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Foma 990

4

Return of drganization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
ot o Troaory benefit trust or private foundation) Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 08-01, 2011, and ending 07-31,20 12
B Check f applicable C Name of organzaton LEAVENWORTH SOCCER ASSOCIATION D Employer identification no.
D Address change Doing Business As 48-1168009
D Name change Number and street (or PO box if mail 1s not delivered to street address) Roonvsuite E Telephone number
[} tntal retum 314 DELAWARE (913) 651-3800
D Terminated City or town, state or country, and ZIP + 4 145,248
[] Amended retum Leavenworth, KS 66048-2717 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
Ha) L}g’:lﬂ.’; eas group retum for D Yes @ o
I Taxexemptstas  [X] 501(c)3) | ] 501c)( ) « (nsertno) [[] 4s47(ax1) or [] 527 HD) GrPN 2"21-22?2 Tgu(gvmm | Jw []me
J  Website: p N/A H{c) Group exemption number P
K  Form of organization [X] Corporation I:] Trust [j Association D Other P l L Yearof fomatton 1995 IN State of legal domicile KS

[Partl| Summary

1 Bnefly describe the organization's mission or most significant activiles CONDUCT RECREATIONAL SOCCER PROGRAMS AND
A PROVIDE SUPPORT TO SOCCER ORGANIZATIONS IN LEAVENWORTH CITY
c G
t o
T v
;' f 2 Check this box p ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, liIne1a) . . . . . . . . ¢ i i i vt v o v o ooeaon 3 0
:; : 4 Number of independent voting members of the governing body (PartVi,lme1b) . . . . . .. ... ... ... 4 0
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .. ... ... ¢ o o o o o v . 5 0
CD& 6 Total number of volunteers (eStiMate If NECESSANY) . v v v v v o v v s o o o o o o o o e o o eoeeenoa 6 45
'@ ) 7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . ¢ . ¢ e o v i e v e v e e e 7a 0
2 b Net unrelated business taxable income from Form890-T, INe 34 . . . . . . . . v v v v o v v o v o s o ees 7b 0
é Prior Year Cusvent Year
T e | 8 Contributions and grants(PartVIllLine th) . . . . . . .. ...ttt i eeeananns 0
J . 9 Programservice revenue (Part VIIL N 2g) . . .« & v i v v i o it v e e e e e 134,009 145,248
S : 10 Investment income (Part Vill, column (A), llnes 3,4, and 7d). . . . . . v v v v ¢ ¢ v o o o 0
O e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . “ e e e e 0
> 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . . . ... 134,009 145,248
o 13 Grants and similar amounts paid (Part IX, coumn (A),lnes1-3) . . . . . . . . ¢ v v o o o . 0
'?:’ e |14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... ... ... ... 0
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . ... 0
5 16a Professional fundraising fees (Part IX, column(A),lme 11e) . . . . . . . . .. ¢ e v e v .. 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . ... ... ... ... ... 117,130 145,876
s 18 Total expenses Add lines 13-17 (must equal Part IX, colum (A):__lir}g—%‘_&?‘\:/.’r.':’;g—.—:—j \ .. 117,130 145,876
19 Revenue less expenses. Subtractline 18 fromline 121 . . RNtV L . 16,879 (628)
Net — (D\ Begerming of Cunent Year End of Year
o |20 Total assets (PartX,ne 16) . . .. ......... :9\ - MAR §7.2043 8). .. 116,726 116,098
';"_" 21 Total liabiities (Part X, ne26) . .. ... ...... L .. 0
ances | 22 Net assets or fund balances Subtract line 21 from line 20. -. --——, =27 . ¢. & 3 . . 116,726 116,098
[Partll | Signature Block \ UL -1 & —
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schadules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Dedaratﬁ prepalw },her than officer) 1s based on all infermation of which preparer has any knowledge
| 03 /14112
S|gn Date 7 '
Here
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check [ ] o [PTIN
Paid seff-employed
Preparer Firm's name » Fim'sEIN P
Use Only | Frrm's address Phone no
May the IRS discuss this retumn with the preparer shown above? (See INStIUCIONS) . . . . . & ¢ ¢ vt i v o v o i e e e o oo e o oas [lYes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

Gl

/7




-~ . .

