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N )

990 |.

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B S,i“:.‘.* ca-tr”e ::T;% C Name of organization D Employer identification number
Address | label or
change | printor MISSOURI YOUTH SOCCER ASSOCIATION, INC.
Change | tvee Doing Business As 43-1282394
ratuon See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite { E Telephone number
[ty |Weeeil270 JUNGERMANN STE. 636.936.3676
reneed] tons | oty or town, state or country, and ZIP + 4 G _Gross receipts $ 973,654.
[ Jgphea- ST. PETERS, MO 63376 H(a) Is this a group return
Pendnd 1 £ Name and address of prncipal officer KELLY ROSS for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are al affiliates nciuded?_JYes [__INo

| Tax-exempt status [ X]501(c)(03

) (nsertno) [ ]49a7@myor [ 527

J Website: pr WNW.MYSA.ORG

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X} Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 198 2] M State of legal domicile. MO

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activites TO PROMOTE, FOSTER, AND
g PERPETUATE THE GAME OF YOUTH SOCCER IN THE STATE OF MISSOURI.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part V1, ine 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
8| 5 Total number of employees (Part V, line 2a) 5 4
:‘;' 6 Total number of volunteers (estimate If necessary) 6 10
';3 7a Total gross unrelated business revenue from Part VIII, column (C), kine 12 7a 7,375.
b Net unrelated business taxable income from Form 990-T, line 34 7b 6,375.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 19,295. 26,3717.
g 9 Program service revenue (Part VI, line 2g) 754,233. 935,865.
é 10 Investment ncome (Part VIII, column (A}, ines 3, 4, and 7d) 14. 1.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 12,394. 11,411.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 785,936. 973,654.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 184,223. 221,098.
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 54,555,
= Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 802 . 377. 750 P 294.
% 18 Total expenses Add lines 13-17 {must equzw;dumg‘@,\ 986,600. 971,392.
o — 12 Revenue less expenses Subtract line 18 frdm line REC V= <200,664.> 2,262.
= Ei‘c; ‘6 Beginning of Current Year End of Year
Z?,gg 20 Total assets (Part X, line 16) 82,750. 49,113.
a;"?é 21 Total habilties (Part X, line 26) 290,085. 306,990.
__=2| 22 Netassets or fund balances Subtract line. 21 <207,335.> <257,877.>
@ Part Il | Signature Block iaYe nhNJ,_\L‘/"‘
Z Under penaltigp of perjury, | declare that | have examined thlwg’a‘&mnymg schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
Z and complete JDeclaration of preparer (other than officer) I1s b on all information of which preparer has any knowledge
f&gn | é‘//’JO//
U Here Date
KELLY ROSS,\PRESIDENT
Type or print name and mle
. Preparer's }\2 S Date Che_ck if mﬁigﬁ éﬁgﬂtsl;ymg number
::e“:aarer's :lgn'ature \SM GQ P[ (p’-] 30\ \ g?rll'ployed » [:]
Use Only |vomet- - BROWN SMITH CB, L.L.C. EIN D>
seltemployed) 1551 WALL S #2480
2Pea ST. CHARLES, Phoneno. » 636.255.3000

May the IRS discuss this return with the preparer shown above? (see instructions)

'XI Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
g\l N




Form 990 (2009) MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page?2
| Part I | Statement, of Program Service Accomplishments

1  Brnefly descnbe the organization's mission
TO PROMOTE, FOSTER, AND PERPETUATE THE GAME OF YOUTH SOCCER_ IN THE
STATE OF MISSOURI.

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

the prior Form 990 or 990-EZ7? i l__—_]Yes [Z] No
If “Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IE No

If "Yes," descrnibe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 773,113, including grants of $ )(Revenue $ 935,865.)
TO CREATE, ORGANIZE AND PROVIDE OPPORTUNITIES FOR AMATEUR ATHLETIC
COMPETITION AND SPORTING EVENTS FOR SOCCER PLAYERS; ORGANIZE AND
PROVIDE COACHING AND DEVELOPMENT TRAINING.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 773,113.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ' MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page3
| Part IV ] Checklist of Required Schedules

Form 990 (2009)

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A ) ] . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,® complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 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, Part Il 5
6 D the organization maintamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
Schedule D, Part Il 8 X
‘ 9 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
1 11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Viil, IX, or X
; as applicable 11 | X
‘ ¢ Dud the organization report an amount for land, buildings, and equipment in Part X, line 107? /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, ine 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
| assets reported in Part X, ine 16?2 If "Yes," complete Schedule D, Part Vil
1 ¢ 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 167 If "Yes," complete Schedule D, Part IX
| ® Did the organization report an amount for other hiabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X.
; ® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liability for uncertain tax posrtions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xl is optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 | 14b X
| 15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
! located outside the United States? If "Yes, “ complete Schedule F, Part llI i 16 X
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
! column (A), nes 6 and 11e? If “Yes, " complete Schedule G, Part | . 17 X
: 18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIII, ines
| 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
| 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? If “Yes,*
| complete Schedule G, Part Il _ 19 X
i 20 _Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H . 20 X
|

932003
02-04-10




Form 990, (2009) ‘ MISSOURI YQUTH SOCCER ASSOCIATION, INC. 43-1282394 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1? If “Yes, " complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes,* complete Schedule |, Parts | and Il 22 X

23 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 . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to Ine 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organmization 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualffied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Ill _ 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes," complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

832004
02-04-10




Form 990 (2009) MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns Enter -0- if not applicable . 1a 30
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c
2a 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 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
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 to the payor? ) 7a X
} b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d L
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
‘ benefit contract? ) 7e X
| f Did the organmization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part ViII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders R 11a
l b Gross income from other sources (Do not net amounts due or paid to other sources against
} amounts due or received from them) 11b
] 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
| b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) MISSQURI YQUTH SOCCER ASSOCIATION, INC. 43-1282394 Pageb
Part Vi ’ Governance, Management, and Disclosure For each "Yes*" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiiing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiiates? 10a X
j 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 body before filing the form? 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 confhct of interest policy? /f "No," go to Iine 13 12a | X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? 12b X
i ¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? X 13 X
14 Does the organization have a wntten document retention and destruction policy? 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 management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirning 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 st the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
EJ Own website [:] Another’s website 'X] Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 636.936.3676
1270 JUNGERMANN _SUITE E, ST. PETERS, MO 63376

