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SCANNED AUG 07 2

990 Return of Organization Exempt From Income Tax v v
Form Under section 501(c), 527, g: 49:7(a)(1) of the Intefmal Reven;.le Code (except black lung 2009
nefit trust or private foundation S-S 9 —
m&gﬂw P The organization may have o use a copy of this retum to satisfy state reporting requrements. [ ”gpni';%&l.’#ﬂ‘:’i
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B cCheckit | poase |C Name of organization D Employer identification number
applicable:

(X658 |mima RRIZONA YOUTH SOCCER ASSOCIATION

use RS

toree | ""* | Doing Business As 94-2483025
ronm | See | Number and street {or P.0. box if mail is not delivered to street address) | Roomvsuite | E Telephone number
e |3Pe= 19034 N. 23RD AVE. 10 602-433-9202
[Jamended] tons | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,233,100.
[figpica- PHOENIX, AZ 85021 H(a) Is this a group retum
pendind 1 & Name and address of principal officerDERICK BROWNELL for affillates? L Jves [XIno
SAME AS C ABOVE H(b) Are all affiliates included? [_JYes [ No

I Tax-exempt status: [ X1 501(c) ( 3 ) Gnsetno) [ _|49a7@yor [ 527

If *No," attach a list. (see Instructions)

J Website: > WWW . AZYOUTHSQCCER . COM

H(c) Group exemption number P>

of organation: [X] Corporation [ ] Trust [ Association [ ] Other D> | L Year of formation: 1 9 7 4] M State of legal domicile: AZ

Summary

Bnefly describe the organization’s mission or most significant activites: FOSTER THE PHYSICAL, MENTAL, &
g EMOTIONAL: GROWTH & DEVELOPMENT OF AZ'S YOUTH THROUGH SOCCER.
g 2 Check this box P [ Jittne organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, ne 1a) i . 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) D Y 17
g | 5 Totalnumberofemployees (PartV.lne2a) ... .. . ... ....... . ... . .. .... |5 4
£ | 6 Total number of volunteers (estimate if necessary) e 6 50
§ 7a Total gross unrelated business revenue from Part VilI, column (C), ne 12 . L .. ... |7a 0.
b_Net unrelated business taxable income from Form980-T,ne34 ... . ... ... . . ... e .. .. 170 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h} .. .. . ... ... . . 3,600. 10,580.
g 9 Programservice revenue (Part Vill,line2g) ... . .. .\ . .. . ... _ 1,147,379. 1,178,790.
3 | 10 Investment income (Part Vill, column (A}, Iines 3, 4, an}?d) O\ e e - 4,308. 1,688.
T [ 41 Other revenue (Part V1, column (A), lines 5, 6d, 8(:/,9{{/@ an?:i\ BN - R 54,921. 42,042.
12 Total revenue - add hnes 8 through 11 (must equalga\m VJII,/column Andne 12) ... ... 1,210,208. 1,233,100,
13 Grants and similar amounts paid (Part IX, colu@v(@,fllﬁes J\'@‘\\ . \07> o 17,570. 10,000,
14 Benefits paid to or for members (Part [X, S (4, ineg) V.. e T
@ | 15 Salaries, other compensation, employee benefits PartX, coluning®), Jifies 510) 447,600, 198,916.
g 16a Professional fundraising fees (Part IX, colufn (ANE 116) 0% / S _ '
2| b Total fundraising expenses (Part X, columy (D), line g))/ (?’ i o] I A P T
L 47  Other expenses (Part 1X, column (A), nnes\ﬁé\q\gn H2AN L o 811,939, 1,210,646,
18 Total expenses. Add lines 13-17 (must equalRart Ix,/goliimn A ne25) . 1,277,109. 1,419 ,562.
19 _Revenue less expenses. Subtract ine 18 fromline 32 ... ....... .. . . <66,901.p <186,462.>
58 ) Beginning of Current Year End of Year
25| 20 Totalassets (Part X, line 16) _ . 525,632. 282,030.
25| 21 Total liabities (Part X, line 26) e L 79,488. 22,348.
=3| 22 Net assets or fund balances. Subtract iine 21 from line 20 e 446,144. 259 .,682.
EPartii=] Signature Block
Under penalties of , | declare that | have examined this return, Including accompanying schedules and statements, and to the bast of my knowledge and beliet, i 16 true, correct,
and complete n ofprepaser (gfher fficer) is based on all mformation of which preparer has any knowledge
Sign W/(D | "'4’//‘//’/
Here y of officer . Date [/ /
LTZA E.L. MERRILL, TREASURER
Type or print pame and tille '
s [P (10> S T
| signature 7 Ml 1] employed > [ ]
Preparer's & oo o
Use Only |yowsd 1' LLP EIN >
Sofi-empioyed) OUTH ALMA SCHOOL ROAD, SUITE 14000
ZP+ 4 MESA, AZ 85210 Phoneno. > 480-615-2300
May the IRS discuss this return with the preparer shown above? (see instructions) .. . i e i . Yes [ JNo
32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notics, see the separate instructions. Form 980 (2009)




Form 990 (2009) ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page2
@tiﬁj Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
TO FOSTER THE PHYSICAL, MENTAL, AND EMOTIONAL GROWTH AND DEVELOPMENT
OF THE STATE OF ARIZONA'S YOUTH THROUGH THE SPORT OF SOCCER AT ALL
LEVELS OF AGE AND COMPETITION.

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

the pror Form 990 or 990627 R ) ) XJves CINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | i DYes Ei] No

If “Yes," describe these changes on Scheduls O.