Form 990 (2011) LEAVENWORTH SOCCER ASSOCIATION 48-1168009 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il | . . . . . . . i i v o o o o o ¢ 0 2 0 0 o o eweaeeaese D
1  Briefly descnbe the organization's mission
CONDUCT RECREATIONAL SOCCER PROGRAMS AND PROVIDE SUPPORT TO SOCCER ORGANIZATIONS IN

LEAVENWORTH CITY

2 D the organization undertake any significant program services dunng the year which were not listed on the
Prior FOMmM 990 0T 990-EZ2 . . . . v i i i e e i e e e i e et et e ettt [TYes [XNo
If "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . L i i i i i a e et e ee e e et e et e ettt [(JYes [XINo
If "Yes," descnbe these changes on Schedule O

4  Describe 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 required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 145,876 including grants of $ ) (Revenue § 145,248)
CONDUCT RECREATIONAL AND ADVANCED SOCCER PROGRAMS FOR THE YOUTH OF LEAVENWORTH CITY

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 145,876

EEA Form 990 (2011)
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Form 990 (2011) LEAVENWOR’I'.'H SOCCER ASSOCIATION 48-1168009 Page 3

[PartIV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . L . . & i i i i it i i i e e e e a e a e e e e e e e et e eeeeaet e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . ... ... ..... 2 X
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 1 . . . . . . . . . . i ¢t i it i it ottt ooaeeaens 3 X
4 Section §01(c)(3) 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, Partl . . . . . . . . . . . (. ittt uuueeeeneon 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 98-197 If "Yes," complete Schedule C,
L 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . . i i it i e e e e e e e e et et ettt 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . .. ... ....... 7 X
8 D the organtizatton maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl . . . . . . . . . . i i i i it e ueeeeeneeceoeosesoeeecosesoconeeoses 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . i i i i i it i et oo oo e sovesesesancocnsneanes e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D,PattV.~ . . ... .... ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . i it v v i i i e o v e oo o oo oeooooeesoooesasnnenceacees f1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . ¢ ¢ o v o 0 6 e e o e e u. 11b X
¢ 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 VIl ., . . . . ... ¢ . i v v v v v o o ooo 11c X
d Dud 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 . . . . . . . & . & i i it i i it e e e e e ot e cens 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .. . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIl . . . . i i v v v vt v vt e o oo o e oaeneneeeeeceacneceecencecess 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . ... .. .. 12b X
13 Is the organization a school descnibed in section 170(b){(1)(A)(i)? If "Yes,” complete ScheduleE ., . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . .. ... ... ..... 14b X
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, PartsllandIV . . . . . ... ... .. 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outstde the United States? If "Yes,” complete Schedule F, Partsilland iV , , . . . ... ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (seeinstructions) . . . . . . . v v v ¢ o e o o s » 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part . . . . . . . . . ¢ i i i i i i v ot o s o o oo s oesaase 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
f"Yes,"complete Schedule G, Part lll, . . . . . . . . . . .. . i . i it eieeeneeaneecnanaesosancess 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . ... ... ...... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to thisreturn? . . . . .. ... ... ... .. 20b
EEA Form 990 (2011)
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Form 990 (2011) LEAVENWORTH SOCCER ASSOCIATION 48-1168009 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedulel, Partslandll. . . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . .. ¢ oottt o eeenceneas 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J . . . . . . ¢ it i i i e b bt e e e e e s s e e e s e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"NO," GO0 lINE 25 . . . . v . v i v v o o o s v oo s s oo oeeeenneeees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... ........ 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . i i i i i i it e e et et e e et ... | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunngtheyear? . . . . . ... ..... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . .. . . . . ..ot e e eeueceenosn 25a X

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 organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part ] . . . . . . . i i i i i it i i o i v oo o nscecsassoccecsooceansoens 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 X

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 committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. ... ... .¢c0c0.... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttV. . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L . i i i i it i ittt st et c e s s o s oo oocnosocnsacsasocsnosensensos 28b X
¢ 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, PartlvV. . . .. .......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,"” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . . . i i i it i it it et 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
= 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedute N, Partl _ . . . .. e e e e e et e e ee e e e eat e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . ¢ it v it o v o oo eoaen- 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
IV, and V, ine 1 . . . i it i i i it e e ot e et s ot s asesaeces s seeeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ¢ ¢ ¢ ¢ ¢t ¢ ¢ c ¢t e 0 o o s« 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? if "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . ¢ i ittt euoeennns 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R, Part V, line 2 . . . . . . . . . . . . i i i ittt o o s s a s asoeoea 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
g 0 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . i i i v it i ot o o o e oennoeanaa 38| X

EEA Form 890 (2011)