Form 990 (2009)

932008
02-04-10



Form 990,(2009) MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page7

|Part VIl| 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 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization’s current key employees See instructions for definition of “key employee *

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

IXI Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (o] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
2|2 g g.' (W-2/1099-MISC) organization
| g £ sg and related
S|Z|s15|25 & organizations
2|Z2|8|2|F8| &
TRAVIS ROSS (RESIGNED 6/5/10)
PRESIDENT 10.00(X X 0. 0. 0.
KELLY ROSS (INTERIM PRES 6/5/10)
VICE PRESIDENT 1.00|X X 0. 0. 0.
WARREN BROWN
TREASURER 1.00|X X 0. 0. 0.
CHRIS GRISHAM
SECRETARY 1.00|X X 0. 0. 0.
VINCE GENTILE
REGISTRAR 5.00|X X 0. 0. 0.
TERRY CAVIN
CENTRAL DISTRICT COMMISSIO 1.00|X 0. 0. 0.
JIM OVERMANN
EASTERN DISTRICT COMMISSIO 1.00]X 0. 0. 0.
V.A. SAMARANAYAKE
SOUTHERN DISTRICT COMMISSI 1.001X 0. 0. 0.
HILARY PARMALEE
WESTERN DISTRICT COMMISSIO 1.001X 0. 0. 0.
MISTI HOLLRAH
CENTRAL DISTRICT ALT. COMM 1.001X 0. 0. 0.
MIKE DEANE
EASTERN DISTRICT ALT. COMM 1.00]X 0. 0. 0.
CHRISTINE PHILPOT
SOUTHERN DISTRICT ALT. COM 1.00]X 0. 0. 0.
DAVID HIXSON
WESTERN DISTRICT ALT. COMM 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990, (2009) ‘ MISSOURI YQUTH SOCCER ASSOCIATION, INC. 43-1282394 Page8
LPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) c) (D) (E) F)

Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
% s % organization (W-2/1099-MISC) from the
] = |2 (W-2/1099-MISC) organization
=1 = = |E
R 282 and related
§ % g g ;E'-E: :‘é’ organizations

1b_Total > 0. 0. 0.

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

compensation from the organization P> 0

Yes | No

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X

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 NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

; 932008 02-04-10



Form 990,(2009) MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page9
| Part VIl [ Statement of Revenue
A B (o3 (D)
Total (rezlenue Rela(te)d or Unrsala)ted exgt?;ggljfsom
exempt function business tax under
revenue revenue Sg%'ogf 551142,
02.3 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic
B8 d Related orgamizations 1d
g‘E e Government grants (contnbutions) 1e
2 g f All other contnibutions, gifts, grants, and
B< similar amounts not included above 1 26,377.
“S:.E g Noncash contributions included in lines 1a-1f $ 8i 6 3 1 .
O®  h Total. Add ines 1a-1f | 2 26,377,
Business Code
¢ | 2a MEMBERSHIP DUES 711300 484,422, 484,422,
.gg b OLYMPTIC DEVELOPMENT 711300 220,974, 220,974.
hEe ¢ CUP PROGRAMS 711300 117,716, 117,716,
EE d COACHING DEVELOPMENT 711300 83,272. 83,272.
8 ¢ OTHER SOCCER FEES 711300 29,481. 29 ,481.
& f Al other program service revenue
g _Total. Add lines 2a-2f | 2 935,865.
3 Investment income (including dividends, interest, and
other similar amounts) > 1. 1.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securtties (1i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1¢c) See
g Part IV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11a MATILING LIST SALES 511140 7,375. 7,375.
b MISCELLANEQUS INCOME 900099 4,036. 4,036.
c
d All other revenue
e Total. Add lines 11a-11d | 2 11,411.
12 Total revenue See instructions. » 973,654.] 935,865. 7,375. 4,037.
0 Form 990 (2009)



Form 990,(2009) |

MISSQURI YOUTH SOCCER ASSOCIATION, INC.

43-1282394 Page10

| Part IX] Statement. of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 8, 9b, and 10b of Part VIl Total expenses P panses | generas expansss Fé’;‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 200,573. 89,649. 63,222. 47,702.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,276. 2,276.
9 Other employee benefits
10 Payroll taxes 18,249, 8,157. 5,752. 4,340.
11 Fees for services (non-employees)
a Management
b Legal 7,505. 7,505.
¢ Accounting 10,810. 5,405. 5,405.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 196. 98. 98.
12 Advertising and promotion 4,830. 2,415. 2,415.
13 Office expenses 47,876, 15,727. 32,149.
14 Information technology
15 Royalties
16 Occupancy 28,436. 14,218. 14,218.
17 Travel 23,973. 23,973.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,694. 3,232. 2,462.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,662. 831. 831.
23 Insurance 64,758. 58,282. 6,4776.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CUP PROGRAMS AND TOURNA 278,468, 278,468.
b OLYMPIC AND COACHING DE 257,119. 257,119.
¢ RISK MANAGEMENT 10,242. 10,242.
d MISCELLANEQUS EXPENSES 6,238, 3,119. 3,119,
e UBI TAXES & PENALTIES 2,487. 2,487.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 971,392. 773,113. 143,724. 54,555.
26 Joint costs. Check here B> [ 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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page i1
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 10.] 1 21,239,
2 Savings and temporary cash investments 74,471.] 2 1,383.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4 12,248.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L R 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9 4 ’ 300.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 21,822.
b Less accumulated depreciation 10b 17,705. 1,938.] 10¢c 4,117.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, fine 11 6,331.] 15 5,826.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 82,750.] 16 49,113.
17  Accounts payable and accrued expenses 5,085.] 17 43,870.
18 Grants payable 18
19  Deferred revenue 19 10,120.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account ability Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:“E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 285,000.) 24 253,000.
25 Other hlabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 290,085.] 26 306,990.
Organizations that follow SFAS 117, check here » E and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets <207,335.p27 <257,877.>
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retamned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <207,335.p33 <257,877.>
34 Total habilies and net assets/fund balances 82,750.] 34 49,113.
Form 990 (2009)
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Form 990 (2009) MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Pagei2

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 l:l Cash II] Accrual D Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

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 erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 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

[II Separate basis |:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

2a

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

~ Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Interal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394

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

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

L]
L]

A WN =

%0 00 O

10
1

L]

el ]

A church, convention of churches, or association of churches descnbed In section 170{b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1){Aiii).