4 Descnbe the exempt pumpose 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 $ 403,276 . mcluding grants of $ ) (Revenue $ 488,333.)
QLYMPIC DEVELOPMENT PROGRAM - FORMED TO IDENTIFY A POOL OF PLAYERS IN
EACH AGE GROUP FROM WHICH A NATIONAL TEAM WILL BE SELECTED FOR
INTERNATIONAL COMPETITION; TO PROVIDE HIGH-LEVEL TRAINING TO BENEFIT
AND ENHANCE THE DEVELOPMENT OF PLAYERS AT ALL LEVELS; AND, THROUGH THE
USE OF CAREFULLY SELECTED AND LICENSED COACHES, DEVELOP A MECHANISM FOR
THE EXCHANGE OF IDEAS AND CURRICULUM TO IMPROVE ALL LEVELS OF COACHING.

4ab (Code: ) (Expenses $ 352, 866 . including grants of $ ) (Revenue $ 427,291.)
COACHING EDUCATION - THE PRIME OBJECTIVE OF THE COACHING EDUCATION
PROGRAM IS TO PROVIDE ALL COACHES FROM THE BEGINNER TO THE MOST
ADVANCED WITH UP-TO-DATE THEORETICAL AND PRACTICAL KNOWLEDGE.

4c (Code: ) (Expenses $ 151, 229. including grants of $ ) (Revenue $ 183,125.)
TOPSOCCER (THE OUTREACH PROGRAM FOR SOCCER) - A COMMUNITY BASED SOCCER
PROGRAM THAT IS DESIGNED TO MEET THE NEEDS OF CHILDREN AGED 4-19 YEARS
WITH PHYSICAL AND/OR INTELLECTUAL DISABIITIES. THE PROGRAM IS GEARED
TOWARD PLAYER DEVELOPMENT RATHER THAN TO COMPETITION. THE PROGRAM IS

DESIGNED TO BRING THE OPPORTUNITY OF LEARNING AND PLAYING SOCCER TO ANY
BOY OR GIRL, AGE 5-21, WHO HAS A MENTAL OR PHYSICAL DISABILITY.

THE BASIS OF TOPSOCCER IS A MODIFIED VERSION OF THE GAME OF SOCCER,
SPECIFICALLY ALTERED TQO ALLOW FULL PARTICIPATION AND ENJOYMENT FOR EACH
ATHLETE. WE ARE WORKING ON REGULARLY SCHEDULED PLAY DAYS AND
EVENTUALLY A LEAGUE IN WHICH TOPSOCCER TEAMS CAN PLAY.

4d Other program services. (Describe in Schedule O)

(Expenses $ 100,819. including grants of $ } (Revenue $ 122,083.)
_4e _Tota) program seryice expenses B> $ 1,008,190,
. Form 990 (2009)
832002
02-04-10
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Form 990 (2009) ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page3
fRartdV:] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(2)(1) (other than a private foundation)?
°YeS," COMPIBIO SCROGUIB A | ... ... oo oo e e e et et e ceeee + eveee seveeasssstsesns srvestsssissassssiosts sessssissisrions 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ... ... ... ... L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part] . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg actlvmes? lf 'Yes complete Schedule C Part II 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, Partiti . .. . ... ... - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes,* complste Schedule D, Part Ii o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, " complele
Schedule D, Partlll .. .. ... .. .. . 8 X
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not listed in Pan X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV ] 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 _ . ... ... . 110 X
11 Is the organization’s answer to any of the followmg questions "Yes"? If S0, complete Schedule D Parrs VI VII VIII IX orX
asapplicable | ... .. .. i e i e e e e e .
¢ Did the organization repon an amount for Iand buudmgs and equipment in Part X, Ilne 107 II 'Yes, comp!ete Schedule D
Part Vi.

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

& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes, * complate Schedule D, Part Viil.

e Did the organization report an amount for other assets in Part X, line 15 that is 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 liabilities in Part X, line 257 /f *Yes, " complste Schedute D, Part X,

e Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions 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 X1, Xli, and Xiil.

12A Was the organlzatxon included in consolidated, independent audited financial statements for the tax year? Yes

If *Yes, * completing Schedule D, Parts XI, Xil, and Xill is optional . A 12A Sk £1 =%
43 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes,* complete Schedule E . . 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundra;smg, busmess

and program service activities outside the Unrted States? /f “Yes, " complete Schedule F, Part ! . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamization

or entity located outside the United States? If *Yes, * complete Schedule F, Partil = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gfants or assmtance to mdnvnduals

located outside the United States? If "Yes, " complete Schedule F, Part ilf . .. . B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra:snng services on Part IX

column (A), lines 6 and 11e? /f *Yes, " complete Schedule G, Part! ... .. ... . . Lz X
18 Did the organization report more than $15,000 total of fundraising 9vent gross incoms and contnbutlons on Part VIII Ilnes

1¢ and 8a? If *Yes," complete Schedule G, Part !l ... ... ... ... .11 X
19 Did the organization report more than $15,000 of gross income from gamxng acnvmes on Part VIII |In9 Qa'? II 'Yes,

complste Schedula G, Part Il e e e e e e e e e e 19 X

Did the organization operate one or more hoMs? If "Yes,*® complete Schedule H e e i 20 X

Form 990 (2009)
832003
02-04-10
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Form 990 (2009) ARTZONA YQUTH SOCCER ASSOCIATION 94-2483025 Page4d
-Part:IV: Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes, " complete Schedule I, Parts land Il . = . . . L2t 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), line 27 If “Yes," complete Schedule I, Parts land Ill .. .. . L1221 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SChedUIB J | | .. ... . i e e e e e e et = s sereeaes eae rerenenaes . |23 X

24a Dd the organrzatron have a taxexempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ling 25 e e .. | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e . | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | | ..., ..o s e et s e e e e e e e e et vreererae e e e o e et e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme dunng the year? . . e 124d
25a Section 501(c}3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualffied person during the year? If *Yes, * complete Schedufe L, Parti . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed personin a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ7 If "Yes, ® complete
Schedule L, Part | L 25b X
26 Was a loan to or by a current or former ofﬁcer drrector trustee key employee hrghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il =~ .. . .. . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant sejection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il

