256. 132,759. 42,497
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . 95,776. 95,776.
20 Interest . . . .. .. ... ... ... 0.
21 Paymentstoaffiliates . ... .. ....... 0.
22 Depreciation, depletion, and amortization . . . . 31,501. 31,501.
23 InSUrance . . . . .. .. .. ... ... 218,644. 218,644.
24 Other expenses. Itemze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PLAYER BASED EXPENSE =~ 262,636. 262,636.
pCOMPETITION EXPENSE 69,9597. 69,997.
¢ EDUCATION PROGRAM EXPENSE 532,249. 532,249.
dCOACHING EDUCATION ______ 95,064. 95,064,
eALL OTHER EXPENSES ___ =~ 271,490. 271,490.
t Allotherexpenses _ _ _ _ o ________
25 Total functional expenses. Add hnes 1 through 24f 3,239,086. 1,854,684. 1,384,402. 0.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , . . . ... ... ...
oE 1053 1 000 Form 990 (2009)
9052BB K378 4/15/2011 7:26:09 PM V 09-9.3 25944 /BHW PAGE 11




Form 990 (2009) 23-7303150 Page 11
' Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beaning . . . . . . . . . . oo 1,146,472 1 1,238,324.
2 Savings and temporary cashinvestments . . . ... .. . ... .. .... 2
3 Pledges and grantsreceivable,net | | . . .. ... ... .. ... ... ... 3
4 Accountsreceivable, net | . . . ... ... 86,796. 4 46,186.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedUle L, . . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f) (1)) and persons described In section 4958(c)(3)(B). Complete
,,, Partliof Schedule L . . . .. ... . ...\ 6
‘3‘ 7 Notesandloansrecewvable,net, . . . ... ... ... ... . . ... ... 7
21 8 Inventories forsale oruse . . .. .. ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . . ... . ... 64,513 9 8,320.
10a Land, buldings, and equpment cost or [10a 254, 540.
other basis Complete Part VI of Schedule D
Less: accumulated depreciation, . . . ... ... 10b 227,035. 46,662./10¢ 27,505.
11 Investments - publicly traded secunties. . . . . .. .. ...\ttt 11
12 Investments - other securties SeePartiV,lne11. . . .. ... ....... 12
13 Investments - program-related See PartIV,lne 11 .. ... ...... ... 13
14 Intangibleassets. . . . ... ... .. it e e e 14
15 Otherassets SeePartlV,Ine 11 . . . . . . .o vt ittt n e 717,492, 15 662,797.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . ... .. ... 2,061,935.16 1,983,132.
17 Accounts payable and accrued expenses. . . . . . . . . e e e 66,651.] 17 142,644.
18 Grantspayable, . | . .. ... ... ... . e e 18
19 Deferredrevenue , . . . . . .. ... ... .. e 19
20 Tax-exemptbond habilittes ., ., . . . . .. ... . ... 20
#|21 Escrow or custodial account liability Complete Part IV of Schedule D 21 222,287.
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL . , . . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parttes |, , , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . .. ... 24
25 Other labilities Complete Part X of ScheduleD . . . . . . . ... ...... 246,028. 25 38,537.
26 _ Total liabilities. Add lines 17 through25, . . . . 312,679, 26 403, 468.
Organizations that follow SFAS 117, check here » B(_] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | |, . ., .. ... ...... .. ... .. ..., 1,749,256 27 1,579, 664.
g 28 Temporarily restricted netassets | _ . . . .. .. ... ..., 28
2[29 Permanently restictednetassets, . . . . .. . .. ... 29
e Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . ., . ... ........ 30
@ (31 Paid-in or capital surplus, or land, building, or equpmentfund , , , , . . .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | | . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . . .. .., 1,749,256, 33 1,579, 664.
34 Total habilities and net assets/fund balances | . . . . . . .. .. ... ... 2,061,935, 34 1,983,132,
Form 990 (2009)
9E 1053 1 000
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Form 990 (20b9)

2a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 9900 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? , , . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis I:l Consolidated basis D Both consolidated and separate basts

As a result 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-13372 . . . . . . . s e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000

9052BB K378 4/15/2011 7:26:09 PM V 09-9.3 25944 /BHW
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| omB No 1545-0047

0 o 430-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. ) See separate instructions,

Ovpen to Public

Department of the Treasury R
Inspection

Internal Revenue Service B
Name of the organization Employer identification number

WASHINGTON STATE YOUTH SOCCER ASSOCIATION 23-7303150

MReason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

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

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

A hospitai or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the

hospital's name, cty, andstate. _

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

section 170(b)(1)(A)(iv). (Complete Part I )