Form 990 (2011) LEAVENWORTH SOCCER ASSOCIATION 48-1168009
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Page 5§
{Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV . . . . . . . L L i i i i i i i i i i o o o o aooeeene D
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -O0-if notapplicable . . . . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-f notapplicable . ....... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprize WiINNErs? . . . . . v ¢ ¢ ¢ o c o e o s o o s o o o a o s s ooecneenas ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . l 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums?. . . ... ... ... 2b
Note. If the sum of ines 1a and 2a is 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 duringtheyear? . ... ... .. ... ¢ ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationinSchedule O . . ... ............ 3b
4a At any time dunng 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
BCCOUNDT7 & L i i it i e e e e e s e s e e s e e e e e e e s e e e s e e e s e e e 4a X
b If "Yes," enter the name of the foreign country: P
See Instructions 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 tme dunng thetaxyear?. . . . ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . . . ... ... 5b X
c If "Yes," to hine 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ i ¢t it ¢t e o o e t oo o cacaaacoseos 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were nottaxdeductible? ., . . . . . .. ... . .. ...ttt 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswerenottaxdeductible? . . . . . . . ¢ 0 i i i it ittt e ettt e e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided o the PaYOr? . . . . v ¢t ittt e b e e b e e e s e e s e e e s e e s s e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . .. .. . . o e o v oo . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 © . . . . i i i i i i i e e e o o o e oo ocoaecccesssssscsssssssassans 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ... .. ¢ ¢ e e oo | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . ... .... Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h ! the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file aForm 1098-C? | | . . 4 4 v o o o o = « » 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunngtheyear? . . . . . . . . . ¢ ¢ ot i v o v e oo o oo swasn 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersecton 496672, . . . . . . . . . . . . 4 i it it e s e e e e e 9a
b Did the organization make a distnibution to a donor, donor advisor, orrelatedperson? . . . . . . . . ¢ v e ¢ v o o e e oo 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVlll,lme 12 , ., . . . . ... .+ . ¢ ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for publicuse of clubfacilites . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders., . . . . ... .. .00 ittt sttt 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . . ...ttt et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in leu of Form 10412, _ . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . ... .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ... ... ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organiwzation is icensed to issue qualfied healthplans . . . . ... ... .00 oo 13b
c Enterthe amountofreservesonhand . . . . . .. ... . ... ...ttt caeans 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . ... ... ... .« ¢ s .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin ScheduleO . ... ....... 14b
EEA Form 990 (2011)
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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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any questioninthis Part VI |, . . . . . . . . i i i i i i it et vt oo e ooecoesn IE

Section A. Governing Body and Management

Yes | Mo
1a Enter the number of voting members of the governing body at theend ofthetaxyear . . ... .. .. .. 1a 0
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . .. ... .. 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i i i it e it e e e et e e e 2 X
3 D the organization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? ... ... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ......... 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . 0 ittt t it e et it it e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . _ . . . . L . i i i it i e e e e e e e et et e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governiNg body? . . . . . . v i i v v o v o v v s o o oo ceoceeeoeeeens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? . . . . . . . . i o vt o e oo s oeaaon e e e e e e e e et e e e e ... 82| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . i i v i i i i c ottt e e venos 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O ., . . .. ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ¢ i ittt ittt o e et ot asosase 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ | | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ¢ ¢t 0 it et v e o v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,"
describe in Schedule Ohowthiswasdone . . . . . . . . .t i i i i i i i it ot o oo e s e necacascacssoeses 12c
13 D the organization have a wrtten whistleblower policy? f e e s e e s e s s e e s e s e s e e s e e e s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. ittt 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . .. . ...ttt eneeenns 15a X
b Other officers or key employees of theorganization ., . . . . . . ¢t st 4 it o i i i i e e e s oo o oo oonaanoeos 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . i i i it i ittt it it et e et 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such amangements? . . . . . . . . v v v v v o o o o o o o oo s o aconns 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

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

7] Own website [ Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RYAN GANT (913)651-3800

314 DELAWARE Leavenworth, KS 66048-2717

EEA

Form 990 (2011)