28 Wasthe organrzatlon apartytoa busmess transactlon wrth one of the followrng panles (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .

a A cunent 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? If "Yes, " complete Schedule L, Part v | | 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 . e 28c X
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . .. X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Scheduie M . ... X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! . . . .. .. ... .. .. .. SO < 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? II 'Yes, complete
Schedulg N, Partll ||| | . . i s e e e e e e e e se———— e e et iebeebeeaea sty aenets 32 X
33 Did the organization own 100% of an enﬂty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! = . . . .. . e e L8 X
; 34 Was the organization related to any tax-exempt or taxable entity?
[ If “Yes,® complete Schedule R, Parts I, Iti, IV, and V, fine 1 | . o o < X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, N8 2 . | . ... ... . e . X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chartable related organrzatron?
If *Yes," complete Schedule R, Part V, line2 . . L. 36 X
37 Did the organization conduct more than §% of its actlvﬂres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI | | T < ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO. .~ e .13 X
Form 990 (2009)

932004
02-04-10
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16490713 131507 75042

Form 990 (2009) ARTIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page5

[:EE'r_’f%;\Q Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable SO I - 130

= 1

Yes N(_)

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not apphcab!e e everraanaes 1b

¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reponed on Form W 3 Transmmal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisretumn | | | 22

b If at least one is reported on hine 2a, did the organization file all required federal employment tax retums? _____
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it filed a Form 930-T for this year? /f "No, ® provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnb:ted

Tax Shelter Transaction? . .. .. i o i e et e e e e e e e e

6a Does the organization have annual gross recelpts that are nom\ally greater than $100 000, and dld the organlzahon solicit
any contributions that were not tax deductible? i o
b [f "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services
provided to the payor? . .
b If "Yes," did the organization notlty the donor of the value of the goods or services pmvnded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

7a X
7b

tofile FOrM 82827 ... ... i it e e e e e e e et eeeet e e e e
d If “Yes,"* indicate the number of Forms 8282 fi Ied dunng the year | . . . I 7d ,
e Did the organzation, during the year, receive any funds, directly or indirectty, to pay premlums on a personal
benefit contract? .

f Dd the organlzatlon dunng the year pay premlums dtrectly or lndlrectly. ona personal beneflt contract?
g For all contributions of qualfied intellectual property, did the organization fite Form 8899 as required? .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as required? | . ...
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
atanytimeduringtheyear? . . ... .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .. .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIil, fine 12 ... ... .. . ... | 108

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..., ...... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or Shareholders ... .. ... o oo e 112

b Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received fromthem.) . = . 11b

12a Section 4947(a){1) non-exempt charitable trusts ls the orgamzatuon f Img Form 990 n Ileu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |

932005
02-04-10
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Form990(2009) ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page6
FPart’VEE| Governance, Management, and Disclosure for each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body . {1a

b Enter the number of voting members that are independent . ... .. . 1ib
2 Did any officer, director, trustee, or key employee have a famuly relationship or a busrness relatronshrp with any other
officer, director, trustee, or key employes? .. .. ...
3 Did the organization delegate contro! over management dutres customanly performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the prnor Form 990 was ﬁled? L. 4
5 Did the organization become aware during the year of a maternal diversion of the organzation’s assets? | ., .. . . 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who rnay elect one or more members ot the
| govemning body?
b Are any decisions of the govemmg body subject to approval by members stockholders, or other persons? ,,,,,,,
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegoverningbody? ... ...
b Each committee with authonty to act on behalf of the govemmg body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O .. .. . .. .. g8 X
Section B. Policies (This Section B requests information about policies not required by the internal Ffevenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | .. e e e ... |10a X

|
| b If "Yes,® does the organization have written policies and procedures governing lhe actlvmes of such chapters affiliates,
| and branches to ensure their operations are consistent with those of the organization? | . . ... |1cb

: 11 Has the organization provided a copy of this Form 920 to all members of ts goveming body before fi lrng the fonn'? I D |
| 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
l 12a Does the organzation have a written conflict of interest policy? If “No," go to line 13
|
|

X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could grve rise
toconflicts? . L. L L el e e e e e e et e e e e ] X
¢ Does the organization regularly and conslstently monrtor and enforce compllance wrth the pollcy? If “Yes,"* dxcnbe
in Schedule O how this isdone e e .. 12| X
X
X

13 Does the organization have a written whlstleblower policy?
14 Does the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ., . .. o
l If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (See rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TR YBAr?
b If “Yes,” has the organization adopted a wntten pollcy or procedure requlrlng the organrzat:on to evaluate lts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangemeants? e L
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »AZ
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
[X] own website [X] Another's website xJ 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 nams, physical address, and telephone number of the person who possesses the books and records of the organization: p-
LIZA E.L. MERRILL - 602-433-9202
9034 N. 23RD AVE., NO. 10, PHOENIX, AZ 85021

Form 990 (2009)
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Form 980 (2009)