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives. (1) more than 331/3% 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 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typel b [ |Typell ¢ [ ] Type It - Functionally integrated d [ ] Type I - Other

e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

= L0 0O LT

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, Check tISBOX_ | . L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either aione or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . ... ... ... 11g(i)
(ii) A family member of a person described in (1)) above? L 11g(ii)
(iliy A 35% controlled entity of a person described In (i) or (n) above? L. 11g(iti)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) hsted in your | the erganization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? uS?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 23-7303150 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 boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... ...
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . . .
8§ The portion of total contributions by each
person (other than a governmental unit or
publcly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f), ., , .. ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from smmilar
SOUMCES , , |, . . . v v i s s v h e
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ... .. .. ' _ —
11 Total support. Add Iines 7 through 10 . . 2 i I DRI Pl IR ARG o
12  Gross receipts from related activities, etc (seeinstruclions) . - . . « v v o v i vt i e e e e e e 12 1
13 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 thisboxand stop here . . . . . . . . . i i i i v i it v e e e e e e e e e e e e e s e s e e e e e s e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . . , . . ... ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization , . . . ... ... .......... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization, . . .. . ... .. ... ... »
17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
oL o 7= T gT¥2= 1 Lo o >
b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpPOMted OrganiZallon | . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS | L L . vt v v e v v e v e e e e e e e e e e e e e e e e e e e e e e s ee e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2009
JSA
9E 1220 1 000
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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 I.)

23-7303150

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gffts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants”) , . . . . ... ..
Gross receipts from admissions, merchandise

sold or semvices performed, or facilities

furnished in any activity that 1s related to the

organization's tax-exempt purpose |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf L.
The value of services or facilities
furnished 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
gersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear . . . . ... ... .....

Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from
Neb) . . . v v v e i e o e e e

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

2,409,569.

2,471,154 2,452,526 2,327,635.

1,587,211.

11,248,095

63,001

31,037. 32,628 135,245.

1,411,941

1,673,852,

2,472,570.

2,502,191. 2,485,154 2,462,880.

2,999,152

12,921,947.

36,990

4,715. 6,211 110,379

133,542.

291,837

36,990.

4,715 6,211. 110,379

133,542

291,837.

12,630,110

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ _ _ . . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon ¢ « + c 6 s a0 a

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., .. .. ......
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

2,472,570.

2,502,191. 2,485,154 2,462,880

2,999,152

12,921,947

75,736.

109,985 81,340 23,676.

31,262

321,999.

39,080

39,080

75,736.

109,985 81,340 23,676

70,342.

361,078.

52,838.

20,046. 75,194.

148,078

2,601,144

2,632,222 2,641,688, 2,486,556

3,069,494.

13,431,104

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

15

Public support percentage for 2009 (line 8, column (f) divded by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partlll, hne15. . . . ... ... ...

15

94.04¢,

16

94.57¢,

Section D. Computation of Investment income Percentage

17
18
19a

20

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

17

2.699

18

2.67¢,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization »
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ne 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I}, line 17a or 17b; or Part lll, line 12. Provide any other additional information See instructions

1SA Schedule A (Form 990 or 950-EZ) 2009
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990, 2@0 9
PartiV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasul . . .
Intemnal Revenue Service i > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

WASHINGTON STATE YOUTH SOCCER ASSOCIATION 23-7303150

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

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

1  Total numberatendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ........
5  Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? _ _ ., . . . .. L. L L e e e .. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

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

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

the tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(D) and 170(h)(4)(B)(I)7 . . . v v v o e s e e e e e e e e e e e e e e e e e e e D Yes D No

9 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
m_g_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

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
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, PartVillbine1 . . . . . . . oo oo i i it i >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . o i e e e e e >3

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

a Revenuesincluded in Form 990, PartVIll, ine1 . . . . . & . . o i v v i i i e e e e e e e e e |
b Assetsincluded in Form 990, Part X . . . . . . .« . i i i i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 23-7303150 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . - [ lves [ INo

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, Iine 21.

1a

b
c
d
e
f

2a
b

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

1a
b
c

b
4

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

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X 2. . . . . . . o i i i e e e e e e e i e e e e e D Yes No
If "Yes," explain the arrangement in Part XIV and complete the following table’

Amount

Beginningbalance . . . . . . . i e e e e e 1c
Additions duringtheyear . . .. .. .. ... it e 1d
Distributions duringtheyear. . . . . . . . v v i i i it e e 1e
Endingbalance . . . . . . . . L e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? . . . . . ... ... .......... X|Yes | [No
If "Yes," explain the arrangement in Part XIV.

