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SCANNED MAR 28 2013

~m 990 Return of Organization Exempt From Income Tax | _omaNo. 1545 0047

2010

Open to Public

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

Department o?'the Treasury .
Intemal Revenue Service P The organization may have to use a copy of this retum to sati Inspection
A For the 2010 calendar year, or tax year bgginnlng August 1 , 2010, and endlng July 31 ,20 11
B Chack if apphcable: |C Name of organization Hawau Rush Soccer Club D Employer identification number
[J Address change | Doing Business As 74-3053886
3 name change Number and strest {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Inttial retum 98-1264 Kaahumanu St. JQZOZB 08-834-7874
I Terminated City or town, state or country, and ZIP + 4
[] Amended retum | Pear City HI 96782 G Grossrecelpts § 1037325
[ Application panding| F_Name and adaress of principal officer. H(a) is this a group retum for affiates? ] Yes [¥]No
Mr. Glenn Anderson, 98-1264 Kaahumanu St., Pearl City HI 96782 H(b) Are all affilistes included? D Yes D No
| Tax-exempt status: 501(c)(3) [ so0t(c)( ) Ginsertno) [ ] 4947a)n) or []527 It *No,” attach a Iist. (see instructions)
J Website: > www.hawalirushsoccer.com H(c) Group exemption number P>
K Form of organization: [} Coporation [ ] Trust _[¥] Association [] Other > | L Year of formation: 2002 | M State of legal domicile: HI
Summary
1  Briefly describe the organization's mission or most significant activities: Hawaii Rush Soccer is committed to provide an
® unparalleled soccer expernence for all who have interest in the game of soccer. The Rush promotes the spint of sportsmanship, the
.% electricity of competition and the importance of pure enjoyment. Through qualty, coaching, sound leadership and absolute sincerity, the
E Rush will work to be the best club in the state, nation and the world
% 2  Check this box P [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |6
21 6 Total number of individuals employed r year 2010 (Part V, line 2a) 5 |0
§ 6  Total number of volunteers (estimate i nece@@ : - 6 {100
7a Total unrelated business revenue fro M;ﬁ@lz 7a [0
b Net unrelated business taxable inco om,Eorm 990-T, I . .. 7b {0
g Prior Year Current Year
o| 8 3090 241760
El o 311260 789001
2|10 995 577
“ 111 57 75615 5087
12 Total revenue—add hnes 8 through 1 1 (must equal Part VIII column (A), l|ne 12) 390960 1037325
13  Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . [0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5—1 0) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . [0 0
3 b Total fundraising expenses {Part IX, column (D), line 25) » 98308 RS R N N
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . [330577 1093455
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . |330577 1093455
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ., |60383 (56130)
5 E Beginning of Current Year End of Year
85120 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . [158228 262339
22121 Tota liabilities (Part X, line 26) . .
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 <. < . . . |158226 262339

W Signature Block

Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
i)

37, PR S 7y ¢ N T
Sign Signature of officer Date
Here CLENAN ke ANYELSDHAD 3/5/20/5
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer seff-employed
Use Only | FEmsname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)

j][(; 2




Form 980 (2010) Page 2
Part Hi Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question in this Part il O

1  Briefly describe the organization's mission:

To develop, provide and administer public educational soccer competition among ;youth between the ages of six and nineteen years of age.

Program services include player & coach training; league participation and tournament participation

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

prior Form 990 or 990-E2?7 .
If “Yes,” describe these new services on Schedule O

services? .
if “Yes,” describe these changes on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program

OYes No

Yes [1No

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 aflocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: na ) (Expenses $ 539534 _including grants of $ 0

PLAYER - COACH TRAINING

Use of clinics and in-club training to train youth soccer players and club coaches.

Provide for player participation in youth soccer leagues.

TOURNAMENTS

) Revenue $ 59639 )

Provide opportunities for players to participate in youth soccer tournaments.