ARTZONA YQUTH SOCCER_ASSOCIATION

94-2483025

Page 7

Employees, and Independent Contractors

‘Part-Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 f additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.
® Ljst all of the organization’s current key employees. Ses 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 refated organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
[:] Check this box if the organization did not compensate any current officer, director, or trustee.
(A} ®) © ()] (B) (9]
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compansation amount of
per = from from related other
week g the organizations compensation
3| = organization (W-2/1099-MISC) from the
HE 5|2 (W-2/1099-MISC) organization
31El |2 sl | and related
_g: % g ;5 gé E organizations
JASON VANACOUR
PAST PRESIDENT 0.00|X X 0. 0. 0.
LORI HOWELL
VP - DISCIPLINE AND RULES 15.001X X 0. 0. 0.
BARBY SMECKPEPPER
VP_- REGISTRATION 10.00]|X X 0. 0. 0.
MARK THEDE
1ST, ASSISTANT VP OF COMPETITION 20.001X X 0. 0. 0.
LINDA CORBETT
VP_- RECREATION 8.001X X 0. 0. 0.
PAT DUNHAM
SECRETARY 5.00(X X 0. 0. 0.
LIZA E.L, MERRILL
TREASURER 15.001X X 0. 0. 0.
DON HANN
DISTRICT COMMISSIONER 3.00(X 0. 0. 0.
DAVID KIRKPATRICK
DISTRICT COMMISSIONER 3.00[X 0. 0. 0.
DETLEP LANGE
DISTRICT COMMISSIONER 3.001(X 0. 0. 0.
DERICK BROWNELL
PRESIDENT 6.00(X X 0. 0. 0.
CHRIS WEBB
VP_- DEVELOPMENT 5.00(X X 0. 0. 0.
MARC GARCIA
DIRECTOR OF SPECIAL PROJECTS 2.001X X 0. 0. 0.
BRUCE BARNHILL
DISTRICT COMMTSSIONER 8.001X 0. 0. 0.
REBECCA LIGHTNER
DISTRICT COMMISSIONER 5.00{X 0. 0. 0.
JOHN STERLING
DISTRICT COMMISSIONER 5.00(X 0. 0. 0.
LESLIE A, JOHNSON
EXECUTIVE DIRECTOR 40.00 X 66,461. 0.] 22,592.
932007 02-04-10 Form 990 (2009)
8
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ARIZONA YOUTH SOCCER ASSOCIATION

94-2483025

Page 8

16490713 131507 75042

Form 990 (2009)
? aift-!’l"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B} © (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
Sig = organization (W-2/1099-MISC) from the
i E s |B (W-2/1089-MISC) organization
3 E g .E_g _ and related
Slg| &€= .
g £ g HeE organizations
1b Total .. ... .. | 2 66,.461. 0.l 22,592,
2 Total number of mduv:duals (mcludlng but not llmrted to those hsted above) who received more than $100,000 in reportable
____compensation from the organization P>
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwidual .. . . ...
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the orgamzatuon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .~ .. ... .. ... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If “Yes, " complete Schedule J for suchperson . . . = ...
Section B. Independent Contractors

1
NONE

the organization.

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

(A) (8)
Nams and business address Descnption of services

)
Compensation

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

032008 02-04-10

9
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Form 990 (2009) ARTIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page 9
P3 - 'Statemept of R_evenue

@) (B) (© reD)
Total revenue Related or Unrelated exclgggl#?om
exempt function business tax under

revenue sections 512,
revenue 513, or 514

i

Federated campaigns . . .. . |12
Membership dues C e 1b
Fundraisingeverts . ... . 1c
Related organizations = . 1d
Govemment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts nof included above _ 1f 10,580.

-0 Q0 CToo

Noncash contributions inctuded i fines 1a-f $ 5o e viiw et e
Total. Add lines 1a-1f ..., U 10,580.
Business Codef =77 x nee: A
MEMBERSHIP DUES 900099 730,870.] 730,870.
TOURNAMENT FEES 713940 281,934, 281,934,
CAMP FEES 713940 153,946.] 153,946.
COACHING CLINICS 713940 12,040. 12,040.

and other simllgar amounts

Contributions, gifts, grants |.

¥ @Q

evenue

Proq{am Service

All other program setrvice revenue ... ...
Total. Addlnes2a-2f . .. ... .. e
3 Investment income (including dividends, interest, and
other similaramounts), ... . .. . .. e
4 Income from investment of tax-exempt bond proceeds
5 Royalties

n o a0 o0

1,178,790.[%:

1,688,

vyvy |v

QReal | G Personal

6 a Gross Rents .
Less: rental expenses
Rental income or (loss)
Net rentalincomeorloss) ... .. ... .. ..
7 a Gross amount from sales of | (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Netgainor(loss) ... ... ..... .
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartV,line18 .. ...  ..... .. &
b Less:directexpenses . . .. . . b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part [V, line 19
b Less: direct expenses
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . .. ...
Less: costofgoodssold ...
Net income or (loss) from sales of inventory
Miscellaneous Revenue st :
RISK MANAGEMENT 500099 20,000. 20,000.
INSURANCE 900099 12,000. 12,000.
MISCELLANEQUS REVENUE 900099 10,042, 10,042.
All other revenue

o

(1]

=)

Other Revenue

-4

[0

it
SESR T e

Total. Addfines 11a11d . . ............. .. » 42,042 JERS SR TR n s e HemE
42 _ Total revenyue. Seeinstructions. ......... ... ... ... .. p[1,233,100.1,220,832. 0. 1,688.
Form 990 (2009)

o 00T o
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Form 980 (20089)

ARIZONA YOQUTH SOCCER ASSOCIATION

94-2483025 Pagel10

‘Part1X | Statement of Functional Expenses

N 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,
7b, 8b, 9b, and 10b of Part Vili.

A
Tota) expenses

|8
Program service
expensses

©)
Management and

Funéralsmg
expenses

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, line22 .

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV,lines 15and16 . ... ... .. .

4 Benefits paid to or for members L i

5 Compensation of current officers, dlrectors
trustees, and key employees . ... .. . ..

6 Compensation not included above, to disqualrfied

persons (as defined under section 4958(f)( 1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages . ..

Pension plan contributions (include sechon 401(k)

and section 403(b) employer contnbutions) . ..

9 Other employee benefits

10 Payrolitaxes |

11 Fees for services (nonemployees)

Management

Legal . . ...........

Accounting e e s

Lobbying ... ... ... . .

