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99 0 [ OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

v (except blac| Iung benefit trust or private foundation)
fﬁ‘i@%’é’.“%ﬁé”m‘,’?slﬁ?é: v » The organization may have o use a copy of this return to satisfy state reporting requirements. e
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending 6/30 2012
B Check ff applicable [ D Employer Iden’hfca‘hon Number
: Address change |CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145
X |Name change 270 S. ORCHARD E Telephone number
Jintatream  |BOISE, ID 83705-1234 208-336-6512
| Terminated
Amended return G Gross receipts $ 840 ’ 632.
: Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? EYes No
SAME AS C ABOVE HE) ﬁ:z.l" :gla]::af:e: I::f h;:::?mstrudlons) Yes
| Tacexemptstatus  [X|5010)3) | | 501 ( Y« (nsertno) | |47 or | |527
J Website: = WWW.CYSAIDAHO.ORG H(c) Group exemption number ™
K Form of organization H Corporation I_I Trust ﬂ Association Cther ™ l L Year of Formaton 1980 l M State of legal domicile ID
[Partlis | Summary
1 Briefly describe the orgamization's mission or most significant activities THE PURPOSE OF CYSA IS _TO DEVELOP, _
g _PROMOTE, AND ADMINISTER YOUTH SPORT OPPORIUNITIES. _ _ _ _ _ __ _ _ _ _ __ _ __________
é _______________________________________________________________
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of ts net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) .. e 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 8
2 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) R 5 12
% | 6 Total number of volunteers (estimate If necessary) . e .. . 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . e .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . L 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h). .. . . 2,734. 60,550.
2| 9 Program service revenue (Part VIIi, line 2g) .. .. . 51,862. 667,791.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 103. 733.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). . . 13,856. 36,184.
12 Total revenue — add hnesrB-thretggh-Ll_(.musLequaLEa_[tlll column (A), line 12) 68,555, 765, 258.
13 Grants and similar amounts pald]'(?grt@ Wm lineg 1-3) . 28,137.
14 Benefits paid to or for me 'qtze'r_s-kp‘t IX"‘éb'lumn‘(A)"r I3 ..
o 15 Salaries, other compensa lo_m employee}p neflts (fart l column (A), hnes 5-10) 69,275. 341,140.
§ 16a Professional fundraising fi §§ (Part IX column (A; IineliAg) . __ _
2 b Total fundraising expenses (Pa lumps@) ~line 2533 2,444, |i%F :i }W ?{ 3 hﬁﬁ’m’i
d 17 Other expenses (Part I1X, aolum ,f;)rnem 11f-2 le) . 90,314. 419,144.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), hne 25) . 159, 589. 788,421.
19 Revenue less expenses. Subtract line 18 from line 12 . . . -91,034. -23,163.
53 Beginning of Current Year End of Year
'Ei:: 20 Total assets (Part X, line 16) . 901,029. 831, 057.
40| 21 Total liabilities (Part X, line 26). . . 185,199. 151,677.
2 22 Net assets or fund balances Subtract line 21 from hne 20 . .. 715, 830. 678, 380.

PRartlifs] Signature Block

Under penalties of perjury, | declare that | have examined thig return, including acgompanying schedules and sta\ements and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than offlcer) 1s base on all mformatlon o wh ch preparer has any knowled

> 1
Sign Signature of officer w& g/‘\\ Date
Here p LEE K RILEY CEO

Type or print name and title

Print/Type preparer's name Prepager's signatu Date Check D i |PTIN
Paid MARY KAY PETERSON %_@_ l’z 2?l g self-employed P00634694
Preparer |rrmsname * SIMMONS AND CLABB T
Use Only | msadaess > 410 S. ORCHARD STE 156 FimsEIN > 82-0466308
BOISE, ID 83705 Phoneno (208) 336-6800
May the IRS discuss this return with the preparer shown above? (see instructions) . liﬂ Yes n No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)
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Form 990 (2011) CAPITOL YOUTH SPORTS ASSOCIATION, INC. - 82-0357145 Page 2
[Partll ‘| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Iif. L. . .. L. . ﬂ

1 Bnefly describe the organization's mission-
THE PURPOSE OF CYSA IS TO DEVELOP, PROMOTE, AND ADMINISTER YOUTH SPORT OPPORTUNITIES.

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

Form 990 or 990-EZ? . : : : : o . o[ Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

42a (Code: &) Expenses $ 584,260. including grants of $ 28,137.) (Revenue $ 667,791.)
SOCCER PROGRAM - PROVIDED DEVELOPMENTAL AND COMPETITIVE SOCCER EXPERIENCE FOR YOUTH

4b (Code: ™) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. | including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 584, 260.