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

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

section 170(b){ 1)(A)(tv). (Complete Part I1)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described n (i) and (i1i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11gf(ii)
(iii) A 35% controlled entity of a person described in (i) or {ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN ((Jlrlé)a Type of [ c',f the organzation) (v) DId you oty the q,ga.‘q‘,’éét'.%ﬁ,“.% oLl (wi) Amount of
organization (described on ines 1-9 - (i) isted in your} organization in ol | & raanized in the support
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 2

] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |)

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, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on rts behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) inctuded
on line 1 that exceeds 2% of the
amount shown on hine 11,
column (f)

6 Public support. Subtract line 5 from tine 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 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularty camed on

10 Other income. Do not include gain
or loss from the sale of capntal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

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

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 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-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
»[ |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule, A (Form 990 or 990-£2) 2009 MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page 3
] Part lil | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6
7

8

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

Gross receipts from adnmussions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behatf
The value of services or facilities
furmished by a governmental untt to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add lines 7a and 7b
Public support (Subtract line 7c from ling 6)

(a) 2005

(b} 2006

{c}) 2007

{d) 2008

(e) 2009

(f) Total

59,289.

8,915.

19,295.

26,377.

113,876.

708,809.

855,816.

712,626.

754,233.

935,865.

3967349.

768,098.

855,816.

721,541.

773,528.

962,242.

4081225.

15,173.

15,431.

30,604.

o.

15,173.

15,431,

30,604.

4050621.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

11

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
Net ncome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on
Other Income Do not include gamn
or loss from the sale of capital
assets (Explain in Part V.)
Total support (Add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

768,098.

855,816.

721,541.

773,528.

962,242.

4081225.

3,218.

455.

45.

14.

1.

3,733.

3,218.

455.

45.

14.

3,733.

915.

4,036.

4,951.

771,316.

856,271.

722,501.

773,542.

966,279.

4089909.

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

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 lll, ine 15

15

99.04 %

16

99.78 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column {f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part 11, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.09 %

18

.19 %

» [x]

»[ ]
[ ]

832023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . . P Complete if the organization answered "Yes," to Form 990,

o ot the T PartIV,line6,7,8,9, 10, 11, or 12. Open to Public

|nf::;n;:v;t::es£,a;fw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
MISSOURI YOUTH SOCCER ASSOCTIATION, INC. 43-1282394

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N HWN a

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

Total number at end of year
Aggregate contributions to (durnng year)
Aggregate grants from (dunng year)

Aggregate value at end of year
Did 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 legal control? [:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes l:] No

] Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p>

Number of states where property subject to conservation easement s located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Cves [no
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[ Part Hll | 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to rts 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 tems:

(i) Revenues included in Form 980, Part VI, line 1 . i > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.
a Revenues included in Form 990, Part VIiI, line 1 » 3
b Assets included in Form 990, Part X . > 3
tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10



Schedule D (Form 990) 2009 MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Ij Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? [:] Yes D No
l Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? E] Yes ‘:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? |_—__] Yes [:l No

b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o a o0 o

Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3a(i)

-

(ii) related organizations 3af(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold mprovements

d Equipment 16,112. 13,737. 2,375.

e Other 5,710. 3,968. 1,742.
Total. Add hnes 1a through 1e (Column (d) must equal Forrn 880, Part X, column (B), line 10(c) ) | 4,117.

Schedule D (Form 990) 2009

932052
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Sdmmemeém»zmg MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descrniption of secunty or category
(including name of securty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col {B) hne 12 )
[ Part VIII] Investments - Program Related. See Form 990, Part X, hne 13

(c) Method of valuation

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX| Other Assets. See Form 990, Part X, Iine 15

(a) Description {b) Book value

SECURITY DEPQOSIT - RENT 2,500.
EMPLOYEE ADVANCES 3,326.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 2 5,826.

Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of hability (b) Amount
Federal iIncome taxes
Total. (Column (b) must equal Forrn 890, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization'’s financial statements that reports the organization’s hability for
uncertain tax posrtions under FIN 48.
gg_zgﬁ o Schedule D (Form 990) 2009
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[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© W NN s ON

10

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© @ |N(® [ |d [w]N

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Viil, hne 12, but not on line 1

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

b Other (Descnbe in Part XiV) 4b

c Add lines 4a and 4b 4c

Total revenue_Add Iines 3 and 4c. (This must equal Forrm 990, Part [, line 12 ) 5
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

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

b Other (Descnbe in Part XIV ) 4b

c Add lines 4a and 4b 4c

Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part I, ne 18) 5

| Part XIV| Supplemental information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Pant
X, line 2, Part Xl, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

932054

02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT ¥

(Form 990) ' Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

lnfgnar‘;:v;ueeSe:S?oseu i P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MISSOURI YQUTH SOCCER ASSOCIATION, INC. 43-1282394

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

IS DIVIDED INTO TWO CLASSES OF MEMBERS, PROVISIONAL MEMBERS AND FULL

MEMBERS. PROVISIONAL MEMBERS ARE COMPRISED OF THOSE MEMBERS WHOSE

APPLICATION FOR MEMBERSHIP HAS BEEN APPROVED BY THE DISTRICT COUNCIL AND

THE BOARD OF DIRECTORS, BUT HAS NOT BEEN APPROVED BY THE COUNCIL AT AN

ANNUAL MEETING OF THE MEMBERS OF THE ORGANIZATION. FULL MEMBERS ARE

COMPRISED QOF THOSE MEMBERS WHOSE MEMBERSHIP APPLICATION HAS BEEN ACCEPTED

BY THE COUNCIL AT AN ANNUAL MEETING OF THE MEMBERS OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE GOVERNING BODY ARE

ELECTED BY MAJORITY VOTE OF THE DELEGATES OF THE FULL MEMBERS OF THE

ORGANIZATION AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: THE LEGISLATIVE AND JUDICIAL POWERS

OF THE ORGANIZATION ARE VESTED IN A COUNCIL CONSISTING OF DULY ELECTED

DELEGATES FROM EACH FULL MEMBER. THE COUNCIL HAS THE POWER TO RATIFY,

ALTER, OR REJECT DECISIONS AND POLICIES OF THE BOARD OF DIRECTORS.