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

(Expenses $ 0 including grants of $ 0 ) Revenue $ 0

4e Total program service expenses » 920076




Form 990 (2010)
M Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundahon)” if “Yes,”
complete Schedule A . . 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons) . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . 5
6 Did the organization maintain any donor advised funds or any snmilar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e e 6 v
7  Did the organization receive or hold a conservatlon easement |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e A e e e e 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes, then complete Schedule D Parts Vl
Vi, VIII, iX, or X as applicable.
a Did the organization report an amount for land, bunldlngs and equupment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for lnvestments—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 167 If “Yes,” complete Schedule D, Part Vill . 11ic v
d 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 . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |tle v
t 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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial staterments for the tax yeal’? If “Yes,” complete v
Schedule D, Parts Xi, Xil, and Xill 12a
b Was the organization included in consolidated, mdependent audlted ﬁnanclal slatements for the tax year" If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X}i, and Xl is optional . 12b
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14p v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Parts Il and (V 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, ” complete Schedule G, Part | (see instructions) . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, fines 1c and 8a? If *Yes,” complete Schedule G, Part Il . . 18|v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Pan Vlll Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
203 Did the organization operate one or more hospitals? If "Yes, complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p

Form 990 010)




Form 890 (2010) -
[ZXIM__ Checkiist of Required Schedules (continued)

Page 4

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), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
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 2? If “Yes,” complete Schedule I, Parts | and Il . .o . . v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 complate Schedule K. If “No,"” go to line 25 . e e e . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .. .. . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d v
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 | . .o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee key employee. hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transactlon wrth one of the followrng partres (see Schedule I R e ]
Part IV instructions for applicable filing thresholds, conditions, and exceptions): &= ‘_ N 3
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former off' icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzatlon llquldate terminate, or dissolve and cease operatrons? If “Yes complete Schedule N,
Part| 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 J
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes, complete Schedule Fl Parts 1, III
V,and V, line 1 . B . . 34 v
35 s any related organlzatlon a controlled entlty w1th|n the meaning of section 51 2(b)(1 3)? . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,
PartV, line2 . . . .o OYes [INo
36 Section 501(c)(3) orgamzatrons. Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .. . .. |36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, complete Schedule R,
Part VI . 37
38 Did the organization oomplete Schedule o] and prowde explanatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e 38|v

Form 990 (2010)




Form 880 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V - - Od
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a {24 S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b J0 N 5 B 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | _ﬁ_ﬁ Wi}
reportable gaming (gambling) winnings to prize winners? . ce e tfci{v
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax NEN . ‘4
Statements, filed for the calendar year ending with or within the year covered by this return | 2a [0 A s
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) P e Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If "Yes,” hasit filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . .. 3b
4a At any time during 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, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: » et el
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e S *Lj
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b if "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductlble contributlons under soctlon 170(0) ' ‘{p', R
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods |- s
and services provided to the payor? . . .. . .. e e e 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services provuded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . | 7d l e T N
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- i ‘I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng R T A
organization, have excess business holdings at any time during the year? .o . 8 v
9 Sponsoring organizations maintaining donor advised funds. R N
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter: PR P 5
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a - L A
b Gross recelpts, included on Form 990, Part VIii, line 12, for public use of club facllitles . 10b A4 : “
11 Section 501(c)(12) organizations. Enter: ) A
a Gross income from members or shareholders . . . . 11a ) - ‘::j
b Gross income from other sources (Do not net amounts due or pald to other sources g N I
against amounts dus or received fromthem.)) . . . . . . 11b s I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in heu of Form 10417 1
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ool
13  Section 501(c){29) qualified nonprofit health insurance issuers. e 3
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 T ‘
b Enter the amount of reserves the organization is required to maintain by the states in which o i
the organization is licensed to issue qualified healthplans . . . . . . . . . . J4ap T v
¢ Entertheamountofreservesonhand . . . . 13¢c o )
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeal’? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b




Form 890 (2010) Page &
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
6" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

. 0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5 . e
b Enter the number of voting members included in line 1a, above, who are independent . ib 5 St TN )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘_“_L .“_ ,__..m
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under ihe direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Doss the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . . . . AN e e e e e e Talv
b Are any decisions of the govermning body subject to approvai by members, stockholders or other persons? 7| v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | . : }- % | 77z
the year by the following: S I
a Thegovemingbody? . . . . e e e e e e e e e 8a |V
b Each committee with authority to act on behalf of the govemmg body? e 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiflates? . . . . . 10a v
b If “Yes,” does the organization have written policies and procedures goveming the activmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
11a  Has the orgamzation provrded a copy of this Form 990 to all members of its goveming body before ﬁlmg the
form? . . . 11a| v
b Describein Schedule 0 the process, lf any, used by the orgamzation to review thls Fonn 990 - T
122 Does the organization have a written conflict of interest policy? /f “No,” go toline 13 . . . . 12a v
b Are officers, directors or trustees, and key empioyees requrred to disclose annually interests that could give
rise to conflicts? . . . . .. e e e . . 12b v
¢ Does the organization regularly and consrstently monitor and enforce compllance wrth the pohcy? If “Yes "
describe in Schedule O how this isdone. . . . e e e e e . e . 12¢ v
13 Does the organization have a written whistleblower pollcy? .. e e e e e e 13 v
14  Does the organization have a written document retention and d&struction poilcy? coe 14 v
15 Did the process for determining compensation of the following persons include a review and approval by R R P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? k4 z __’
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a) v
b Other officers or key employees of the organization . . . e e e e e 15b] v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructlons) - SR S
18a Did the organization invest in, contribute assets to, or participate in a joint venture or srmiiar arrangement Sy ; .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . ... ... [teal IV~
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its R
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S MR B el
organization’s exempt status with respecttosuchamangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ None