BAA TEEAD102L 07/05/11 Form 990 (2011)
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Form 990 (2011) CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 3
|Part IV.--] Checklist of Required Schedules
Yes | No

1 s the organization descrlbed in section 501(c)(3) or 4847(a)(1) (other than a prlvate foundatlon)" If "Yes,' comp/ete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates

for public office? I/f 'Yes,' complete Schedule C, Part | . e e . 3 X
4 Section 501(c organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg provrde advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, %

art | ... . . .o .. R . 6

7 Did the orgamization recetve or hold a conservation easement, |nclud1ng easements to preserve open space the

environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . .. 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not ||sted in Part X;

or provide credit counseling, debt management credit repair, or debt negotlatron services? If 'Yes,' complete

Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts Vi, Vi, VI, IX,
or X as applicable

a tBrdPthe c\)/rlganlzatlon report an amount for land, burldlngs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
art . .

b Did the organization report an amount for 1nvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . . .o

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part ViiI ..

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

e Did the organization report an amount for other habilities 1n Part X, ine 257 /f 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to hine 123, then completing Schedule D, Parts Xi, XlI, and Xill 1s optional

13 s the organization a school described 1n section 170(b)(1)(AY()? If 'Yes,' complete Schedule E.
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? /f 'Yes, ' complete Schedule F, Parts | and IV .

15 Dud the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes comp/ete Schedule F, Parts lil and IV . .

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11 . ..

19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VII, ine 9a? If 'Yes,'
complete Schedule G, Part lif

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a) X

11b X
1c X
1df X

11e{ X

11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQIO3L 01/23/12

Form 990 (2011)
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Form 990 (2011) CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145
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Page 4

‘RartlVi<! Checklist of Required Schedules (continued)

21 ) Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organlzatlons in the
United States on Part |1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

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 |, Parts | and Ill . . e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asncfl., fgrrrer officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
chedule J .. .. o

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg prmcrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line25 . . .. . . . L

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year o defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme during the year?

25a Section 501(cX3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? /f 'Yes,' complete Schedule L, Part | . . . .

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a/.t' tge/trins/,;‘actrc;n has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art . .o

26 Was a loan to or by a current or former officer, director, 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 I,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entrty or famlly member
of any of these persons? I/f 'Yes,' complete Schedule L, Part Il . . e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .

31 Did the organization hquidate, terminate, or dlssolve and cease operations? /f 'Yes complete Schedule N Part L.

32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .

34 \INas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
ine ..

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organlzatrons Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations i Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ..

21

Yes | No

X

2423

24b

24c

24d

26

28b X
28c| X
23 X
30 X
31 X
32 X
X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)
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Form 990 (2011) CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 5

-Part.V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable. .| 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.

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)?

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? ..
c If 'Yes,' to line 5a or 5Sb, did the organization file Form 8886-T7? . . . . , .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contrnibutions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . C o

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded7
c Did the organlzatron sell, exchange or otherwise drspose of tangtble personal property for which it was required to file

Form 82827. X
dIf 'Yes,' lndlcate the number of Forms 8282 filed during the year . . l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? X

g If the organization received a contribution of qualrfred intellectual property, did the organlzatron file Form 8899
as required? ..

h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organrzahon file a
Form 1098-C? . . . . .

8 Sponsoring organizations maintaining donor advised funds and section 503(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund mawmtaned by a sponsonng organization, have excess business
holdings at any time during the year? . . . .

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the orgamization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

BAA TEEAO105L  07/05/11

Form 990 (2011)
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Form 990 (2011) CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82~-0357145 Page 6

‘Part VI ;| 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 n
Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part VI .... ... e i e ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. la
If there are matenal differences 1n voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee . cene

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn

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 governing documents

since the prior Form 990 was filed? . SEE.SCH O . Cee 41 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets" e 5 X
6 Did the organization have members or stockholders? . L. . . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . 7a X

b Are any é]overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dhld ;hltla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body” .....

9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written pollaes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .. . . .. ... . |10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of nts governing body before flllng the form7 11a X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 ;ﬁ}ﬁ;; SRR
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . . . |12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? 12b| X

¢ Did the organization regularly and consnstently monitor and enforce comphance with the pollcy7 If 'Yes, ' describe in
Schedule O how this is done .. .

13 Did the orgamization have a written whlstleblower pohcy"
14 Did the organization have a written document retention and destruction pol|cy7

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE Q
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » _ ID

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website . Upon request
19 Descnbe (n Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAOI06L 01/2312 Form 990 (2011)




Form 990 (2011) CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 7
| Rart:VIIF] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil .. . . .- D
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.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® [ st the orgamization's five current highest compensated emp|ogees (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.

® Lst all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related orgamzations

® st all of the organization's former directors or trustees that received, 1n 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.

ﬂCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) (do not d-neclfr%sc;trf?han one box,
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | e | sl olxlex| (W-2/1098-MISC) (W-2/1099-MISC) from the
housfor | g2 | 2| 2 (2 (348 organization
related [ 52 (&) 8 la |52 3 and related
organiza- | o g " g ] =1 organizations
tions in Q=212 I
Schedule 3|2 2 3
o | Bzl [B] B
_@) RORY JONES ___ ______ |
PAST PRESIDENT 2 X 0 o] 0
) DENICE HAENER |
TREASURER 2 X 0. 0. 0.
_® STEVE SNYDER _______ |
SECRETARY 2 X 0. 0. 0.
_(& TOMAS PATEK _______
DIRECTOR 2 X 0. 0. 0.
_6) CRAIG FORSDICK _ ___ _ |
DIRECTOR 2 X 0. 0. 0.
_© DAVID SPURLING _ __ __ |
DIRECTOR 2 X 0. 0. 0.
_ ) TRACIE JOHNSON ___ |
DIRECTOR 2 X 0. 0. 0.
_®) JEAN BENDER __ ______ |
DIRECTOR 2 X 0. 0. 0.
_(® PETER WACHTELL ___ _ __
PRESIDENT 2 X 0. 0. 0.
o) LEE K RILEY _______ |
CEO 50 X 64,316. 0. 0.
oy o]
a0 L __]
ay ]
a8 ]

BAA TEEAO107L 07/06/11 Form 990 (2011)




Form 990 (2011) CAPITOL YOUTH SPORTS ASSOCIATION, INC.

82-0357145

Page 8

[ PartVil-[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a directorfrustee) | compensation from compensation from amount of other
per the organwzation related organizations compensation
week 12 5] 5] O x g Il 3 (W-2/1098-MISC) (W-2/1089-MISC) from the
(descrbla Y E | F < BS 3 organization
e [3alE|2 1%l a and related
hours |2 5| § EN R organizations
for (2% 32 s |®8
related| 3| = s 3
organi-| & § o | B
zations| 8§ 2 ﬁ
n 2 s
Sch 0) g
Qs .
qae
an o __
@
@ _ _
|
‘ @ _ _
2
@
@ _ _
@ _
1h Sub-total > 64, 316. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 64, 316. 0. 0.

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

from the organization > 0

\{ 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual .

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from

the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes [ No
LRI U |
3 X
1”‘; 5\%" it ::j
M A
A LA L -
4 X
TR TR
5 X

3 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. Report compensation for the calendar year ending with or within the organization's tax year

A)
Name and business addres

S

Description of services

©
Compensation

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

$100,000 1n compensation from the organization *>

0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011)

CAPITOL YOUTH SPORTS

ASSOCIATION, INC.

82-0357145

Page 9

Part VIII] Statement of Revenue

o

- b4

£y -

Lo PR 3 . 5

TN
RRE R

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)

(
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns

b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contributions)

f Al other contributions, gifts, grants, and
similar amounts not included above 1

-

60,55

0.

g Noncash contributions included n Ins 1a-1f:  $
h Total. Add lines 1a-1f

48,53

6. s oy

> 60,550.

,4.

PROGRAM SERVICE REVENUE

2a RECEIPTS FROM SPORT ACT'S

[~

d

e

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

Business Code

b ke

711300

667,791.

667, 791.

\d

667,791.

OTHER REVENUE

3 Investment income (lncluding dividends, interest and

other similar amounts)

4 [ncome from investment of tax -exempt bond proceeds *

5 Royalties

() Real

(1) Persona!l

6a Gross rents

17,115.

b Less: rental expenses

10,471.

c Rental income or (loss)

6,644.

R

d Net rental income or (loss)

Securt
7 a Gross amount from sales of (@ Securities

() Other

assets other than inventory

73

3.

b Less: cost or other basis
and sales expenses

c Gamn or (loss).

73

3.

R
]

%

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $

of contributions reported on hne 1c).
See Part IV, line 18
b Less direct expenses

a 25,93

1.

b 5,11

1.

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, ine 19 ..

b Less direct expenses .

»

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

a 67,60

4.

b 59,79

2.

c Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a MISC INCOME

711300

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue, See instructions

> 908.

ey

— ‘

i

< -t

> 765,258,

677,244.

6 644

BAA

TEEADIO9L 07/06/11

Form 990 (2011)



Forrn 990 (2011)

CAPITOL YOUTH SPORTS ASSOCIATION, INC.