Form 990 (2011) LEAVENWORTH SOCCER ASSOCIATION 48-1168009 Page 7

(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a responsetoanyquestioninthis Pat VIl | . . . . . . . L o i i i v o o i o et ot oo ooeooeonesn I:I
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 employee “
® [ist 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 organizattons
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the 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.
) (B) ©) D) ®) ((3)
Name and Title Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
amasis |11 01 K el ¢ o
inSchedule |durfsulf |y [gmp]|r organizations
0) 1 selt s ° hpl|m
vt cjpo t|e eeso e
ret|tele | ™|sny|r
deoluelr |P |tse
u rjft | ae
Pele | (Y] e
f : g d
a
1
(1) ANITA BURLESON
PRESIDENT 15.00 X 0 0 0
(2) CHANDRA BRADLEY
SECRETARY 3.00 | X X d 0 0
(3) CHARITY BRIGGS
VICE PRESIDENT 5.00 X X q 0 0
(4) RYAN GANT
TREASURER 5.00 X X o 0 0
(5) DARYL BRANDT
REC PROGRAM DIRECTOR 5.00 X [0 0 0
(6) DEREK BURLESON
MEMBER AT LARGE 3.00 X 0 0 0
(7) DONNY JACKSON
ADULT PROGRAM DIR 3.00 X (o 0 (4]
(8) MIKE KOBULNICKY
MEMBER AT LARGE 3.00 X a 0 0
(9) RILEY ANDERSON
COMP PROGRAM DIRECTOR 20.00 X a 0 0
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)
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Form 990 (2011) LEAVENWORTH SOCCER ASSOCIATION 48-1168009 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © D) (3] ®
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, untess person 15 both an from related ather
(descnbe officer and directorftrustes) the organizations compensatian
hours for 1tdlittlo ]|k [Hecel F organization {W-2/1099-MISC) from the
related nraolnrce]f e |1 om| o | (W-2/1099-MISC) organization
oxganzations (4451381 T |V Jp el and reated
nSchedule [vtclitlc |© [eeo] e organizations
0) ret|tele |Misny]|r
deofuelr |P ftse
u r|t t') ae
ao | y t
el |3 e
a e
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
{(23)
(24)
(25)
Tb Subtotal . . . . ... ... Lt et e et e | g
¢ Total from continuation sheets to Part Vll, SectionA . . . . ... ........ >
d Total{addlines1band1€) . . . ... . .. . v . v cucueueeeaennnnn » a 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p- 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . . . . . i i i i i i i v o o o e o s o oaes 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAVIAUAL | . . L et s it et ettt e e e e e e e e e e e a e e e st e s 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... .. .. ¢ .o e... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
) (®B) ©)
Name and business address Descrniption of services Compensation

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

EEA

Form 990 (2011)
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LEAVENWORTH SOCCER ASSOCIATION

48-1168009 Page 9

[Part VIIl | Statement of Revenue

A
Total revenue

®)
Related or
exempt
function
ravenue

©) D)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

1a Federated campaigns . . . . .
Membershipdues . . . . .. .
Fundraisingevents . .. ...
Related organizations . . . ..

TRHT

T

Total. Add lines 1a-1f

Government grants (contributions) . . 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $

... 1a

. e 1b

1c

.- 1d

2a SEASON FEES

711210

102,629

102,629

TOURNAMENT INCOME

711210

42,619

42,619

{

All other program service revenue
Total. Add lines2a-2f , . ...

i

145,248

and other similar amounts) . . .

5 Royaltes. . ..........

3 Investment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds . . .

(1) Real {n) Personal

6a Grossrents . .......

b Less. rental expenses. . . .

1]

Rental income or (loss) . . .

d Net rental Income or (loss) . . .

7a Gross amount from sales of

(1) Secunties {n) Other

assets other than inventory

b Less' cost or other basis
and sales expenses . .. .

¢ Gainor(loss) .......

Netgamnor(oss). . . ... ..
8a Gross income from fundraising
events (notincluding $

~e>~0
o

SeePartiV,linet18. .. ....
Less direct expenses

OCCI0O<ODP
o

SeePartiV,line19. . . . ...

b Less directexpenses . .. ..

¢ Net income or (loss) from gaming
10a Gross sales of inventory, less

returns and allowances , . . . .

b Less costofgoodssold . . ..

(¢}

of contnbutions reported on line 1¢)

9a Gross income from gaming activities

¢ Net income or (loss) from fundraisingevents ., . . .. ...

activittes . . . ... ...

Net income or (loss) from sales of inventory . . . . ... ..

Miscellaneous Revenue

11a

b
c
d Allotherrevenue ., . . .., ...
e

145,248

145,248

d 0

Form 980 (2011)




Form 990 (2011) LEAVENWORTH SOCCER ASSOCIATION 48-1168009 Page 10
| Part IX |  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to anyquestioninthis Part IX . . . . . . . . . 0 i i i i o o o o o o o oo oooeeoeenas (]
i i ) ®) {C) (D)
Do not include amounts reported on lines 6b, 7b, Total o Progrem service porment and F g
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21,
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lmes 15and16 . ... . .
4 Benefitspadtoorformembers. . . .........
5 Compensation of current officers, directors,

trustees, and keyemployees . . . ... .... ...