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c)(3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.
[[J Own website  [] Another's website Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its govermning 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: » Arian Hoxha, 98-1264 Kaahumanu St #2028, Pearl City HI 96782

Form 990 2010




Form 880 (2010)

Page 7

Wompensation of Oﬁers, 5irectorsﬁrustees, Key Employees, Highest Compensatedfmployees,

and independent Contractors

Check if Schedule O contains a response to any question in this Part Vil .

]

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.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employeaes 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 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.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ©) (D) (E) 7]
Name and Title Average | Position (check ail that apply) Reportable Reportable Estimated
hours per as |3 prug gy s compensation [compensation from amount of
week |331313|8|58|3 from related other
(descive | 351218 | o—§ % the organizations compensation
houstor | Q€1 51 13|85 (" | organization | w-2/1099-MiSC) from the
eated | S| 8] 8] 8| w-2rioesmise) organization
larganizati a5 el B and related
in Schedule 2l 3 2 organizations
o) 8 2
a2
(1) Glenn Anderson
35
President v 0 0
(2) Robin Kakugawa 10 0 o
Vice-President; Secretary v
(3) Lorele: Crowder 5
0
Drrector v 0
(4) Barbara Isobe
5 0 0
Director v
(5) Cecily Williams 5
0
Director v 0
(6)
)
{8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
{16)

Form 980 (2010)




Form 990 (2010} Page 8
GISAALN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
) @ ®) © ®) ® ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =T = = T | w| compensation [compensation from amount of
week ;3. § 3 ) al g from related other
(describe [ 3| E[ 8] 2 27 g the organizations compensation
hoursfor | 951 & 318517 | organiation | (w-21099-MiSC) from the
eated | 2518 f8 8] |w-2rtosemisc) organzation
organizations)  § | § 2l B and related
in Schedule 2l1a 2 organzations
0) 3 2
Q
(17
(18)
(19)
{20)
{21)
(22)
(23)
{24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . e &Y 0 0
c Total from conhnuahon sheets to Part VII Sechon A A &Y 0 0
d Total (addlinestbandic). . . . . . ; » {0 0 0
2  Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highect compensated |~ |- [ !
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the | . L
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such .- % “ 5
individual . .o 4 va
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeual o F
for services rendered 1o the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} ®) ©
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who |°
received more than $100,000 in compensation from the organization®» ¢

T Y

, T
ot ) oo
- o

e

Form 980 (2010)
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:

¢ T
-
,

te

Statement of Revenue

POy

Total Qvenue

Related or

function
revenue

D)
Revenus
excludsd from tax
under sections

1a

CGantributions, gifts, grants |
and other similar amounts
o aouvu

Ja

Federated campaigns .

Membership dues
Fundralsing events .

Related organizations .
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

101522

113250

1t

26988

Noncash contributions inciuded in lines 1a-1f: $

Total. Add lines 1a—1f .

»

512, 513, or 514

Program Service Revenue

Player Training

Business Code

241780

711210

651712

651713

League Participation

711210

77650

77650

Tourmnaments

711210

59639

53639

All other program service revenue .
Total. Add lines 2a-2f .

»

789001

T
o
50

utﬂ"@ﬁ.OU‘&’

F-

Qo U'g’

7a

-3

Other Revenue

Investment income (including dwndends mterest
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

>

mm

(ii) Personal

Gross Rents .

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

Gross amount from sales of

() Secunties

) Oher

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses .

a
b

Net income or (loss) from fundralsmg

Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses .

a
b

events . P

-
'

3
¥, As
5
R
14

L

EIS
2

%

B

N

M

N R
g R
DRI T WY

e

Wy -

Net income or (loss) from gaming activities . . »

Gross sales of

inventory,
returns and allowances

Less: cost of goods sold .
Nat income or (loss) from sales of inventory . . »

less

a
b

)

o
- ¢ P

v
[ - +
§ R .
"y f: J ™
\
4

i

<
-

}
!