82-0357145

Page 10

| PartiX..| 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)

Check if Schedule O contamns a response to any question In this Part IX

[ ]

Do not include amounts reported on lines

(A)
Total expenses

Program service

Management and

(
Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments A RS T R Eed
and organizations in the United States. See :
Part IV, line 21
2 Grants and other assistance to individuals n o
the United States. See Part IV, line 22. 28,137. 28,1317.
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 64,500. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 219,567. 160,145. 59,422,
g Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributions) 6,581. 3,710. 2,871.
9 Other employee benefits. 25,832. 14,563. 11,269.
10 Payroll taxes 24,660. 13,902. 10,758.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17 iﬁﬁ}:ﬁ?ﬁi@%@;:ﬂ
f Investment management fees
g Other
12 Advertising and promotion 4,924. 1,792. 688. 2,444,
13 Office expenses 21,625. 14,0096. 1,529.
14 Information technology
15 Royalties
16 Occupancy 5,105. 613. 4,492.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates

22

24

25
26

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

COACHING

All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > l:] if following
SOP 98-2 (ASC 958-720)

143,5489. 139,424. 4,125
65,067. 65,067.
57,133. 36,386. 20,747.
38,399. 38,399.
56,517. 55,617. 900.
788,421. 584, 260. 201,717. 2,444.

BAA

TEEAOTIOL 01/26/M12

Form 990 (2011)
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Form 990 (2011) CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 11
| Part X% | Balance Sheet
(A) (31)
Beginning of year End of year
1 Cash — non-interest-bearing 322,408.] 1 308, 885.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 70,082 4 37 6
Tk L
5 Receivables from current and former officers, directors, trustees, key employees, A :
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 2
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefuary
A organizations (see Instructions)
s 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. K Einy
Complete Part VI of Schedule D ... | 10a 547,931.|: Y A g SIvte
b Less accumulated depreciation 10b 196,799. 358,911.] 10c 351, 132
11 Investments — publicly traded secunities. . 11
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, Inne 11 127,000.[15 119,003.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 901,029.} 16 831,057.
17 Accounts payable and accrued expenses 1,990.{17 22,674.
18 Grants payable 18
19 Deferredrevenue . ..., 174,418.(19 126,679,
ll. 20 Tax-exempt bond liabiiities.
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D
I [ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and d|squahf|ed persons, Complete Part I
T of Schedule L
é 23 Secured mortgages and notes payable to unrelated third parties
5124 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third pames
and other liabilities not included on iines 17-24). Complete Part X of Schedule D 8,791. 25 2,324.
26 Total liabilities. Add lines 17 through 25 . .. . . 185,199. 151,677,
N Organizations that follow SFAS 117, check here - |§| and complete lines " %3"“ 4 f@*&gfz’? %1 S
T 27 through 29 and lines 33 and 34. ??F ””_’@% e, %
‘§ 27 Unrestricted net assets 715,830.) 27 667,424.
E |28 Temporanly restricted net assets 28 11, 956.
5| 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > D and complete
17 lines 30 through 34,
8130 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
L] 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 715,830.( 33 679, 380.
S | 34 Total abilities and net assets/fund balances 901,029.| 34 831, 057.
BAA Form 920 (2011)

TEEAOI1IL  07/06/11




Form 990 (2011) CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 12
|PartX1:] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi rf]
1 Total revenue (must equal Part VIIi, column (A), ine 12) Co T 1 765, 258.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 788,421,
3 Revenue less expenses. Subtract line 2 from line 1 3 -23,163.
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33 column (A)) . 4 715,830.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE. SCHEDILE O. . 5 -13,287.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 679, 380.

[Part Xl ]Fmanmal Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior 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 If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both:
E Separate basis DConsohdated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requned audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112L.  07/06/11

Form 990 (2011)
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SCHEDULE A2 Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

ﬂﬁ%’é’?ﬁ';'vé’ﬁfé”sl’ﬁﬁ‘fé‘ i > Attach to Form 990 or Form 990-EZ. » See separate instructions. R ]
Name of the organization Employer identification number
CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145

[Part’l’{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

N ()] & wnN

w0

10
n

0
]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 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 )

An orgamzation organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 [ ]Type I c [ ] Type 11l = Functionally integrated d[ ] Typelll - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).

If the organization received a wnitten determination from the IRS that 1s a Type |, Type I! or Type Ill supporting organization, D
check this box . cen . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . . 11g ()
@) A family member of a person described in (1) above? 11g (i)
@ii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g (ii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of support
orgamization (described on lines 1.9 organization in the organization In organszation in
above or IRC section column (i) listed in column (f) of column @)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
A)
(8)
©
(D)
(E)
FE
Total ey BT B A S A .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 05/28/11




Schedule A (Form 990 or 990-E2) 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

g:;ngia;ngna)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnibutions, 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 e ..

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

4 Total. Add hnes 1 through 3..

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

A
i{‘x%i'
P

. e :
. -

6 Public support. Subtract ine 5 |. -
from line 4 .. .. .

Section B. Total Support

g:;:gian'gyfna)' (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total

7 Amounts from hne 4

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

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

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

11 Total supgort. Add lines 7
through 1 . ool e

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

L

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . Cee .