Professional fundraising services. See Part Iv lme 17

Investment management fees

Cther . . e eee e e e

12 AdVertlSan and pfomoﬂon .................

13 Officeexpenses .. .. . .. ..

14 Information technology

15 Royalties = ... ...

16 Occupancy . .. ...

17 Travel .

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and mestings

20 Interest eveerieeeene e een

21 Payments to affi hates . .

22 Depreciation, depletion, and amomzatlon

23 Insurance . ... . .. ... ...

24 Other expenses. llemize emenses nol covered
above. (Expenses grouped together and labeled
miscellanegus may not exceed 5% of total

W -~

Q "¢ Q0T

general expenses
]

10,000.

10,000

70,602.

70,602,

103,364.

103,364.

6,633.

6,633.

18,317.

18,317.

17,142.

16,665.

329,809,

325,107.

1,200,

44,497,

24 ,497.

10,708.

54,890.

194,355,

10,647.

expenses shown on fine 25 below.) 58
a FIELD RENTAL 108,097, 108,097.
b DUBS/REGISTRATION FEES 79,626. 59,789. 19,837.
¢ UNIFORMS 73.883. 73,883.
d BOND REFUND 70,180, 70,180.
e CAMP FEES 56,675. 56,675.
f All other expenses 58,775. 45,548. 13,227,
25 Total functional expenses. Add lines 1 through 24f 1,419,562.| 1,008,190, 411,372. 0.
26 Joint costs. Check here B[] iffollowing
S0P 98-2. Complete this iine only if the organgzation
reported in column (B) pint costs from a combined
educational campaign and fundraising solicitation . .
932010 02-04-10 Form 990 (2009)
11
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Form 990 (2009) ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page 11
[PartX= Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash - noninterest-beanng e 68,269.[ 1 <38,413.>

2 Savings and temporary cash mvestments 424,058.] 2 275,492.

3 Pledges and grants receivable, net 3

4 Accounts receivable,net . . . . ... 4 17,608.

5 Receivables from current and former officers, directors, trustees, key iz

Assots

E——

Liablilties

Net Assets or Fund Balances

[«

10a

b
1
12
13
14
15

17
18
19
20
21
22

23
24
25

27
28
29

31

33

Total liabilities. Add lines 17 through 25

employees, and highest compensated employess. Complste Part |
of Schedule L

Receivables from other dlsqualrﬁed persons (as deﬁned under sec'uon
4958(f)(1)) and persons described in section 4958(c}(3)(B). Complete
Part It of Schedule L e e
Notses and loans receivable, net | . ... . ..
Inventones for saleoruse | _ .
Prepaid expenses and deferred charges

Tax-exempt bond |IabI|Itles ______
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualfied persons. Complete Part [I
of SchedulelL .. . . ..
Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Land, bulldings, and equipment: cost or other 9

basis. Complete Part Vi of ScheduleD ... . 10a 58,140. o ) TETL
Less: accumulated depreciation 10b 33,287. 19,517.] 10¢ 24,843
Investments - publicly traded secunties e 11

Investments - other securities. See Part IV, line 11 _________________ 12

Investments - programrrelated. See Part IV, line 11 . .. 13

Intangible assets ., .. ... . ... et veee seee ere ee ee e teesersereresseentes vere o 14

Other assets. SeePartNhne‘H o, 2,500.1 15 2,500.
Total assets. Add lines 1 through 15 {must equal Ine 34) _ 525,632.] 16 282,030.
Accounts payable and accrued expenses . ... .. ... . .. 60,952.] 17 12,348.
Grants payable 18

Defemedrevenue .. ... . 18,536.] 19 10,000,

Organizations that follow SFAS 117, check here > L and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . B
Temporanly restricted net assets _ |
Permanently restncted net assets . .
Organizations that do not follow SFAS 117 check here > IX] and
complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds | .. = . ...

Paid-in or capital surplus, or land, building, or eqmpment fund ,,,,,,,,,,,,,,,,,,
Retained eamings, endowment, accumulated income, or other funds _

Total net assets or fund balances | .

34 Total liabilties and net assets/fund balances

932011 02-04-10

16490713 131507 75042

12

0.] 30 0.

0.] 31 0.

446 ,144.| 32 259,682.
446 ,144.| 33 259,682,
525,632.1 34 282,030.
Form 990 (2009)
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Form 980 (2009) ARTZONA YOUTH SOCCER ASSOCIATION 94-2483025 Pagel2

[BartXH Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash li] Accrual D Other

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c lf *Yes" to line 2a or 2b, doses the organization have a committee that assumes responsibility for overSIght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d [f “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:
:] Separate basis [:] Consolidated basis D Both consclidated and separate basis
3a As aresuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA1337 | ... ... ...
b If "Yes,* did the organization undergo the requnred audrt or audlts? If the orgamzat:on dnd not undergo the requnred audit

Yes | No

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .., . . ... N

932012 02-04-10

13
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3b
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(Form 990 or'990-EZ}

SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 2009

Dopartment of the Treasury
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P> See separate instructions.

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

Name of the organization Employer |dent:f' cation number

ARIZONA YOUTH SOCCER ASSQCTIATION 94-2483025

[Parti-] Reason for Public Charity Status (ali organizations must complete this part) See instructions.

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

1 (]
]
]
]

HWN

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

A school descnbed in section 170{b}{(1)(AXli). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1)}(AXiii). Enter the hospital’s name,
city, and state:

5 L__I An organzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{AXiv). (Complete Part il.)

6 [__] Afederal, state, orlocal government or govemmental unit described in section 170(b)(1){A}v).

7] A organization that normally recesves a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170{b{ 1)}{AXvi). (Complete Part Il.)