R
M-

Miscellaneous Revenue

Business Code

11a

® Qo

12

Closed Team Account

Merged Real Soccer Club Account

All other revenue

Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy

5987

1037325

795565

Form 990 (2010)




Form 990 (2010) Page 10

2NN 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 rted on lines A ® (© o

7b, 8b, 9b, and 10b of Part VIl i Tota) expensos Prog T Seice | Management and Fundraising

1 Grants and other assistance to govemments and R Yo d
organizations in the U.S. See Part IV, line 21 . . A 1

2 Grants and other assistance to individuals in S B A
theU.S.SeePartIV,line22 . . . . . . IR P s

3 Grants and other assistance to governments, ‘ Y
organizations, and individuals outside the o R ] T T TR e
U.S.SesPartIV, lines15and 16 . . . . O e,

4 Benefits paid to or formembers . . . R

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

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages .

8 Pension plan contributions (include sect:on 401(k)
and section 403(b) employer contributions)

9 Other employee benefits .

10  Payroli taxes .

11 Fees for services (non-emp!oyees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Professional fundraising services. See PanN hne17 IS T
t Investment management fees

g Other .

12  Advertising and promotlon e

13 Officeexpenses . . . . . . . . . [11176 1238 9938

14  Information technology

15  Royaltles .

16 Occupancy . . . . . . . . . . . [jo712 10712

17  Travel . . . 223621 223621

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Paymentsto afﬁhates

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

24  Other expenses. Item:ze expenses not covered A ST DR R ’]
above (List miscellaneaus expenses In line 24f. if { = ST R S g
line 24f amount exceeds 10% of line 25, column | . % = - 3. d M Tt T T L T oo ;
(A) amount, list line 24f expenses on Schedule O.) | °. <> . R R R D T

a See schedule attached 847946 704217 45423 98306
b

c

d

e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f [1093455 929076 66073 98306

26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)




Form 980 (2010) page 11
mnce Sheet
{A) B
R Beginning of year End of year
1  Cash—non-interest-bearing ... 158226 1 [262339
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net S 4
85 Receivables from current and former ofl' icers, dlrectors trustees, key !
employees, and highest compensated employees Complete Part Il of
Schedule L . . . ..
6 Receivables from other dlsqualll' ed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary >
8 employees' beneficiary organizations (see instructions) .o 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or Fs
other basis. Complete Part VI of Schedule D 10a ' &.-é‘
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities i
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 158226 16 {262339
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabslmes
@ |21  Escrow or custodial account liability. Complete Part lV of Schedule D
E]22 Payables to curment and former officers, directors, trustees, key
% employees, highest compensated employees and dlsquallﬁed persons.
= Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117, check here b I:] and complete
8 lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . ..
@ | 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets .
g Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cumrent funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds . 158226 32 262339
2|33 Total net assets or fund balances . . . 158226 33 262339
34 Total liabilities and net assets/fund balances . 158226 34 (262339

Form 980 010)



Form 830 {2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 [1037325
2 Total expenses (must equal Part IX, column (A), line 25) 2 ]1093455
38 Revenue less expenses. Subtract line 2 from line 1 3 |(56130)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 }158226
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 160243
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Irne 33
column (B)) .o 6 262339

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

ook

3a

Accounting method used to prepare the Form 990: Cash [] Accrual [J Other

if the organization changed its method of accounting from a prior 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 committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[ Separatebasis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

3b

Form 990 (2010



SCHEDULE A | OMB No. 1545-0047

{Form 980 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2010

Open to Public

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

Internal Revenue Sarvice » Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Hawaii Rush Soccer Club 74-3053886

mason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

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

2 [JA school described in section 170(b){1)(A)(il). (Attach Schedule E.)

8 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a gavemmental unit described in
saction 170(b)(1)(A}(iv). (Complete Part il.)