>
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (D) . .. . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 e . R . 15 %

[
U

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . Lo >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e o >

17 a 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 3
'Partilllii Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 _(d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and me?%srshlptfee? g
received. (Do not include
any ‘unusual grants.”) . 4,035. 9,946. 5,723. 2,734. 60, 550. 82,988.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facifities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .. 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 . 4,035. 9,946, 5,723. 2,734. 60, 550. 82,988.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... 0. 0. 0. 0. 0. 0.

b 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 yeart 0. 0.

¢ Add hnes 7a and 7b . . . ; 0. 0.
8 Public support (Subtract line |G e e o T R AT e R
‘ 7c from line 6) . i 80 AR S e % B ® ;fé 82,988.

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from ine 6 . 4,035. 9,946. 5,723. 2,734. 60,550. 82,988.

10a Gross income from interest,
dividends, payments received
| on securities loans, rents,
| royalties and income from
| similar sources .. . 5,227. 1,413. 20. 3. 6,663.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0.

c Add hnes 10a and 10b 5,227. 1,413. 20. 3. 0. 6,663.

11 Netincome from unrelated busiess
activities not included in fine 10b,
whether or not the business 1s
regularly carried on . 17,046. 19,416. 16,734, 53,196.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) SEE.PART. IV 8,678. 16,392. 24,753. 4,504. 29,105. 83,432.
13 Total support. (Addns 9, 10c, 11, and 12) | 34,986. 47,167. 47,230. 7,241, 89, 655. 226,279.
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L. . . e > f—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .| 15 36.68 %
16 Public support percentage from 2010 Schedule A, Part ill, ine 15 16 24.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)) . 17 2.94
18 Investment income percentage from 2010 Schedule A, Part 11, ine 17 . . 18 7.73
19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14, and Iine 15 1s mare 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 >

b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or line 18a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-£27) 2011
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Schedule A (Form 990 or 990-E2) 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 4

[ParBIVA] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See Iinstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 1

. » Complete if the organization answered Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. to‘PubIIC‘ %
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspectlon Tk
Name of the organization Employer identification number
CAPITOL YOQUTH SPORTS ASSOCIATION, INC. 82-0357145

|P§H;IE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number at end of year .

2 Aggregate contrnibutions to (during year)
3 Aggreqgate grants from (during year)

4 Aggregate value at end of year ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

| Partill% Conservation Easements. Complete if the organlzatnon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

%% Held at the End of the Tax Year
a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements .o . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic
structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . DYes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcsng conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

-$

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

170(h)(@)B)(1) and section 170(h)(4)(B)(11)? S [:]Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

:Partilll%| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as perrmuitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 980, Part VIII, hne 1 : S
(ii) Assets included in Form 990, Part X S

2 |f the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenues included in Form 990, Part VI, line 1 . -$
b Assets included tn Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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Schedule D Form 990) 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 2
| Part' llI-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3. Using the organization's acqursmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erovr)réeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . J—] Yes I——I No

] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, lne 21.

1a Is the organization an agent, trustee, custodian, or other rntermedrary for contributions or other assets not
included on Form 990, Part X? e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followrng table

Amount
¢ Beginning balance . C R e . 1c
d Additions during the year . .... .. . e .o C 1d
e Distributions during the year' . R . . .. le
f Ending balance. . e 1f
2a Did the organization include an amount on Form 990, Part X line 217 e C. I:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part Vil Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
o

x
= “4, ek

1a Beginning of year balance
b Contributions

i
i

¢ Net investment earnings, garns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . N .. . A 3a(i)
@ii) related organizations . o 3a(ii)

b If 'Yes' to 3a(u), are the related organrzatlons listed as required on Schedule R? . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part-V1.|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . 100, 000. [P Sraliganilit 100, 000.
b Buildings. . . 345,000. 97,718. 247,282.
¢ Leasehold improvements. .
d Equipment . 102,931. 99,081. 3,850.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 351,132.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12
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Schedule D (Form 990) 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 3
[Part VIf |Investments — Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2@ Closely-held equity interests
(3) Other

T F ey iy RER

T PETTRRL i AR STl T ey o o L TR
v AR T R R Y B

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™ an St P
| Part.VIll] Investments — Program Related. See Form 990, Part X, line 13. N/A

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

SBlEklE

@

slle

0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) »
[Part:1X.:] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) FIELD OPTION COST (NET OF DEPR) 119,000.
(2) ROUNDING 3.
3
162)
)
| )
@
€]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . > 119,003.
| Part- X .| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes %
(2 PAYROLL TAXES & BENEFITS PAYABLE 2,324.
€)) "
G
©)]
®
@
®&
€))
(0
an T . it e TR
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 2,324 ¢ wrEal TRy fe T T T il

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organtzation's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 01/2312 Schedule D (Form 990) 2011
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Schedule D (Form 990y 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-

0357145 Page 4

| Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12) ..
" Total expenses (Form 990, Part IX, column (A), me 25) .. ...
Excess or (deficit) for the year. Subtract ine 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other Describe In Part XIV.).. .
Total adjustments (net). Add I|nes 4 through & .
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

WoONOOBHWN

{Part XIl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments . . .. . 2a
b Donated services and use of facilities . . .. 2b
c Recoveries of prior year grants.. . . .... . . 2c
d Other (Describe in Part XIV) . . . . . . 2d

e Add lines 2a through 2d. .