THE BOARD OF DIRECTORS SHALL TRANSACT ALL BUSINESS OF THE ORGANIZATION,

APPROVE OR REJECT APPLICATIONS FOR PROVISIONAL, MEMBERSHIP, RE-EVALUATE AND

RE-DEFINE DISTRICT BOUNDARIES, AND/OR THE NUMBER OF DISTRICTS. SAID

ACTIONS OF THE BOARD OF DIRECTORS SHALL BE SUBJECT TO THE FINAL APPROVAL OF

THE COUNCIL.

FORM 990, PART VI, SECTION B, LINE 11: UPON RECEIPT OF A DRAFT FORM 990, A

COPY IS PROVIDED TO THE ENTIRE BOARD. CHANGES, IF ANY, ARE INCORPORATED

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

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y Y .

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

m'f:n;‘::\,:nuees;vef:w P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MISSOURI YQUTH SOCCER ASSQOCIATION, INC. 43-1282394

INTO THE FINAL COPY PRIOR TO ITS FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS NOTIFY THE BOARD OF

POTENTIAL CONFLICTS OF INTEREST AS THEY ARISE. THE BOARD OF DIRECTORS

REVIEWS AND SUBSEQUENTLY VOTES ON THE POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR INCLUDES A REVIEW OF

COMPARABILITY DATA, INCLUDING COMPENSATION OF EXECUTIVE DIRECTORS OF OTHER

STATE SOCCER ASSOCIATIONS, AND CONTEMPORANEQUS SUBSTANTIATION AND

DELIBERATION OF THE DECISTION. THE ORGANIZATION DOES NOT CURRENTLY HAVE KEY

EMPLOYEES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 1:

THE ORGANIZATION IS CHANGING FROM A CASH BASIS FORM 990 TO AN ACCRUAL

BASIS FORM 990 TO MORE APPROPRIATELY MATCH THE METHOD OF ACCOUNTING

UTILIZED FOR BOOK PURPOSES.

FORM 990, PART XI, LINE 2C:

THERE HAVE NOT BEEN ANY CHANGES IN THE EXECUTIVE BOARD'S PROCESS FOR

OVERSEEING THE COMPILATION OF THE FINANCIAL STATEMENTS OR SELECTING AN

INDEPENDENT ACCOUNTANT.

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

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

Department of the Treasury b Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

§

Name of the organization

MISSOURI YOUTH SOCCER ASSOCIATION, INC.

Employer identification number

43-1282394

FORM 990, PART I, SUMMARY, LINE 22:

8/31/09 NET ASSETS <207,335>

8/31/10 NET INCOME 2,262

PRIOR YEAR ACCRUAL TO CASH ADJUSTMENT <52,804>

8/31/10 NET ASSETS <257,877>

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

832211
02-03-10
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Form 990 {2008} MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 Page9
[Part VIIT | Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue Sg%'?gf 5511 42,
-2.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
.;g ¢ Fundraising events 1c
%E: d Related organizations . 1d
g E e Govemment grants (contnbutions) 1e
-f..-:- g f All other contributions, gifts, grants, and
2% similar amounts not included above 1t 19,295.
‘g-'g 9 Noncash contributions included in lines 1a-1f $ 8 ’ 7 7 3 .
O®  h Total Add lines 1a-1f » 19,2895.
Business Code
¢ | 2a MEMBERSHIP DUES 711300 417,421.] 417,421,
gg b OLYMPIC DEVELOPMENT 711300 153,098.].. 153,098.
wg ¢ CUP PROGRAMS 711300 96,8504- . 96,850.
§3| o COACHING DEVELOPMENT 711300 56,923.] 56,923.
§9 e OTHER SOCCER FEES 711300 29,941, 29,941,
a f Al other program service revenue ‘
g Total. Add lines 2a-2f . . 754,233. |
3 Investment income (including dividends, interest, and ’
other similar amounts) > 14. 14.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (1) Persond
6 a Gross Rents
b Less: rental expenses =
¢ Rental income or (loss)
d Net rental income or (loss) .. >
7 a Gross amount from sales of (i) Secunties | (i) Other
assets other than inventory -
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) e e |
© 8 a Gross Income from fundratsing events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,hne1t8 . a
g b Less: direct expenses b
¢ Net ncome or (loss) from fundrarsing events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actvities »
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: cost of goods sold R b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code j
11a MAILING LIST SALES 511140 12,394. 12,394.
b
c
d All other revenue o
e Total. Add lines 11a-11d __ o > 12,394.
12 Total Revenue. Add Imes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c,and 11e P> 785,936- 754,233- 12,394- 14.
B0 Form 990 (2008)
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SOCCER ASSOCIATION, INC.

43-1282394 Page10

( Part IX ] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gﬁpenses Progra(n? )serwce Managég\)ent and Funélr)a)xsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to governments and

organezations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuats in
the U.S. See Part IV, hne 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L 5,080. 2,540. 2,540.
6 Compensahion not inciuded above, to disqualrfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B) C- L
7  Other salanes and wages S 163,994. 83,986. 38,321. 41,687.
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) 2,194. 2,194.
9 Other employee benefits
10 Payroll taxes 12,955. 6,425. 3,237. 3,293.
11 Fees for services (non-employees):

a Management

b Legal 3,631“.- 3,631.

¢ Accounting 9,806. 4,903. 4,903.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees _ )

g Other .. 2,742. 1,372. 1,370.
12 Advertising and promotion l3 ,238. 6 ’ 619. 6,619.
13 Office expenses 40,892. 16,517. 24,375.

14 Information technology
15 Royalties
16  Occupancy 25,162. 12,581. 12,581.
17  Travel e 19,832. 19,832.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,959. 18,774. 7,185.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,092. 1,046. 1,046.
23 Insurance . X 54,182. 48,715. 5,467.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on hine 25 below.)

a UBI TAXES & PENALTIES 3,892. 3,892.

b SETTLEMENT 275,000. 275,000.

¢ CUP PROGRAMS AND TOURNA 168,036. 168,036.