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

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

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

8 [FAn organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 Ili.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typel ¢ [0 Type li-Functionally integrated d [ Typeit-Other
e [ By checking this box, I certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type i supportlng
organization, check thisbox . . . . .. .. O
g Since August 17, 20086, has the orgamzation accepted any glft or contnbutlon from any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(iii) below, the governing body of the supported organization? . . . . 11g() v
(ii) A family member of a person described in (i) above? . . . e e e e e e e e 11g(il)] J
(ifi) A 35% controlled entity of a person described in (i} or (i) above? e e e e e e e e 11g() v
h  Provide the following information about the supported organization(s).
{T) Name of supported @) EIN (i) Type of organizaton | (iv} Is the organization |  (v) Did you notify {vi) is the {vii) Amount of
organization (described on lines 1-9 | mcol. ) isted myour | the organizationin | organizstion in col. support
above or IRC section | goveming document? col. @ of your (i) arganized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
(€
D)
(€
Total - - . - . - . . )
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 880-EZ.




Schedule A (Form 980 or 990-E2) 2010 Page 2
IEX Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A)(vi)
(Coimplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

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

2 Tax revenues |levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by |
each person (other than a

govemmental  unit or  publicly p.y | e s Joo D o) P b
supported organization) included on |- - . i T T S | ST IR
fine 1 that exceeds 2% of the amount {~ "= =1 | - -~ . f. . - {. oo 0
shownonline i, column(®). . . . | = o= oo T Ty v T s T A TR
6 Public support. Subtract fine 5 fromtined. |2, = 7% o A ed g o W s ed Tl e TR L

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 ) Total
7 Amounts from line 4 ..

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

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

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

11 Total support. Add lines 7 through 10 |- -7 v ~° [ =:ic-0 ==~ 7 0 ) L

12  Gross receipts from related activities, stc. (see mstruchons) . 1QJ

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. . e e e . ... PO

Section C. Computation of Public Support Peroentag_

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %

15  Public support percentage from 2009 Schedule A, Part li, line14 . . . 15 %

16a 33'3% support test—2010. if the organization did not check the box on hne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... P O

b 33'2% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘13% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualrﬁes as a publicly supported
organization . . . . . . . . . . e

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organizaﬁon qualifies as a publicly

supported organization . . . » O
18  Private foundation. If the orgamzatvon dld not check a box on lme 13 163. 16b 17a or 17b check thls box and see
instructions . . . . . . . . .. . ..o > O

Schedule A (Form 990 or 990-£2) 2010




Schedule A (Form 990 or 990-EZ) 2010

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

Hmea

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or faclilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines7aand 7b .
Public support (Subtract line 7¢ from
line6) . e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

102244

7252

3080

241760

354346

189889

196645

75429

386875

794988

1643826

292133

203897

75429

389965

1036748

1998172

0

1998172

Section B. Total 8upport

Calendar year {or fiscal year beginning in) >

9
10

1

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12))

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)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Totai

292133

203897

75429

389965

1036748

1998172

1946

5411

2127

995

577

11056

1946

5411

2127

995

577

11056

294079

209308

77556

390860

1037325

2009228

organization, check this box and stop here . . » 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f) 15 995 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 {99.1 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) . 17 |5 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 . . 18 |3 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 331s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'a% support tests—2009. If the organization did not check a box on line 14 aor line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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, 18a, or 18b, check this box and see instructions » [

Schedule A (Form 890 or 880-E2) 2010




SCHEDULE G Sulpplemental Information Regarding | M8 No. 1545-0047

(Form 930 or 980-E2) undraising or Gaming Activities 2010
0l'|:l'l o Compiete if the organization answered “Yes" to Form 890, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 880-EZ2, line 6a. Open to Public

Intemal Revenue Servica P Attach to Form 890 or Form 880-EZ. P See separste instructions. Inspection

Name of the organization Employer identification number

Hawali Rush Soccer Club 74-3053886

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1

&’ﬂ.oﬂ'ﬂ

o

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
3 Mail solicitations

[J Intemet and emall solicitations
[ Phone soficitations

] in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e [ Solicitation of non-government grants
t [ Solicitation of govemment grants
g Special fundraising events

[JYes [“INo

{f) Name and address of individual
or entity (fundraiser)

) Activity

prsaste | montpadt
fundraiser listed In mﬁ
col. )

(i) Did fundraiser have
custody or control of

{iv) Gross receipts
contnbutions? from activity

Yes No

10

Yotal . . . .

. -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 850-EZ.

Cat. No. 50083H Schedule G (Form 930 or $90-E2) 2010




Schedute G (Form 880 or 890-E7) 2010 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

. gross receipts greater than $5,000.
{a) Event 81 {b) Event #2 {c) Other events

(d) Tota! events
various {add col. (|a) through
(ovent type) {event type) {total rumben) col. {e)
Qo
3
8| 1 Grossreceipts . . . . [108373 108373
21 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . . . . . . . {108373 108373

4 (Cash prizes .