3 Subtract line 2e from Iine 1 .

4 Amounts included on Form 930, Part VIII, fine 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe 1n Part XIV) .. .. . . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part |, Ilne 72)

| Part XlIl:{ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
S .é s

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

a Donated services and use of facilities . . Ceen e 2a
b Prior year adjustments . . . 2b
c Other losses 2c
d Other (Describe in Part XIV ) . . . 2d

e Add lines 2a through 2d. .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, ine 7h 5 4a

b Other (Describe in Part XiV) . . 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

[Part XIV:'] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4, Part X, line 2; Part Xi, line 8; Part XIi, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 5
| Part XIV-] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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| omeNo 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

hepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145

s@a Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17
24 Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e . Solicitation of non-government grants
b internet and email solicitations f . Solicitation of government grants

¢ Phone solicitations g Special fundraising events

d In-person solicitations

23 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 fundralsmg services? DYes .No

b 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.

(i) Name and address of individual @i) Activity (iti) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . > 0.
3 LISlt all states 1n which the orgamzatlon IS reglstered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 2

[RAttI Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

iy [y | O | e
E (event type) (event type) (total number) through column (c))
‘E/ 1 Gross receipts .. . 15,499, 10,432. 25,931.
: 2 Less Chantable contributions
3 Gross income (line 1 minus line 2) . 15,499. 10,432. 25,931.
4 Cash prizes . C 50. 50.
R 5 Noncash prizes . . . 165. 165.
é 6 Rent/facility costs.
7| 7 Foodandbeverages . . ... 598. 2,475, 3,073.
g 8 Entertainment..
E 9 Other direct expenses ... .. . 1,823. 1,823.
) Direct expense summary. Add lines 4 through 9 in column (d) . e > 5,111.
Net income summary. Combine line 3, column (d), and line 1Q L . > 20,820.

Il} Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (2) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
\E/ Ingo through column (c))
N
E
1 Gross revenue.
2 Cash prizes .
E
D X
& Bl 3 Non-cash prizes
EN
cs
T El 4 Rentffacility costs
5 Other direct expenses
| |Yes % Yes % jlYes %
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine hnes 1, column (d) and hne 7 . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities 1n each of these states? .. D Yes D No
b If 'No,' explamn:

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Jves [JNno
blf 'Yes,'explan

BAA TEEA3702L 0172412 Schedule G (Form 990 or 930-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .o DYes I:l No

12_ Is the organization a grantor, beneflcuary or trustee of a trust or a member of a partnership or other entlty formed to
administer charitable gaming? . e D Yes DNo

13 Indicate the percentage of gaming activity operated In-
a The organization's facility . R e e e .o e 13a
b An outside facility... . . .. .1 13b
14 Enter the name and address of the person who prepares the organlzatlon 3 gamlng/spemal events books and records-

o\°

oo

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton » $_ and the amount
of gaming revenue retained by the third party » $

¢ If 'Yes,' enter name and address of the third party.

Address ™ I

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions -
a Is the organization reqmred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of dlstnbutlons reqmred under state Iaw to be distributed to other exempt organizations or spent In the
| organization's own exempt activities during the tax year > §

[ Part'iV*| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
thus part to provide any additional information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 980 or 990-E2) 2011
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SCHE ULE L . . OMB No 1545.0047
(Form 920 or 990-E2) Transactions With Interested Persons 201 1
» Complete if the organization answered
'Yes' on Form 9'?0 Pagr;&VEéln'g rt?/' 2|5b gg 27, 28:, 28b, or 28c, = T
or Form -EZ, Pa ine 38a or 40 Y entoPubllc“*
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. g *‘«’G‘?nspecnon R

Name of the organization

CAPITOL YOUTH SPORTS ASSOCIATION,

INC.

Employer idenﬁﬁcahon number

82-0357145

>art I3 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(®) Descripbion of transaction

(c) Corrected?

Yes No

a

2)

(€]

@

()

®

2 Enter the amount of tax |mposed on the organlzatlon managers or dlsquallﬁed persons during the year under

section 4958

3 Enter the amount of tax if any, on lme 2 above reimbursed by the orgamzatlon

>$

[Partll: %] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (IgeLgan to or from (c) Original (d) Balance due (e) In default? %) Approved [ (g) Written
rganization? principal amount y board or | agreement?
committee?