¢ OLYMPIC AND COACHING DE 140, 388. 140,388.

e MISCELLANEQUS EXPENSES 9,311. 5,153. 4,158.

| f All other expenses 8,214. 8,214.
i 25  Total functional expenses. Add lines 1 through 241 986, 600. 545,923. 387,708. 52,969.
| 26  Joint Costs. Check here P> LT following
SOP 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394 pPage 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng 1 10.
2 Savings and temporary cash investments 4,810.] 2 74,471,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former ofﬁcers dlrectors trustees, key
employees, or other related parties. Complete Part il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1! of Schedule L L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges i 9
10a Land, buildings, and equipment: cost bastis 10a 17,981.
b Less' accumulated depreciation. Complete
Part VI of Schedule D 10b 16,043. 3,252.] 10¢c 1,938.
11 Investments - publicly traded securities n
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X . e 14
15  Other assets. See Part IV, line 11 2,500.] 15 6,331.
16  Total assets. Add lines 1 through 15 (must equal Iine 34) 10,562.] 16 82,750.
17 Accounts payable and accrued expenses $745 Pension, $434O Pavrolll Taxes 17 5,085.
18 Grants payable 18
19 Defermred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow account hability. Complete Part IVof ScheduleD . 21
£ | 22 Payables to current and former officers, directors, trustees key employees,
§ highest compensated employees, and dlsquahf ed persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partnes 23
24 Unsecured notes and loans payable 24 285,000.
25 Other habilitles Complete Part X of Schedule D 17,233.] =5 0.
26 Total liabilities. Add lines 17 through 25 . . . . 17,233.] 26 290,085.
Organizations that follow SFAS 117, check here } L&] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets <6,671.p27 <207,335.>
g 28 Temporanly restncted net assets 28
E: 29 Permanently restncted net assets 29
Z Organizations that do not foliow SFAS 117, check here P |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds R 30
;tn" 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <6,671.p33 <207,335.>
Total habilities and net assets/fund balances 10,562.] 34 82,750.
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash l:l Accrual [:] Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? X 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the aud It
review, or compilation of its financial statements and selection of an independent accountant? _ 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Slngle Audrt
Act and OMB Circular A-133? . S 3a X
b _If "Yes," did the organization undergo the required audit or audnts? 3b
832011 12-18-08 Form 990 (2008)




..3115

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury
internal Revenue Service
Name of filer (name of parent corporation f a consolidated group) (see Instructions) Identification number (see instructions)
43-1282394
Pnncipal business activity code number (see instructions)
MISSOURI YOUTH SOCCER ASSOCIATION, INC. 711300
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 09 / 01 / 2009
1270 JUNGERMANN, SUITE E Tax year of change ends (MM/IDDIYYYY)  08/31/2010"
City or town, state, and ZIP code Name of contact person (see instructions)
ST. PETERS, MO 63376 JENNIFER M. VACHA
Name of appiicant(s) (if different than filer) and 1dentification number(s) (see instructions) Contact person’s telephone number
636.754.0230
If the applicant is a member of a consolidated group, check this box . > [
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see lnstmctlons for when Form 2848 is
required), check this box . . . . .o e . > X
Check the box to indicate the type Of aPpllcant. Check the appropriate box to indicate the type
(] Individual [[] Cooperative (Sec. 1381) of accounting method change being requested.
[] Corporation [] Partnership (see Iinstructions)
[ Controlled foreign corporation O] S comporation [] Depreciation or Amortization
(Sec. 957) (] Insurance co (Sec. 816(a)) | [ Financial Products and/or Financial Activities of
(] 10/50 corporation (Sec. 904(d)(2)(E)) [] Insurance co. (Sec. 831) Financial Institutions
[ Qualified personal service [] Other (specify) » X Other (specify) » SECTION 44 6
corporation (Sec 448(d)(2)) o o FROM CASH TO ACCRUAL BASIS
Exempt organization. Enter Code section » 501 (c) (3)

Caution. 7o be elgible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on ttus Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

IZXE Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the " ;

IRS If the requested change has no designated automatic accounting method change number, check "Other,” and provide tT

both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No 122 (b) Other [] Description »
2 Do any of the scope Iimitations described in section 4 02 of Rev Proc. 2008-52 cause automatic consent to be |- = o
unavailable for the applicant's requested change? If "Yes," attach an explanation . . . . X
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if app//cab/e) Cee
2T nformation For All Requests Yes| No
3 D or will the applicant cease to engage in the trade or business to which the requested change relates, or | w e
terminate its existence, in the tax year of change (see instructions)? . . - . X
If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures R
4a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the |__=|
applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)? X

If “No,” gotoline 5

b is the method of accounting the applicant 1s requesting to change an issue (with respect to erther the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) o
either (i) under consideration or (ii) placed in suspense (see instructions)?. . . . . . . . - N/R

Signature (see instructions)

Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) is based on all
informatign of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
L-l-20/) T\ QN

i‘y U Signature and date Signature of individual prepaging application and date
KELIW ROSS, PRESIDENT Feome D WM

NamA and title (print or type) Name of individual prepan'hg t@pplirc{ny\ {print or type)

BROWN SMITH WALLACE, LLC
Name of firm preparing the application

, For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)

4c

5a

8a

9a

10a

11

Information For All Requests (continued) Yes| No
Is the method of accounting the applicant is requesting to change an 1ssue pending (with respect to erther the '
applicant or any present or former consolidated group in which the apphcant was a member dunng the applimble I
tax year(s)) for any tax year under examination (see instructions)? N/A
Is the request to change the method of accounting being filed under the procedures requinng that the operatrng O
division director consent to the filing of the request (see instructions)? N/A
If “Yes,” attach the consent statement from the director o _m_'_
Is the request to change the method of accounting being filed under the 90-day or 120-day window period? N/A
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions) '

[J 90 day [0 120day Date examination ended »

if you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax )
year(s) under examination '
Name » Telephone number » Tax year(s) » R
Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? . N/A
Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X
If “Yes,” enter the name of the (check the box) [] Appeals officer and/or  [] counsel for the government, D
telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) » S
Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

on line 5a? . ) . ) N/A

Is the method of accountlng the applrcant 1S requestlng to change an i1ssue under consideration by Appeals and/or ) R
a Federal court (for either the applicant or any present or former consolidated group in which the applicant wasa |__ | -7
member for the tax year(s) the applicant was a member) (see instructions)? . N/A