8 L__| A community trust described in section 170{b}{1{A}(vi). (Complete Part i1}

9 X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts 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 Ill.)

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

11 |:| An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organzations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describas the type of supporting organization and complete ines 11e through 11h.
al ] Typel b[] Type Il c[ 1] Type lll - Functionally integrated al_] Type Il - Other

e By checking this box, | certify that the organization is 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 509a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type ll
supporting organization, check thisbox . . .. ... ... . ... . . .. .. L. |:]
9 Since August 17, 20086, has the organization accepted any glft or contnbutron from any of the followmg persons?
i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (ii)) below, Yes | No
the goveming body of the supported organization? | . . .. ... o e 11g(i)
{ii) A family member of a person described in () above? | [ 11g(ii)
(i) A35% controlled entity of a person desonbed n or Mabove? . . ... . . ... [1106m
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'%yz';%gf] m;ls :f;;lgrtg;r:nm;;ﬂ (\é)[gaigéggor;oigfymuce orgatibon e gol, | i) Amount of
organizabion (described on lnes 1-9 14 yerping document?| (i) of your support? @ orga{P%ed inthe support
above or IRC section )
(see instrugtions)) Yes No Yes No Yes No
Jotal 2 5 S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 Page 2
4] Support Schedule for Organizations Described in Sections 170(b}{1)(A)iv) and 170{b}{1)(A)(vi)

(Complete only ff you checked the boxonfine 5,7, or8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning i} (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 () Total

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

2 Tax revenues levied for the organ-
zation's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1through3 _ . .

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

6 Public suggort Subtract line S from lino 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 fromline 4 .

8 Gross income from Interest,
dwidends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..

11 Total support. Add lines 7 through 10 {: S

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

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year asa sectlon 501(c)(3)
organization, check thisboxand stophere .. ... ... .. .. ... e e e - L . ~pl]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column(®) .. ... .. .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,ine 14 | 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization e e N 2 [:|
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a and Ilne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e [ 1

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on llne 13 16a or 16b and Ilne 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the organization
meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization _ . i o> ]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organzation | | I D
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 .. P D

Schedule A (Form 930 or 990-EZ) 2009

932022
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Secﬁo—n "A. Public Support

[ON 94-2483025 Page3
{Complete only if you checked the box on line 9 of Part |.)

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either patd to
or expended on its behalf

5 The value of services or facilities

6
7

8 Public support (Subtacifine 7c fom Iing 6)

fumished by a governmental unit to
the organization without charge
Total. Add ines 1 through 5 »
a Amounts included onlines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceeod tha greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines 7aand7b . . . ...

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2008

(f) Total

630,353,

578,635.

623,483.

661,955,

717,626,

3212052.

389,089.

561,766.

598,476.

489,024.

453,208,

2491563.

1019442.

1140401.

1221959.

1150979.

1170834.

5703615,

0'

0.

0.

Section B. Total Support

5703615.

Calendar year (or fiscal year beginning in)p»

9 Amounts fromine6 . . . . .

10

11

12

13
14

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

cAdd hnes 10aand 10b . . ..
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s
regularly carmedon
Other income. Do not include gam
or loss from the sale of capital
assets (Explan in Part IV.)
Total support (add lines 0, 10¢, 11, and 12)

(2) 2005

{b) 2006

{c) 2007

(d) 2008

_{e) 2009

{f) Total

1019442.

1140401.

1221859.

1150979.

1170834.

5703615,

7,.743.

11,274.

9,427.

4,308.

1,688.

34,440.

7,743,

11,274.

9.427.

4,308,

1,688.

34,440.

43,883,

39,731,

36,022,

1071068,

1191406.

1267408.

54,921.

1210208.

42,042,

1214564.

216,599.

5954654.

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

»]

Section C. Computation of Pubilc Support PercentaL

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 i, line 15

15

95.78 %

16

96.16 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Scheduls A, Part ll), ine 17

17

.58 %

18

.60 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 18b, check this box and see instructions
Schedule A (Form 980 or 980-EZ) 2009

932028 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements
(Form990) P> Complete if the organization answered "Yes," to Form 930, 2009
. PartIV, line 6,7, 8,9, 10, 11, or 12 =0perto Public. -
Dspartment of the Treasury . -
Intemal Revenue Service P> Attach to Form 930. P> See separate instructions. :
Name of the organization Employer identification number
ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025

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

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... .e .. ...
2 Aggregate contributions to (dunng year) e,
3 Aggregate grants from (duringyean) . .. .. ...
4 Aggregatevalueatendofyear = |
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? _ . E__] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposas and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible privatebenefit? .. .. .. ... . . ..o oo s L D Yes E] No
FPartH-2: “] Conservation Easements Complete if the ogguzatron a.nswered 'Yes to Form 990 Part v, llne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a certrfied historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organzation held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year.
2 722 | Held atthe End of the Tax Year
a Total number of conservationeasements . ... ... .. ... ... i 2a
b Total acreage restncted by conservation easements vt et e e | 2D
¢ Number of conservation easements on a certified historic structure |ncluded in (a) R 2c
d Number of conservation easemsnts included in (c) acquired after 8/17/06 ... ... ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

yearp- 0
4 Number of states where property subject to conservation easement is located p»
5§ Does the arganization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . e (] ves CJIno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170M@BM? _........ oo . - . . Oves [Cno
9 In Part XIV, describe how the organization reports conservatron easements in rts revenue and expense statement and balance sheet, and
include, ff applicable, the text of the footnote to the organization’'s financiat statements that describes the organization’s accounting for
conservatlon easements.
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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that descnbes 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) Revenuesincluded in Fom990,PartVill,line1 . . . . .. ... ... ... _ ... p»Ss
(if) Assets included in Form 990, PartX | N

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 890, Part VIl e 1 ... . . L Ll e, P8

b Assets included in FOM 990, PArt X | ..o one o ceies eoat eetevrnseesesssssssses s tsessessens oes sen oen > 38
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025 Page2
]T?arfjll o Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its collection items
(check all that apply):
a I:] Public exhibition d D L oan or exchange programs
[ 1 scholarly research e [_]other
c E:] 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 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. D Yes D No
:{ Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? . e L Yes . Mo
b If °Yes," explain the arrangement in Part XIV and complete the followrng table

Amount
¢ Beginningbalance . . L L L Ll e e e e . . 1€
d Additions duringtheyear . .. . . e eeetee ee eveveverea . o .. . e e 1d
e Distributionsduringtheyear . . . ... e e e ] fe
{ Ending balance _, ..... .. e e e e 1f
2a Did the organization lncludeanamounton Form990 Part X, line 217 e [:] Yes D No

b If "Yas," explain the arrangement in Part XIV.