To From Yes No | Yes No | Yes No
()]
€3]
E)]
4
)
(6)
@
- (8)
©
ao)

Total L T

‘Part Hir Grants or Assnstance Benefltmg lnterested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(¢} Amount and type of assistance

()

@

&)

@

®)

)

@

®

®

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  01/19M12

Schedule L (Form 990 or 990-E7) 2011
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Schedule L (Form 990 or 990-EZ) 2011 CAPITOL YQUTH SPORTS ASSOCIATION, I 82-0357145 Page 2
[ Part IV "] Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transachion organization's
organization revenues?

Yes No
(1) ULTIMATE SOCCER CAMP CEO 18,520.| INDEPENDENT CONTRACTOR X

@
5]
@
(€)]
6)
@
®)
(€))
(10)
‘Part:V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501L  01/19/12




SCHEDULE M

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

(Form 990)

Department of the Treasury
Internal Revenue Service

A et

Name of the organization

CAPITOL YOUTH SPORTS ASSOCIATION, INC.

Employer identification number

82-0357145

[Part'l:]Types of Property

(@) (b) ©
Check If Number of Noncash contribution
applicable contnbutions or amounts reported on
items contributed Form 990,
Part VIII, line 1g

@

Method of determining
noncash contribution amounts

Art — Works of art.

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods .

Cars and other vehicles

Boats and planes

Intellectual property .

W O NOUULHL WN =

Securities — Publicly traded.

10 Securities — Closely held stock

11 Securities — Partnership, LLC, or trust interests

12 Secunties — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other .

18 Collectibles

19 Food inventory ..

20 Drugs and medical supplies

Taxidermy

Historical artifacts

21
22
23 Scientific specimens
24 Archeological artifacts

25 Other » ( )

%6 Other» (_______________0)
27 Other» ( _ _ o ____ )
28 Other » ( )

29 Number of Forms 8283 recelvedgbg the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at [east three years from the date of the initial contribution, and which 1s not required to be used for exempt =

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organmizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part Il

33 If the organization did not report an amount i1n column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

30a 'X ‘

RS DY
P .5%-‘5"{&3*‘; [RonAny x%%

31 X

o s s
b -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  07/14/11

Schedule M (Form 990) 2011
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Schedule M (Form 990) 2011 CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145 Page 2

I'Bﬁ“ﬂv‘illg Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011
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OMB No 1545-0047

, ] l
3‘35592&’;% 9%-52) Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury
Intomal Revenue Servce » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

CAPITOL YOUTH SPORTS ASSOCTATION, INC. 82-0357145

_ _ _FILED WITH THE STATE OF IDAHO ON MAY 1, 2012 (SEE COPY ATTACHED TO THIS SCHEDULE O) . __
. _ [COMPENSATION FOR THE CEO. IT WAS THEN PRESENTED AND VOTED ON BY THE BORRD OF _ _ __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 980 or 990-EZ) 2011




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145

PART Ilil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007
NET GAIN/LOSS ON SALE OF ASSETS (NON-INV)
733. 100. 341. 2,889, 132.
GROSS REVENUE FROM SPECIAL EVENTS
20,820. 21,062. 9,844. 7,146.
OTHER REVENUE 908. 4,404. 3, 350. 3,659. 1,400.
NET RENTAL INCOME 6,644.

TOTAL $ 29,105. § 4,504. § 24,753. § 16,392. § 8,678.




sE8%, ARTICLES OF AMENDMENT
(Non-profit) TUIKAY -1 Pt 1105

WL

Rt j To the Secretary of State of the State of Idaho Cp e ey - .
Pursuant to Title 30, Chapter 3, Jdaho Code, the undersigned DLk e i DN o
non-profit corporation amends its articles of incorporation as SAain UF R
follows:

1. The name of the corporation is:
CAPITOL YOUTH SPORTS ASSOCIATION, INC.

If the corporation has been administratively dissolved and the corporate name is no longer
available for use, the amendment(s) below must include a change of corporate name.

2 The text of each amendment is as follows:

SEE ATTACHED.