& Noncash prizes
7]
2] 6 Rent/facility costs .
g
&1 7 Food and beverages .
8
‘5' 8 Entertainment .

9 Otherdirect expenses . [98306 98308

10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . » 1(98306 )

11 Netincome summary. Combine line 3, column (d), and line10 . . . . » 10067

m Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add

g (e Bingo bingo/progressive bingo (c) Other gaming col. {a) thrgugh gol. {c)
[
3
= { 1 Gross revenue .
§ 2 Cashprizes .
=4
L%)L 3 Noncash prizes
§ 4 Rent/ffacility costs .
E

5  Other direct expenses

[(JYes %|[] Yes %|[] Yes %

6 Volunteeriabor. . . . |[] No ] No [J No

7 Direct expense summary. Add fines 2through Sincolumn{d) . . . . . . . . . . » |{ )

8 Net gaming income summary. Combine line 1, columnd, andline7z . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach ofthesestates? . . . . . . . . . [JYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . JYes [INo
b If “Yes,” explain:
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Schedule G (Ferm 980 or 980-E2) 2010 Page 3

1
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . Cves [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . o .0 000 0L L Clves [(INo
Indicate the percentage of gaming activity operated in:
Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {18 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares tho orgamzatlon s gammg/spemal events books and
records:

Name b

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . e e e e e o o v oo o - v o DOvYes ONe
If “Yes,” enter the amount of gaming revenue recerved by the organizaton®» $ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name P>

Address b

Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [J Employee [1 Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .o Oves [INo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 11}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Part 11, Line 1. Fundraising revenue and expense listed as event #1, consists of several fundraisers conducted by Hawaii Rush Soccer Teams. These

fundraisers include: car washes, donut sales, candy sales, tournament concession fundraisers, and other snack sales. Under no circumstance was a

professional fundraiser utilized.
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f;‘j*,:ﬁ';‘;of? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to speclfic questions on
Form 990 or 980-EZ or to provide any additional information.

| omB No. 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

Hawan Rush Soccer Club 99-3053886

Part lil Line 3:

The Hawaii Rush Soccer Club and the Real Hawali Futbol Club continued implemeting is plan to merge operations in Fy 2011. Final merger

actions expected to be completed in FY 2012.

Part VI, Section B, Line 11b:

Form 990 18 reviewed by its Board of Directors at its Board of Directors Meeting.

Part Vi, Section B, Policies, Lines 12, 13, 14:

The organization does not have a written conflict of interest policy, whistieblower policy, or document retention & destruction policy.

Action will be initiated to deveiop such policies in FY 2013.

Part VI, Section C, Disclosures, Line 19:

Available governing documents and financial statements are made available to the public upon request to the President, Hawail Rush Soccer Club.

Part IX, Line 24f.

Other Expenses. See schedule attached.

Part X1, Line 5:

Effective in Fiscal Year 2011, team accounts were included with the general Rush accounts resulting in consolidated financial statements. The $160,243

represents addition of beginning team account balances to the FY 2011 consolidated Hawail Rush Soccer Club financial statements.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schadute O (Form 990 or 880-E2) {2010)




FEDERAL ATTACHMENTS 2010

Namas as shown on ceturn: {dandtficaton Number
HAWAII RUSH SOCCER CLUB 74-3053886
FORM 990 - Part IX L SCHEDULE 1
LINE 24f. All other expenses.
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL | FUNDRAISING
Awards 2563} 2563
Bank Service Charges 249 249
Coach Education 367] 367
Coach Fees 22 226466}
Coach Travel 2763| 2763
Equipment 11362 11362
Fields 8853, 8853
Future Stars 1429 1429
Hospitality 749 749
Office Management 41632 41632
Player Clinics 8251 8251
Player Registration 33645 33645
Referee Fees 4779 4779
Rush /event 2844 2844
School of Soccer equip & supplies 3091 3001
Taxes and Licenses 3542 3542
Team Fees 95836 95836
Team Fundraising Expense 983064 98306,
Team Transfers 210977 210977}
Toumament Expense - Off Island 23002 23002
Trainer Fees 1052 1052
Tshirt 1264] 12
Uniforms 64924 64924
TOTAL $ 847946 | $ 70421719% 45423|% 98,306