T S

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

1a Beginning of year balance .

b Contributions | i

¢ Net investment earnings, ga.rns and losses
d

-]

Grants or scholarships
Other expenditures for facilities
and programs -
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowmsant p- %

b Permanent endowmsnt P> %

¢ Termendowment P> %

3a Ase there endowment funds not in the possession of the organization that are held and administered for the orgamization
by: Yes | No
(i) unrelated organizations . .. ... .. e T
(i) related organizations . . ... Lol e e e PP - (1

b If “Yes" to 3a(ii), are the related orgammtlons rstedas requrred on ScheduleR? T - -

Describe in Part XIV the intended uses of the organization's endowment funds.
=1 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land s e, e e ; e T |

b Buidings _. [ .

¢ Leasehold improvements e e

d Equipment . ... ... .. . ....... 58,140, 33,297, 24,843.

e Other ... ... -
Total, Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) > 24 ,843.

Schedule D {(Form 930) 2009

aora0
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Schedule D (Form 990) 2009 ARIZONA YOUTH SOCCER ASSOCIATION

94-2483025 Page3

Rart-Vil

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

{a) Description of security or category
(including name of security)

{b) Book valus

(¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

. (Col {b) must equal Form 990, Part X, col (B) line 12.)p>

‘Rart Vil

1] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total, (Col (b) must equal Form 980, Part X, col (B) line 13.) | 3

]
2
Fad
rm
%

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

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) _.........

‘PartXz] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, 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 liability for

uncertain tax positions under FIN 48,

932053
02-01-10
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Schedute D {Form 990) 2009 ARTZONA YOUTH SOCCER ASSOCIATION

94-2483025 Paged

‘Part XI5 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part Vill, column (A), line 12) SOOI B |

2 Total expenses (Form 980, Part IX, column (A}, line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilties

4
5

6 Investment expenses _
7  Prior period adjustments

8 Other (Describe in Part XIV.)

© 0N d W

9 Total adjustments (net). Add lines 4 through 8 .

-y
o

Excess or deficit) for the year per audited ﬁnanc:al statements Combme hnes 3 and 9 .

1I7{ Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VIll, line 12
a Net unrealized gains on investments

b Donated services and use of facilities . . ..

-ty

¢ Recoveriesof prioryeargrants | . ... .. . . ... ...

d Other (DescribeinPart XIV) ... ... .. .. .. R . Led

e Addlines2athrough2d | = . . ... ... oo e
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Pan VIII hne 12 but nol on Ilne 1

a Investment expenses not included on Form 9380, Part ViiI, line 7b T Y - |

b Other (DescnbeinPartXIV) . . ... .. . .. .. . . ...... L

c Addlnesdaanddb .. .. .. e e e e e e
5 Total revenue. Add lines 3 and h:s muste ual Form 990 Pan‘l l/ne 12 )

-‘Pait-X|Il] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facllities . . ... ... ...

Prior year adjustments

Other (Describe inPart XIV.) ... ... ... ... .. ... e e 2d

a
b
c Ctherlosses ... ... . L e e
d
e

Add lines 2a through 2d
3 Subtract line 2e fromline 1 = .
4 Amounts included on Form 980, Part IX. Ime 25 but not on hne 1
a Investment expenses not included on Form 980, Part VIil, line 7b e 4a

b Other(DescribeinPartXIV) . . . . ... ... ... ... o . L4

¢ AddIines 4aand 4b

Rark-XIV, Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9, Part Il lines 1a and 4; Part IV, [ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part Xil|, lines 2d and 4b. Also complete this part to provide any additional information.

032054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 930) Complete to provide information for responses to specific questions on 2009
* Form 990 or to provide any additional information. &2 Opercto Public.' -
by Vo P> Attach to Form 990. i napmetion= o
Name of the organization Employer identification number
ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

SOCCER ACROSS AMERICA (FORMERLY KNOWN AS SOCCER START) IS DESIGNED TO

INTRODUCE THE SPORT OF SOCCER TO YOUNGSTERS LIVING IN COMMUNITIES NOT

YET SERVED BY EXISTING CLUBS AND LEAGUES. FOCUSED ON MAKING SOCCER

AVAILABLE TO LOWER-INCOME CHILDREN IN UNDERSERVED COMMUNITIES, SOCCER

ACROSS AMERICA PROVIDES SOCCER TRAINING AND ADMINISTRATIVE GUIDANCE TO

PLAYERS AND ORGANIZATIONS WHO MIGHT OTHERWISE NOT BE EXPOSED TO_ THE

SPORT. WE ARE CREATING PROGRAMS, PROVIDING EQUIPMENT AND TRAINING

STAFF AT SCHOOLS WHERE THE STUDENTS COME FROM LOW-INCOME HOMES SO THAT

THEY CAN CONDUCT THEIR OWN AFTER SCHOQL PROGRAMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOCCER_ACROSS AMERICA (FORMERLY KNOWN AS SOCCER START) IS DESIGNED TO

INTRODUCE THE SPORT OF SOCCER TO YOUNGSTERS LIVING IN COMMUNITIES NOT

YET SERVED BY EXISTING CLUBS AND LEAGUES. FOCUSED ON MAKING SOCCER

AVAILABLE TO LOWER-INCOME CHILDREN IN UNDERSERVED COMMUNITIES, SOCCER

ACROSS AMERICA PROVIDES SOCCER TRAINING AND ADMINISTRATIVE GUIDANCE TO

PLAYERS AND ORGANIZATIONS WHO MIGHT OTHERWISE NOT BE EXPOSED TO THE

SPORT. WE ARE CREATING PROGRAMS, PROVIDING EQUIPMENT AND TRAINING

STAFF AT SCHOOLS WHERE THE STUDENTS COME FROM LOW-INCOME HOMES SO THAT

THEY CAN CONDUCT THEIR OWN AFTER SCHOOL PROGRAMS.