If “Yes,” attach an explanation. B |

If the applicant answered “Yes” to ine 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,

and (d) tax year(s) duning which the applicant was a member that is under examination, before an Appeals office, -
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a kmited liability company) treated as

a partnership or an S corporation, I1s it requesting a change from a method of accounting that is an issue under e
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax O
return of a partner, member, or shareholder of that entity? N/Ra

If “Yes,” the applicant is not eligible to make the change - B )
Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not |- | -
receive audit protection for the requested change (see instructions)? X
If “Yes,” attach an explanation -
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years R N
(including the year of the requested change)? .o . X
If "Yes,” for each trade or business, attach a description of each requested change in method of accountrng T
(including the tax year of change) and state whether the applicant received consent :

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not | -
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach

an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any o
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the |-

type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) .

in the request(s) M EN
Is the applicant requesting to change its overall method of accounting? X

If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of -
accounting. Also, complete Schedule A on page 4 of this form.

Present method: X cash [ Accrual [0 Hybnd (attach description) ]
Proposed method: [ cash Accrual (] Hybnd (attach description)
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I nformation For All Requests (continued) Yes No
12 Ifthe applicani is either (i) not changing its overall method of accounting, or (ii) 1s changing its overall method of 1

accounting and also changing to a special method of accounting for one or more items, attach a detailed and

complete description for each of the following: R

The item(s) being changed

The applicant's present method for the item(s) being changed

The applicant’s proposed method for the item(s) being changed.
The applicant’s present overall method of accounting (cash, accrual, or hybnd).

[ 2 K = i )

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business -
activity code for each If the applicant has more than one trade or business as defined in Regulations section ! ~ -
1.446-1(d), describe: whether each trade or business s accounted for separately; the goods and services |- -
provided by each trade or business and any other types of activities engaged In that generate gross income; the |*:. |-
overall method of accounting for each trade or business, and which trade or business Is requesting to change its = -
accounting method as part of this application or a separate application

14 Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions . . L. L. . X
If “No,” attach an explanation R

152 Has the applicant engaged, or will it engage, 1n a transaction to which section 381(a) apples (eg, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . .. . - . ... X

b If “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application -

16  Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? X

17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or is changing ts method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or 1
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of A

change.
1st preceding 2nd preceding 3rd preceding
year ended mo 8 yr 09 year ended mo 08 yr 08 year ended mo 08 yr 07
$ 785,936(% 734,680(% 856,271},
Part il Information For Advance Consent Request N/A Yes No
18 Is the applicant's requested change described In any revenue procedure, revenue ruling, notice, regulation, or | S
other published guidance as an automatic change request? . .o . N/A

If “Yes,” attach an explanation describing why the applicant 1s submitting ts request under advance consent
request procedures

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s i
situation and that demonstrates that the applicant 1s authorized to use the proposed method. Include all authority [ . -
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method Also, include either a -
discussion of the contrary authonties or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions)

21 Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed? e e N/R
If “No,” attach an explanation .

23a Enter the amount of user fee attached to this application (see instructions). » $ %

b __If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). B

=F1: I8 Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to o
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . X ]

If “Yes,” do not complete lines 25, 26, and 27 below. .. .%E

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease -Yin [ -] =
income. » $ 0 Attach a summary of the computation and an explanation of the methodology :
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, pnncipal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.
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Section 481(a) Adjustment (continued) Yes No
26 If the section 4'81(a) a&justment Is an increase to income of less than $25,000, does the applicant elect to take the -
entire amount of the adjustment into account in the year of change? . . . . N/R
27 s any part of the section 481(a) adjustment attributable to transactions between members of an afﬁhated group, a -
consolidated group, a controlled group, or other related parties? .o o . .. X
If “Yes,” attach an explanation. e

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)

1  Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable) . .o $ NONE
b Income recewved or reported before it was earned (such as advanced payments) Attach a descnptlon of

the income and the legal basis for the proposed method . . . ) .. NONE
¢ Expenses accrued but not paid (such as accounts payable) . . o .. . NONE
d Prepaid expenses previously deducted ) .o ) o NONE
e Supplies on hand previously deducted and/or not prevnously reported . - NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part lI NONE
g Other amounts (specify) Attach a descnption of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. » o B o NONE
h Net section 481(a) adjustment (Combine lines 1a—-1g ) Indicate whether the adjustment is an increase (+)

or decrease (-) in income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25. . . . .o . . .. .o . $ NONE

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . .. Ovyes [ No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g., tax-exempt organization returns) for that period If the amounts in Part |, ines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part li Change to the Cash Method For Advance Consent Request (see Instructions) N/A
Applicants requesting a change to the cash method must attach the following information

1 A descnption of inventory items (items whose production, purchase, or saie 1s an income-producing factor) and matenals and
supplies used in carrying out the business
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1  If the applicant I1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc
2004-34, 2004-1 C B. 991, attach the following information
a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc 2004-34.
b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34
c If the applicant i1s filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc. 2004-34.

2  If the applicant I1s requesting to change to the deferral method for advance payments described 1n Regulations section
1.451-5(b)(1)(ii), attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(i) and (3).

c A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(n).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information N/A
Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items-

Valuing inventory (e g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc ).

Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc).

Determining the current-year cost of goods In the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

2 If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

3  If the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and is not applicable

4  If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method
If changing to the IPIC method, attach a completed Form 970.

m Change in Pooling Inventories N/A

1 If the applicant I1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

2  If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,

attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was

determined under Regulations section 1.472-8(b)(1) and (2)

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw matenals used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the

separate facilities, the location of each facility, and a description of the products each facility produces

A descnption of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU poo!