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

Beginning of year balance . . . .
Contributions . . . .. .. .. ..
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . .. .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment p» %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . o i h e e e e e et e e e e e e e e e e e e e e e e e e Ja(i)
(iiyrelated Organizations . . . . . . . . . . L e e e e e e e e e e e e e e e e e 3a(ii)
if "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. ... ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

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

b
c
d
e

Buldings - - <« v v v v v e

Leasehold improvements. . . . . . .. .. 0 oL
Equpment . ... ... 254,540 227,035) 27,505.

Other &« v v vt e e e e e e e e e e e 0 0l

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 27,505.

JSA
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Schedule D (Form 990) 2009 23-7303150 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other

Total. {Column (b) must equal Form 990, Part X, col (B) ne 12) »
Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type ({b) Book value (c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
gy Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

NOTE RECEIVABLE 433,510.

REFEREE FUND - HELD IN TRUST 222,2817.
| SECURITY DEPOSITS 7,000.
| Total. {Column (b) must equal Form 990, Part X, col (B)fine15) . . . . . . « . . . R e e e e » 662,797.
; Other Liabilities. See Form 990, Part X, line 25

1. {(a) Description of liability (b) Amount

Federal iIncome taxes

ACCRUED EXPENSES 19,523 Jdizs

VACATION PAYABLE 19,014 [4i;3

Total. (Column (b) must equal Form 990, Part X, col (8) hne 25) W 38, 537 J&RERIL

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E12J7%A1 000 Schedule D (Form 990) 2009
9052BB K378 4/15/2011 7:26:09 PM V 09-9.3 25944 /BHW PAGE 20
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Schedule D (Form 990) 2009 23-7303150 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . 1 3,069,494.

Total expenses (Form 990, Part IX, column (A), iNe25) . . . . . . . . . . v 2 3,239,086.

Excess or (deficit) for the year Subtracthne2fromiinet _ . . . . . . . . . . i 3 -169,592.

Net unrealized gains (losses) oninvestments . . . . . . L. L e 4

Donated services and use of faciites . .. ... ... ... .. o o 5

Investment eXpenses | | | . . . L L. e e e e e 6

Priorpeniod adjustments | . . . L e e 7

Other (Describein PartXIV)) | . . . . . . . . e e 8

Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . .. . e 9

Excess or (deficit) for the year per audited financial statements. Combine knes3and9 . . . . . .. 10 -169,592.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . _ . . . .. . ... ..... 1 3,069,494,

Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

Net unrealized gains oninvestments . . . . . .. ... ... ... ..., 2a

Donated services and use of facilites _ . _ . . . . . . .. ... ... .. ... 2b

Recoveries of prioryeargrants, _ . . . ... .. ................ 2c

Other (Describe nPartXIV) | ., . . . . ... .. ... ... .. ..., 2d

Addlines 2athrough2d . . .. ... ... 2e

Subtracthine2efrominet . . .. .. . . it e e e e e 3 3,069,494,

Amounts included on Form 990, Part VIll, hne 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b , _ . . . .. 4a

Other (DescrbeinPartXIV) . . .. ... ... .............. 4b

Addlinesd4aand4b L 4c

Total revenue Add lnes 3 and 4c. (This must equal Form 990, Parti line 12.) . . . . v o v v v v v .. 5 3,069,494,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,239,086.

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

Donated services and use of facltes 2a

Prior year adjustments ... ... ... ..., 2b

Other Iosses .................................... zc

Other (Describe inPart XIV.)  ~ -~ © L 2d

Addlines 2athrough2d e 2e

Subtractline 2e from N1 . . . . . . o it i e e e e e e e 3 3,239,086.

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

Investment expenses not included on Form 980, Part VI, lne7b 4a

Other (Describe nPartXV) . . . .. ... ... ... ab

Add “nes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . .« . v o o o . . . 5 3,239,086.

Part b Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part lll, fines 1a and 4; Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, ine 2, Part Xi, line 8, Part Xli, lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete
this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 ) 23-7303150

Page 5

Supplemental Information (continued)

REFEREE FUNDS - HELD IN TRUST

FORM 990, PAGE 11, PART X, LINE 21

WASHINGTON STATE YOUTH SOCCER ASSOCIATION (THE ASSOCIATION) WAS APPOINTED
TO HOLD FUNDS IN THE NAME OF THE WASHINGTON STATE REFEREE COMMITTEE (THE
COMMITTEE). THE PRESIDENT OF THE ASSOCIATION SITS AS A NON-VOTING MEMBER
OF THE COMMITTEE AND THE ASSOCIATION APPOINTS ONE VOTING MEMBER OF THE
COMMITTEE. EFFECTIVE AUGUST 31, 2010, THE ASSOCIATION TERMINATED ITS
RELATIONSHIP WITH THE COMMITTEE AND IS CURRENTLY IN THE PROCESS OF
CLOSING THE BANK ACCOUNTS AND RELINQUISHING CONTROL OF THE FUNDS TO THE