EXPENSES $ 1008189. INCLUDING GRANTS OF § 0. REVENUE § 122083.

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

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

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

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y173
(Form ?90) Complete to provide information for responsas to specific questions on 2 0 09
Form 990 or to provide any additional information. -Z0pen to.Rublic, . -
ﬁ.’.’;’fn’;".{‘?vﬁu':’szv"f:” P> Attach to Form 990. gt ps;ecué“r:‘_ _,_:I_ (il
Name of the organization Employer identification number
ARTZONA YOUTH SOCCER ASSOCIATION 94-2483025

PLAYER/PARENT/GUARDIAN (NON-VOTING).

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS HAVE THE RIGHT TO CAST

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

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

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

AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 1l1l: THE FORM 990 IS PREPARED BY AN

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

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

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

ITS FILING. THE FORM 990 WILL BE PRESENTED BY THE TREASURER AT THE NEXT

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S OFFICERS AND

BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT

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

WILL BRING TO THE BOARD FOR REVIEW. THE PERSON WHO HAS CONFLICT WILL NOT

VOTE ON THE ISSUE AND WILL ABSTAIN FROM THE MEETING.

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

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

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

UPON BY THE BOARD. THIS PROCESS WAS LAST UNDERTAKEN IN 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form $90) 2009

83221
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SCHEDULE O Supplemental Information to Form 990 —nnn
(Form 980) Complete to provide information for responses to specific questions on 2 0 0 g
: Form 990 or to provide any additional information. = 1o Publi¢™.
D Rovontio Sorice. P> Attach to Form 990. By
Name of the organization Employer identification number
ARIZONA YOUTH SOCCER ASSOCIATION 94-2483025

THE ORGANIZATION COMPARES THE WAGES OF SIMILAR EMPLOYEES AT SIMILAR

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

VOTED_UPON BY THE BOARD. THIS PROCESS WAS LAST UNDERTAKEN IN 2010 FOR ALL

OTHER EMPLOYEES.

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

GOQERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAJILABLE TO THE PUBLIC UPON REQUEST AND ON ITS WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
832211
02-03-10
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’

Certified Mail # 7007-0710-0005-2389-5093

8868 (Rav. 1-2011) __Page 2
. u you are filing for an Additional (Not Automatic) 3—Momh Extension, complete only Part Il and check thisbox ... .. » X]

Note. Only complste Part Il if you have already been grantsd an automatic 3-month extansion on a previously filed Form 8868.
@ [f you are filing for an Automatic 3-Month Extonsion, ¢ complete only Part | (on page 1).
[Parthl Additional (Not Automatic) 3-Month Extenslon of Time. Only fiie the original (no coples needed).

Type o Name of exempt organization : Employer identification number
g:":‘m ARIZONA YOUTH SOCCER ASSOCIATTON 94-2483025
y

extentied Number, street, and room or suite no. If a P.0O. box, see instructions.

cmwdelr 111029 NORTH 24TH AVENUR SUITE 805-806, NO. 80
rewn. Seo | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
[ [PHOENIX, AZ 85029

Enter the Return code for the-retum that this application is for (file a separate application foreach retum) . ... ... . [ 011]
Application . Return | Application Return
Is For Code {1sFor Code
Form 990 01

Form 880-BL : 02 | Form 1041-A 08
Form 880-EZ 03 | Form 4720 09
Form 9390-PF . 04 Form 5227 10
Form 980- (sec. 401(a) or 408(a) trust) _ 05 I Form 8068 11
Form 980T (trust other than above) 08 ] Form 8870 12

STOP! Do not complete Part Ji jf you were not already granted an automatic 3-month extension on a praviously filed Form 8888.

® The books are in the care of P

Telephone No.p» 602-433-9202 FAX No.
® [f the organization does not have an office or place of business In the Unlted States, checkthisbox ... » [
® if this is for a Group Retumn, enter the organizetion’s four digit Group Exemption Numbar (GEN) . It this Is for the whols group, check this
[ 1. ittistor of the check this box B> and ch a list with the names and EINs of all members the extension is for
4 1 request an additional 3-month extension of time unil} JULY 15, 2011 .
& For calendar year ,orother taxyearbeginning _ SEP 1, 2009 ,andending  AUG 31, 2010
‘6 If the tax year entered in line 5 Is for less than 12 months, check reason: L1 intial retum 1 Finas retumn

] Changa in accounting period

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION IN ORDER TO PREPARE A
COMPLETE AND ACCURATE RETUORN

~

8a Iif this application Is for Form 890-BL, 880-PF, 980T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b  Ifthis application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year ovarpayment allowed as a credit and any amount paid

_previously with Form 8868, gb| ¢ 0.
¢ Batance due. Subtract fins 8b from line 8a. Include Qour payment with this form, it raquired, by using
EFTPS (Electronic Federal Tax Payment Systam). See instructions. 8l $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to th best of my knowledge and belief,
tis true, w» mpiste, and that | am authorized to prepare this form.
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Fonm 8888 (Rev. 1-2011)

ot

Q23842
01-03-11

“anrersin -

s