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged in manufactunng and 1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See

Regulations section 1 472-8(b)(3)

If the applicant is engaged in the wholesaling or retailing of goods and I1s requesting to change the number of pools used,
attach information to show that each of the proposed pools I1s based on customary business classifications of the applicant’s

trade or business See Regulations section 1.472-8(c)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (seé instructions)
2T Change in Reporting Income From Long-Term Contracts_(Also complete Part 11l on pages 7 and 8 ) N/A
1 To the extent not already provided, attach a descnption of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant 1s a construction contractor, attach a detailed description of its construction activities
2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . Oves [ONo
b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . Oyves [ONo
If ine 2b is “No,” attach an explanation.
c Ifine 2bis “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? . . . Ovyes [ONo
d If ine 2c is “No,” 1s the applicant requesting to use the exempt-contract percentage of—completnon
method under Regulations section 1 460-4(c)(2)? L. . Oyves [INo

If line 2d is “Yes,” attach an explanation of what cost companson the appllcant wnll use to determlne a
contract's completion factor
If ine 2d is “No,” attach an explanation of what method the applicant i1s using and the authonty for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . .o Ovyes ONo
b If “Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufactunng contracts
¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods
4  To determine a contract’s completion factor using the percentage-of-completion method

a Wil the apphcant use the cost-to-cost method in Regulations section 1 460-4(b)? . .o . . Oyes [No
b If ine 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? . .. . . . . OYes [No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories including Cost Allocation Changes (Also complete Part lll on pages 7 and 8 ) N/A
1 Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If "No,"” go to line 4a . e COYes [No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
if "No," attach a detalled explanaton . . . . . . . . . . . {JYes [INo
Inventory Not
Inventory Being Changed
4a Check the appropriate boxes below Being Changed
Identification methods: Present method Proposed method Present method
Specific identification
FIFO
LIFO

Other (attach explanatlon)
Valuation methods
Cost .
Cost or market, whlchever is Iower
Retail cost . .
Retall, lower of cost or market .
Other (attach explanation)
b Enter the value at the end of the tax year precedmg the year of change S -
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement descnbing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).
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Method of Cost Allocation (Complete this part if the requested change involves either property subjectN /
to section 263A or long-term contracts as described In section 460 (see instructions)) A

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (i e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (i.e , direct reallocation, step-aliocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i e., simplified producton with or without the histonc absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark “N/A” In a box if those costs are not incurred by the applicant. If a box is not checked, 1t is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked. N/A

Present method Proposed method
1 Drirect matenal
2 Drrect labor
3  Indirect labor
4  Officers’ compensation (not mcludmg selllng actlvmes)
5 Pension and other related costs
6 Employee benefits
7 Indirect materials and supplies .
8 Purchasing costs
9 Handling, processing, assembly, and repackaglng costs
10  Offsite storage and warehousing costs .
11 Depreciation, amortization, and cost recovery allowance for equ1pment and faculltles
placed in service and not temporarily idle
12  Depletion
13 Rent

14  Taxes other than state, Iocal and forelgn income taxes .

15 Insurance .

16  Utilities .

17  Maintenance and repairs that relate to a productlon resale or Iong-term contract actlwty

18 Engineering and design costs (not including section 174 research and experimental
expenses) .. .

19 Rework labor, scrap, and spoﬂage

20 Tools and equipment .

21 Qualty control and inspection .

22 Bidding expenses incurred in the sohcnatlon of contracts awarded to the appllcant

23  Licensing and franchise costs

24  Capitalizable service costs (including mlxed service costs) .

25 Administrative costs (not including any costs of selling or any return on capltal)

26  Research and experimental expenses attnbutable to long-term contracts

27  Interest

28 Other costs (Attach a I|st of these costs )
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LAl Method of Cost Allocation (see instructions) (continued) N/A

Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant is requesting to change its

method for these costs )

Present method Proposed method
1  Marketing, selling, advertising, and distribution expenses
2 Research and expenmental expenses not included in Section B, line 26
3  Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6  Cost of strikes
7  Warranty and product kability costs
8  Section 179 costs
9 On-site storage .
10  Depreciation, amortization, and cost recovery allowance not lncluded n Sectlon B
line 11
11 Other costs (Attach a list of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions) N/A

Apphicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of propenty for which a change I1s requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . yves [ONo
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(iii)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)?2. . . . . Oyes [ONo
If “Yes,” enter the applicable sectlon
3 Has a depreciation, amortization, or expense election been made for the property (e g., the election under
sections 168(f)(1), 179, or 179C)? e .o . e . . Oyes [INo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use In the applicant’s trade or business or
income-producing activity
b If the property Is residential rental property, did the applicant live in the property before renting t? . OYes [INo
¢ s the property public utility property? . ) .. . OyYes [ONo
5 To the extent not already provided in the applicant’s descnptlon of its present method attach a statement explaining how the
property is treated under the applicant’s present method (e.g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )
6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is cumently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e g, section 168(g)).

b The applicable asset class from Rev Proc. 87-56, 1987-2 C B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g , 200% dechning balance

method under section 168(b)(1))

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. if not, also provide an explanation
as to why no special depreciation allowance was or will be clamed

- 0
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Power of Attorney
and Declaration of Representative

OMB No_1545-0150
For IRS Use Only

Recetved by
afgr;'g";:gu‘:es:zﬁ“’y » Type or print. P See the separate instructions. Name
Power of Attormey Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function

Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /

Taxpayer name(s) and address
MISSOURI YOUTH SOCCER ASSOCIATION, INC.
1270 JUNGERMANN, SUITE E

Social security number(s) Employer identification
number

43-1282394

Plan number (if applicable)

PETERS, MO 63376

Daytime telephone number

636.936.3676

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo. 40-0004226R . ... ..
FRANK D. MEGARGEL Telephone No. ©36.754.0201
1551 WALL STREET, SUITE 280 FaxNo. ©36.947.6128
ST. CHARLES, MO 63303 Check if new- Address [ Telephone No. [] Fax No []
Name and address CAFNo 03-0127347R. . ..
JENNIFER M. VACHA Telephone No. ©36.754.0230
1551 WALL STREET, SUITE 280 FaxNo. ©36.947.6128
ST. CHARLES, MO 63303 Check If new: Address [ Telephone No. [ Fax No. [
Name and address CAF NO. .
Telephone No ...
Fax NO.
Check if new: Address [ Telephone No ] Fax No. [

to represent the taxpayer(s) before the Intemal Revenue Service for the following tax matters.

Tax matters

Tax Form Number
(1040, 941, 720, etc.)