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

7 Othersalanresandwages . . .......0....

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) . .

9 Otheremployeebenefits . . . . ......... ..
10 Payrolitaxes . . . . ... .. .0t ceeeneuenenn
11 Fees for services (non-employees).

a Management. . .. ... .. ..o uenee-n ..
b Legal. . . . . . ¢ i i ittt it ettt
C ACCOUNtING . . & v v v v e v o o o v s o oo eoeewese
d Lobbying. .....co0tteeeeeneeceeas
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . ..........
g Other. . . . . . i i i i it i ittt et eeaeea
12 Advertisingandpromotion . . .. ... ¢ ¢ ...
13 Officeexpenses . . . . . . . c o oo e veeeesosn
14 Informationtechnology . . . . .. ... . ... ...
15 Royalties. . . . . . . ¢t i it it e e v e e e e e o
16 OCCUPANCY. & . v v i i i e o ot e e o v e eeean
17 Travel | . . . e e e e e e e e e et
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . . . . . . .. i ittt e e
21 Paymentstoaffilates. . . .. ...... ... ..
22 Depreciation, depletion, and amortization . . ... .. 2,582 2,582
23 INSUFANCE . . & v o ¢ v s e o s c s s s o et oo o

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

a TOURNAMENT EXPENSE 21,551 21,551
b LEAGUE FEES 37,396 37,396
¢ UNIFORMS 13,951 13,951
d REFEREE FEES 11,783 11,783
e Allotherexpenses . . . . ... ..o euueuansn 58,613 58,613
25 Total functional expenses. Add lines 1 through 24e . 145,876 145,876 0 0

26 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 B [ ] if
following SOP 98-2 (ASC958-720) ... ..... ..

EEA Form 990 (2011)




Form 990 (2011) LEAVENWORTH SOCCER ASSOCIATION 48-1168009 Page 11
[Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . ........00ueu.u. e e e ... 90,229 1 92,183
2 Sawings and temporary cashinvestments . . . .. ... . e e .. 2
3 Pledges and grantsreceivable,net . . .. ......... c e e e s e s e 3
4 Accountsreceivable,net . .. ......... e e et s e s e e e 4
5 Receivables from curmrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL. . .. .........c00iueeon.. e s e e e e e e s e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (seeinstructions) , . ... ......... 6
te 7 Notesandloansreceivable,net ... ............ e e s e e 7
s 8 Inventoriesforsaleoruse . .. ... ... . .00ttt et 8
9 Prepaidexpensesanddeferredcharges . . . .. .. .o v o eeweseeeons 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD ., . . | 10a 33,938
b Less: accumulated depreciation, ., . . ... .. .. 10b 10,023 26,497 | 10c 23,915
11 Investments - publiclytraded secunties . . . . . . . ¢ s 4 e 2 0 ... e eee 11
12  Investments - other securities See PartiV,line 11 , ., ... ...... c e e 12
13 Investments - program-elated. SeePartIV,lne 11 , . . . . ... ... .c.... 13
14 Intangibleassets . . . . . . . . . i i it it ettt et e e 14
15 Otherassets. SeePartIV,line 11, . ... .. .. ..... e e e .. 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . e 116,726 | 16 116,098
17 Accounts payable and accrued expenses . . . . v . . e . e o o 0 o o m o e .o . 17
18 Grantspayable. . . . . . .. ¢ i it i it it it e et e et 18
L 19 Deferredrevenue . . . . ... .. ... 0ot eennncannan e e 19
i 20 Tax-exemptbondhabilties . . . . . . v v v v v v o v o v o o o aaoann .. 20
g 21 Escrow or custodial account liability. Complete Part iV of ScheduleD . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partiof ScheduleL . . . . ................ e 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . .. ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdparties ., . . ........ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . .......... s e e st e s e e e 25
26 Total liabilities. Addlines 17through 25 . . . . . . . . .. ¢t v v o o e eenon 0| 26 0
Organizations that follow SFAS 117, check here » | | and complete
N F lines 27 through 29, and lines 33 and 34.
: : 27 Unrestnctednetassets . . . ...... e e e e e e et e e s 27
d| 28 Temporanlyrestncted netassets . . . . v o v v v o vt v s v oo o s oo eoen 28
2 g| 29 Permanentlyrestnctednetassets. .. .................... . 29
s a Organizations that do not follow SFAS 117, check here P> (¥ and
te Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . .......... e e 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds , ... ... 116,726 32 116,098
33 Totalnetassetsorfundbalances . . . .......... e et e e 116,726 | 33 116,098
34 Total habilities and net assets/fund balances . .. ... e e e e e 116,726 | 34 116,098
EEA Form 990 (2011)