COMMITTEE.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | _oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, "
Part IV, line 23. Open to Public

Department of the Treasury

Intemal Revenue Senvice P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
WASHINGTON STATE YOUTH SOCCER ASSOCIATION 23-7303150
Questions Regarding Compensation
Yes | 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 VII, Section A, line ta Complete Part Il to provide any relevant information regarding these items
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociai club dues or initiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ili to
BXPIAIN L L L e e e e e e e e e e e e e e ib| X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by alf
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nlne 1a? , . . . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check afl that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . L e e . 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... .. ... .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzation?, | | . L e e e e e e 5a X
b Any related OFganIZation? | . . . . . ... 5b X
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization?, | . . . . . .. ... 6a X
b Any related 0rganization? | . . . .. L. e 6b X
If "Yes" to line 6a or 6b, describe in Part llI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbemPart Il , , . . . . ... .. .. ... . .. . .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe
3T 2= o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? . . . . . . . . i i i it e e e e e e e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| oms No 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WASHINGTON STATE YOUTH SOCCER ASSOCIATION 23-7303150

ATTACHMENT 1

ORGANIZATIONS'S PROCESS USED TO REVIEW FORM 990
FORM 990, PAGE 6, PART VI, LINE 11A
A COPY OF THE FORM 990 IS PROVIDED TO THE GOVERNING BODY OF THE

ORGANIZATION FOR REVIEW PRIOR TO THE FILING OF THE 990

ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PAGE 6, PART VI, LINE 12C
ALL BOARD MEMBERS SIGN AN AGREEMENT REQUIRING DISCLOSURE OF ANY POSSIBLE

CONFLICTS OF INTEREST

COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PAGE 6, PART VI, LINE 15A
GOVERNING BOARD REVIEWS AND APPROVES COMPENSATION FOR THE EXECUTIVE

DIRECTOR/CEO AND DOCUMENTS THE PROCESS IN THE FORM OF A WRITTEN CONTRACT

AVAILABILITY OF FORMS 1023, 990, 990-T
FORM 990, PAGE 6, PART VI, LINE 19
THE FORM 990 IS AVAILABLE VIA WWW.GUIDESTAR.ORG.

THE FORMS 1023 AND 990-T ARE AVAILABLE IN THE MAIN OFFICE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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23-7303150

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A' 2010 Es“mated Tax ............................................... ’T
B. Enter 100 woftineA . . . . .. ... .. ...... ... . ... ... B
C. Enter 100 9oftaxon2009 FORM 990-T c 1,082.
D. Required Annual Payment (Smaller of inesBorC) . _ . . . . . . . o 0 e D 1,082,
E  Income taxwithheld (f applicable) . . . . . . .. ... E
F Balance (As rounded to the nearest multiple of Y F 1,084.
Record of Estimated Tax Payments

Payment number (a) Date (b) Amount (c) 2009 overpayment (d) Total amount paid and

credit applied credited (add (b) and (c))

1 12/15/2010 0. .
2 02/15/2011 0. 0.
3 05/15/2011 813. 813.
4 08/15/2011 271. 271,
Total 1,084. 1,084.

ESTIMATED PAYMENTS MUST BE MADE USING EITHER THE ELECTRONIC FEDERAL
TAX PAYMENTS SYSTEM (EFTPS) OR IF ALLOWABLE, FEDERAL TAX DEPOSIT
COUPONS (FORM 8109). THIS WORKSHEET MERELY PROVIDES THE AMOUNTS
WHICH NEED TO BE PAID VIA ONE OF THE ABOVE METHODS.

JSA
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rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasu
’ v P File a separate application for each return.

Intemnal Revenue Service

2 |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. ... ... ... » | X

% If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete l:l
>

=T 0 01

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

Electronic Filing {e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print WASHINGTON STATE YOUIH SpcLlER AFSOCIATION 23-7303150

File by the Number, street, and room or suft fﬂ’ bhd, ee\f]‘f uctions.
due date for 500 S 336TH STR

fil
,;Zﬂ?nygfe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions FEDERAL WAY, WA 98003-6389

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

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » GEORGE MATTLAND

Telephone No p _253 476-2237 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox , ., ., . ... ... ... | 4 [:]
e |[f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check this box . > . If it 1s for part of the group, check this box. . » I_J and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of tme
until 04/15 ) 11 . to file the exempt organization return for the organization named above The extension is

for the organization’s return for.

| 3 . calendar year or
> tax year beginning 09/01, 2009 | and ending 08/31, 2010

2 [f this tax year is for less than 12 months, check reason D Intial return I:' Final return D Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit *?;«?
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Eﬁ
instructions 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
_for payment instructions.
%or Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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