Type of Tax (Income, Employment, Excise, etc.)
or Civil Penalty (see the instructions for line 3)

Year(s) or Penod(s)
(see the instructions for line 3)

INCOME 990

201008-201108

INCOME

201008
3115

Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not RecordedonCAF . . . . . . . . . . . . . » X

Acts authorized. The representatives are authonzed to receive and inspect confidential tax information and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain retumns, or the power to execute a request for disclosure of tax retums or return
information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imrted situations.
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circutar No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restnctions on tax matters partners. In most cases,
the student practtioner’s (levels k and |) authonty is hmited (for example, they may only practice under the supervision of another practitioner)

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, initial here and list the name of that representative below.

Name of representative to receive refund check(s) >

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

ISA
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Form 2848 (Rev 6-2008) Page 2

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2

a If you also want the second representative hsted to receive a copy of notices and communications, check thisbox . . . . . P |
b If you do not want any notices or communications sent to your representative(s), check thisbox . . . . . . . . . . » |

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
attomney on file with the Intemnal Revenue Service for the same tax matters and years or penods covered by this document If you do not
want to revoke a pnor power of attomey, check here. . . . N

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concems a joint retum, both husband and wife must sign if joint representation 1s requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer.

P> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

&/l PRESIDENT

Date Title (f applicable)

MISSOURI YOUTH SOCCER ASSOCIATION, INC.

Signature Date Title (if applicable)

| Print Name PIN Number

m Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Chimics or the Student Tax Chnic Program (levels
k and ), see the instructions for Part Il.

Under penaities of penury, | declare that:

® | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;

e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuanes, and others,

e | am authonzed to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and

® | am one of the following

Attomey—a member in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer’s organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S.C. 1242 (the authonty to
practice before the Internal Revenue Service 1s mited by section 10.3(d) of Circular 230)

h Unenrolled Retum Preparer—the authonty to practice before the Intemal Revenue Service 1s imited by Circular 230, section
10 7(c){1)(vm). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions

k Student Attomey—student who receives permission to practice before the IRS by virtue of therr status as a law student under section
10 7(d}) of Circular 230

I Student CPA—student who recerves permission to practice before the IRS by virtue of therr status as a CPA student under section
10.7(d) of Cwrcular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Intemal Revenue Service 1s hmited by section 10.3(g)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part |l instructions.

Designation—Insert | Junsdiction (state) or Signature Date
above letter (a-1) identification N\
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MISSOURI YOUTH SOCCER ASSOCIATION, INC.
ATTACHMENT TO FORM 3115
E.LN. 43-1282394
TAX YEAR ENDED AUGUST 31, 2010

Part II Question 13, Page 3

The applicant is a nonprofit organization exempt from federal income tax under IRC
Section 501(c)(3) who’s sole mission is to promote, foster, and perpetuate the game of
youth soccer in the state of Missouri. The business code for their principal business
activity is 711300.

Part IV Question 25

Net increase in income due to change in accounting
method from cash to accrual $0

Applicant’s present method of accounting is cash basis. Applicant has not received any
income in advance and has not prepaid any expenses, therefore, applicant’s 481

adjustment is $0.

Schedule A Part I Question 3

The cash method of accounting was used when preparing the Balance Sheet and
Statement of Revenue, Expenses, and Other Changes in Net Assets for the year ended
August 31, 2009. See the attached pages from Form 990 as filed for August 31, 2009.




Form 8868 (Rev.'1-2011) Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . = = . P m
Note. Only complete Part Il if you'have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I Part Il Additional (Not Automatic) 3-Month Extension of Time. Only fils the original (no copies needed).

Name of exempt organization Employer identification number
Type or
:":‘m MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394
ile by the

extended Number, street, and room or surte no. If a P.O. box, see instructions.

duedatefor 1 270 JUNGERMANN, NO. STE. E

filing your
reum Ses | Crty, town or post office, state, and ZIP code. For a foreign address, ses instructions.

nshuctens Is?. PETERS, MO 63376

Enter the Return code for the retum that this application s for (file a separate application for each retum) S m
Application Return | Application Return
!s For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 ‘- 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.
® The books are in the care of P> THE ORGANIZATION - 1270 JUNGERMANN SUITE E - ST, PETERS. MO 63376

Telephone No.p» 636 .936.3676 FAX No. p>
® if the organization does not have an office or place of business in the United States, check this box | . N > |:|
® If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) f thls 1s for the whole group. check this
box P D If it 1s for part of the group, check this box P> |:] and attach a hist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time untl JULY 15, 2011
5§  For calendar year ,orothertax yearbegnning SEP 1, 2009 ,andendng AUG 31, 2010
6  If the tax year entered in line 5 1s for less than 12 months, check reason: ’:| Inttial returmn |:] Final retum

Change i accounting period
7  State in detail why you need the extension
INFORMATION INCOMPLETE AT THIS TIME IN ORDER TO PREPARE TAX RETURNS

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| § 0.

b If thus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and complete, and that | am authoriged to prepare this form.

Signature > 3\\&‘. ﬁ Title p» R B Dae p H= | 3~ 303
O I Form 8868 (Rev. 1-2011)

923842

01-03-11




Fom 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) : : Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . > IE

® 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.

| Part | I Automatic 3-Month Extension of Time. only submit onginal (no copies needed).

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

Part | only ) .. .. A » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part !) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by th MISSOURI YOUTH SOCCER ASSOCIATION, INC. 43-1282394

ile by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions

filing your 1270 JUNGERMANN, NO. STE. E

retumn See
mnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. PETERS, MO 63376

Check type of return to be filed(file 2 separate application for each return);

[X’ Form 990 D Form 990-T (corporation) I:l Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Forms227
El Form 990-EZ |:| Form 990-T {trust other than above) I:] Form 6069
(1 Form 990-PF [ Form1041-A [ Form 8870

THE ORGANIZATION
® Thebooksareinthecareof » 1270 JUNGERMANN SUITE E - ST. PETERS, MO 63376

TelephoneNo » 636.936.3676 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > E]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p l:] If it 1s for part of the group, check this box P (___] 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) extension of time until
APRIL 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for

» [ calendar year or

» [X]taxyearbegnnng SEP 1 . 2009 ,andendng AUG 31, 2010
2  If this tax year Is for less than 12 months, check reason E] Initial return D Final return E] Change in accounting period
3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | § O
b If this application 1s 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| $ [<as®
¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, if required,

depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions 3c | $ ()

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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