3 The date of adoption of the amendment(s) was: APRIL 25, 2012

4. Manner of adoption (check one):

D Each amendment consists exclusively of matters which do not require member approval pursuant to
section 30-3-90, !daho Code, and was, therefore, adopted by the board of directors. (Please fill spaces below)
a. The number of directors entitled to vote was:
b. The number of directors that voted for each amendment was
¢ The number of directors that voted against each amendment was:

The amendment consists of matters other than those described in section 30-3-90, daho Code, and was,
therefore adopted by the members (Please fill spaces below)

a. The number of members entitled to vote e,:""
was: EIGHT

b. The number of members that voted for each
amendment was. EIGHT Customer Acct #

{if using pre-payd account)

¢ The number of members that voted against
each amendment was: ZERO

Secretary of State use only

Dated- APRIL 25,2012

Signature: ){?ﬁw /K‘_.,..,__ﬂ
i A

Typed Name* STEVE SNYDER
Capacity.  SECRETARY AND DIRECTOR

Revised 10/2003

IDHO SECRETOR! OF SHE

s/01/ S =
o e LTs 26393 BH: 132891
b Sodp - 2088 NON FROF AR 2

g \corp\corplorms\arts of amendment_np pmd

C 32449
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THIRD ARTICLES OF AMENDMENT
TO
CAPITOL YOUTH SPORTS ASSOCIATION, INC.

The undersigned, being all the voting members of the Capitol Youth Sports
Association, Inc. hereby state:

1. The name of the non-profit corporation is Capitol Youth Sports Association, Inc.

2. On April 25, 2012, the undersigned adopted the following amendments to the
Articles of Incorporation deleting the respective articles or sections and replacing them in
their entirety as follows:

Article 1
The name of the corporation is Capitol Youth Sports Association, Inc.
Article IV
The location and post office address of the registered office of this corporation shall
be Capitol Youth Sports Association, Inc., 270 S. Orchard, Boise, ID 83705,
| Article V
[Reserved]
Article VII
The membership of this corporation shall be its Board of Directors.
Article VIII
Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue

Code, or the corresponding section of any future federal tax code, or shall be




distributed to the federal government, or to a state or local government, for a public
purpose related to youth soccer.
Article X, Section 1
The Board of Directors shall elect or appoint the officers of the corporation as
provided in the bylaws.
Article X, Section 3
Directors shall hold office for terms of three years.
3. As of April 25, 2012 there were eight (8) voting members entitled to vote on these
amendments to the Articles. All such members have agreed to the foregoing
amendments.

Petel Wachtell, Pr651d7\ and Director

//1 z,a(/

Danice Haener, Treasurer and Dnector

M o

Steve Snyder S’ecretary and Director

i /

Dlre

Tai g 0T , Di ec;tpr /1

\ ,/‘

N A P heed
Txac1e Joh‘ﬂsoﬁ Jector

%ﬁmﬁfp

David Spurling, Dnect




INSTRUCTIONS

Optional: If the document is incorrect where can you be reached for corrections?
Note: Complete and submit the application in duplicate. Use of this form is optional. You may etther use this
form OR draft your own articles of amendment, pursuant to Idaho Code §30-3-93.

1. Line 1 - Enter the name exactly as it appears in the records of the Office of the Secretary of State, before
filing of this amendment.

[f the corporation has been administrative dissolved and the name is unavailable, this amendment must be
filed as a change of corporate name.

2. Line 2-Initem # 2, set out the text for each article which has been amended. If the amended text is too
long to fit in Item # 2, do not use the form, draft your own articles of amendment |f the amendment
consists of a corporate name change ldaho Code requires that the new name of the corporation comply
with §30-3-27, including the designation of corporate ending. The options for such requirement are
corporation, incorporated, company, limited, or any abbreviation of such words  Itis advised that you
contact the Secretary of State to check for name availabilty before filing

3. Line 3 - Enter the date of the meeting upon which such amendments were voted and approved.

4. Line 4 - Check the first box only if the amendment or amendments consist of no more than the actions listed
In section 30-3-90, Idaho Code (e g. extension of duration, deletion of initial directors or initial registered
agent, or change of corporate ending on corporate name), and the board of directors approved the
amendment(s) Also use this area If the articles of incorporation specifies that the corporation does not
consist of voting members, upon which the amendments would be approved solely by the directors. If the
articles of incorporation designate the corporation to have voting members you must check the second box
and fill in the information regarding the membership vote.

5. The articles of amendment must be signed by the presiding officer of the board of directors or by an officer
of the corporation Please identify the person signing the document by typing his/her name below the
signature and indicate in what capacity he/she signs (for example: President, Secretary, etc.)

6. Enclose the appropnate fee

a. Application feeis $30.00

b. If expedited service is requested, add $20.00 o the filing fee

c Ifthe fees are to be paid from the filing party's pre-paid customer account, conspicuously
indicate the customer account number in the cover letter or transmittal document.

Pursuant to Idaho Code § 67-910(6), the Secretary of State's Office may delete a business entity filing
from our database 1f payment for the filing 1s not completed.

7 Mail or deliver to-

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

8 If you have questions or need help, call the Secretary of State’s office at (208) 334-2301.

11s
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2017 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
) CAPITOL YOUTH SPORTS ASSOCIATION, INC. 82-0357145
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT.. .. 8 -13,287.
. TOTAL $ -13,287.