Form 990 (2011) LEAVENWORTH SOCCER ASSOCIATION

48-1168009

Page 12

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|

Total revenue (must equat Part Viil, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtractline2fromiine 1 . . . . . . . . . @ i i i i it i v o v v o o o oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explaninScheduleO) . ................
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,

COUMN (B)) . . . . . . L . L i e e e e e e s s e e b e s e s e s s e e e e e e e e e

AN WN =

145,248

145,876

(628)

116,726

0

116,098

| Part Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [} Cash Accrual [ | Other
If the organization changed its method of accounting from a pnor 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? . . . . ... ...
¢ If "Yes" to ine 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 dunng the tax year, explain 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 basis, consolidated basis, or both.
[} Separatebasis [ | Consolidatedbasis [ | Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1332 | | L . . . . i i i i i it e e e vt e e e eoceeos
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 9980 (2011)



SCHEDUL ’ L . . OMB No 1545-0047
) ULEA Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P.ublic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

LEAVENWORTH SOCCER ASSOCIATION 48-1168009

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 [ ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ ] Aschool described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 [ A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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

5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ ] Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}{v).

7 An organmization that nomally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Ii.)

8 [ A community trust descnbed in section 170(b){1){A)(vi). (Complete Part Il )

9 [] 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 lil )

10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

a [] Typel b [] Typell ¢ [] Type Ill-Functionally integrated d [] Type lll-Other
e [ | By checking this box, | certify that the organizatton is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
orgamization, Check this BOX . . . . & i i i i i i ittt ittt t ettt e e et e ettt
0 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii} below, the governing body of the supported organizaton? . ... . c ot e e e e e e e 1190)
(if) A family member of a persondescnbed in (1) @bove? | | . . . . . . . it i e et e e e e et e e g(d)
(iii) A 35% controlled entity of a person descnbed in (iJor(li)above? . . . . . . i i i i it i 4t e e e e e e e 11g()
h Provide the following information about the supported organization(s).
(1) Name aof supported (@) EIN (®m) Type of organization {rv) Is the organization {v) Did you notify {v) Isthe (vl) Amount of
organization {descnbed on lines 1-8 incol (i) listed in your the organization in organization tn col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions) ) support? Us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011 LEAVENWORTH SOCCER ASSOCIATION 48~-1168009

Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on hine 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") ., . ... 49,297 122,700 133,043 84,127 96,723 485,890
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ...........
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . .. ..
4 Total. Add hnes 1through3 . .. ... 49,297 122,700 133,043 84,127 96,723 485,890
§  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 online 11, column(f) . ... ..
6  Public support. Subtract Iine 5 from in 4 485,890
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned ....... R 49,297 122,700 133,043 84,127 96,723 485,890
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v oo o o e s oseas
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarmiedon. . . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIlV). . .........
11 Total support. Add lines 7 through 10 . 485,890
12  Gross recelpts from related activities, etc (Seeinstructions) . . . . @ v v v 4 i v 4 o o o o o o o o osooeses 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SOPNEME . . . . « « vt 4« o o v o o o o o o o oo oo seaenennseas et ee e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11,column(f)) . . . . ... ... ... .. 14 100.00 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 | _ . . . . . . @ i i i i i i i o i i e o o o 15 %
16a 33 1/3% support test - 2011. if the organtzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ¢ ¢ ¢ v ¢ 0 o e e e o s o s o e A IE
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and hine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ¢ i e ¢ vt 4 ¢ v e e o o e oo ... P EI
17a 10%-facts-and-circumstances test - 2011. 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 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 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 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. . . . . .. >

EEA Schedule A (Fonm 890 or 990-E7) 2011




Schedule A (Form 980 or 990-EZ) 2011 LEAVENWORTH SOCCER ASSOCIATION

48-1168009 Page 3
[Paitlil | 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 qualfy under Part {l.
If the organization fails to qualify under the tests listed below, please complete Part !l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants.”) . . . ... ....
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lties furnished in any activity that i1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... .. ..........
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ...
6 Total. Addlines1through5 .. ... ..
7a Amounts included on fines 1, 2, and 3
receved from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .
¢ Addlnes7aand7b . . . ........
8 Public support (Subtract line 7¢ from
neb) .....uooeeeeeeeeeasa
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6...........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . . & v v o s o 2 ¢ s s s a s ooe
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
c Addlines10aand10b, . . ... ....
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business i1s regutarly
camedon . . .. ...t e oo
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVvV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12). ...... e e e e . .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . ......... C e et e et ettt ettt » O
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) ... ... ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, PartlI, ine 15 . . . . . . . v i v i v v o o o o oo oo oaow 16 %
~ Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) . . . . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1), lne@ 17 . . . . . . . i i i 4 ot ot o o o v o o v oo 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . , . . . ... .. > N
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 organizaton . . . ... .. »

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Form 990 or 930-E7) 2011




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

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

2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

partment Open to Public
:?:ema. Re\,:,:r S‘I::na:ry P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identifcation mamber
LEAVENWORTH SOCCER ASSOCIATION 48-1168009

{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

N & WN =2

-}

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

Total numberatendofyear. . . .........

Aggregate contnbutions to (dunngyear) ., . ...

Aggregate grants from (dunngyear) .. .....

Aggregate value atendofyear . . . ... ....

Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemissible private benefit?

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g , recreation or education) [[] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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

Held at the End of the Tax Year

Total numberof conservation €asements . . . . . v v v o ot e o o o o o o o s oo s ecacenas 2a
Total acreage restricted by conservationeasements . . . . . . . . c & i i i i 4t t e b e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . ... .. ceae.| 2
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed in the National Register. . . ... ... .. e e e e e e e s e s e eeeeea PP .

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

the taxyear P

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . ¢ . i it it ittt eeeeeeos {1 Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and section 170()(4)(B)(i1)? . . . . . & . c 4 i i i i s et b et e c e o eacasosscasosssases (] Yes
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.

(] No

[] No

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as pemitted 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 XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted 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 990, Part Vlil, line 1, , . . . . t e o o o e e e e e e e e e e e >s

(il) Assets Included iNFOrM 990, Pamt X, . o . v v v v v v v v v v oo e e man e e e e e e .. Ps

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part Vi, line 1

Assets included M FOorm 990, Part X, . . o o v o v v n e ... e e e e e e e e e e e e, >3




Schedule D (Form 990) 2011 LEAVENWORTH SOCCER ASSOCIATION 48-1168009 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
(] Publc exhibition d [] Loan or exchange programs
[ Scholarty research e [] Other
¢ [] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in

oo

Part XIV.
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? . . _ . . . e e es s [JYes [No
| Part IV l Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... ..... [ et e e eee e S, [(]Yes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance .. ... e e s e e e et et e s s e e s e e e e 1c

Additions during the Year . . . . @ v i v i i i i o e e e o o v o s ooeecssenocsoenes 1d

Distributions during the year . . . . . . ¢ i i it e i et e v o o oo oeoeevoseoeons 1e

Endingbalance . . . .. .. it i it i it ittt etteeceratanenoerasenas 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . v v v v v v e v e v v o v o e e e [1Yes []No

b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back

-0 Qo

1a Beginningofyearbalance . .......
Contmbutions . . ........0....
Net investment earmings, gains, and losses
Grantsorscholarships . . . .......
Other expenditures for facihities
and programs . . . . . . e e e e o . o
Administrativeexpenses . ... ... . .
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permmanent endowment P %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ 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
() unrelatedorganizations . . . . . i vttt v e et e e b s e s e s e e s e a e s e e e et e e e 3a(i)
(ii) related organizations . . . . . . i it t it e et e e e e e et e e e e e e . . |3alii)
b If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . . ... ... .. e e.e.. e e . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o a0y

-

1a Land . ...... e e e e e e s e e e
b Builldings . .....¢.coeteeereeeee
¢ Leasehold improvements . ......... ..
d Equipment . . ... ......c.c.0c.0ee.n.
@ Other . . . o o e e e e e e e . STMD1E . 33,938 10,023 23,915

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . . v v v v o o o « » > 23,915
EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 LEAVENWORTH SOCCER ASSOCIATION 48-1168009 Page 3
[Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value © Method of valuation
(including name of secunty) Cast or end-of-year market value

(1)Financialderivatives . . ... ...¢c0ccuvcuo..
(2) Closely-held equityinterests . . . ...........
(3) Other

(A)

(B)

©)

D)

(E)

(F

G)

(H)

U}
Total  (Column (b) must equal Form 990, Part X, col (8) line 12 ) [ 2
[Part VIl |  Investments - Program Related. See Form 990, Part X, line 13.

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

)
@
3
4
(5)
©
)
8
)
(19
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 13) [ 2
[PartIX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
3
“4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line15) . .. ... ¢ . ¢ e v v e e e e e e e e e
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
(11)
Total  (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 930) 2011




Schedule D (Form 990) 2011 LEAVENRWORTH SOCCER ASSOCIATION 48-1168009 Page 4

|Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), Ine 12) . . . . . . . i i i i i i s e e e ot o e ncnns 1
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . @ v v v v o o o o o o o . e e e e .. 2
3  Excess or (defictt) for the year. Subtractine2fromline1 ... ... .......... c e e e 3
4  Net unrealized gains (losses)oninvestments . . . .. ... ... e e s s s s s s e e s s e ae e 4
5 Donated servicesanduseoffaclities. . . ........... s e e e e e e s e e e a e e 5
6 Investmentexpenses. . . . . .. oo e eeeeueceoeoes c e e e t a s e e e e e e .- 6
7 Priorperiodadiustments . . . . . i i v i i i i v b e e e e e e e e e e a e 7
8 Other(DescribemmPart XIV) . . . . . i . . i i i i i ittt e teecoeeeneeencoecnanseoes 8
9  Total adjustments (net) Add fines 4 through8 ., . . ... . 9
10 Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . ... ... . . .. 10
(Part Xil |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . .. . .. . ¢t ¢ttt o v e o s« 1
2  Amounts included on hine 1 but not on Form 990, Part VIil, line 12.
a Netunrealzedgansoninvestments . . ............. c e e e a e 2a
b Donated services anduse offacilites , . . ........ e e e e e e 2b
¢ Recoveriesofpnoryeargrants . . . . .« ¢ i v vt bt b et ncn e 2c
d Other(DescribeinPartXIV)) . . . ... .0 eeeeeneeno. s e e e e 2d
e Addlines2athrough2d . .. ... .. .. ¢ttt neeeeanenenes et et e e e e 2e
3 Subtracthne 2efromlinet . . . .......... e e e s e s e s e et e et et e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne 70 , . . ... ... 4a
b Other (DescribemmPartXIV) . ... .. e et e e e e e e 4b
C Addinesd4aanddb ... ........¢¢citterurenn- “ e e e s e e e e e s e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . . . . . .. ..« ..... 5
LPart Xt [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . . . ... . ¢ttt v it o v e v oo enean 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . C e e e e e e 2a
b Prioryearadjiustments . . . . . . . . . i i i it et e e e e e e e ... 2b
C Otherlosses . . . . o v it i vt ot e v eesasascesaccneceens 2c
d Other(DescribeinPat XIV) . . . . . . . i i it i ot o o o v s eeeeesos 2d
e Addlines2athrough2d ............ e e e e e e e e e e ., 2e
3 Subtractine2efromimet . ... ............. e e e e e s e e e e e e e s e s e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil,lne7b , . . ... ... 4a
b Other(DescribeinPartXiV.) . .. ... e e e e e e e e e ee e 4b
C Addlinesdaanddb . ... ... ... ittt tttrtonoeencaecacaeeaa s e e ne e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,bline18) ... ..o v eeeeeunon 5

(Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2, Part XI, line 8; Part Xll, lines 2d and 4b, and Part XIli, lines 2d and 4b. Also complete
this part to provide any additional information

EEA

Schedude D (Form 990) 2011



SCHED ‘ ' . OMB No 1545-0047
ULE O Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Depa of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
LEAVENWORTH SOCCER ASSOCIATION 48-1168009

01l. Form 990 governing body review (Part VI, line 11)

ORGANIZATION'S PROCESS TO REVIEW FORM 990

BOARD REVIEWS FINANCIALS AND THE TREASURER PREPARES THE RETURN

02. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS AVAILABLE AT LOCAL LIBRARY

03. General explanation attachment

FORM 990, PART I, LINE 6

SOCCER COACHES FORM 990, PART IX, LINE 24F - OTHER EXPENSES

DESCRIPTION AMOUNT

ADVERTISING $ 4,440
AWARDS $ 1,721
CONCESSION $ 7,004
CONTRACT LABOR [ 604
EQUIPMENT $ 13,480
FANWEAR $ 3,387
LEGAL & PROF FEES $ 400
LICENSES & TAXES $ 325
MISCELLANEOUS $ 250
OFFICE EXPENSE $§ 2,783
POSTAGE $ 20
PRINTING SERVICE $ 1,420
FIELD RENT $ 1,368

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. EEA Schedule O (Form 990 ar 990-E7) (2011)



Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization Employer identiiication msmber
LEAVENWORTH SOCCER ASSOCIATION 48-1168009
REPAIRS & MAINTENANCE $ 5,593

SUPPLIES $ 338

TOURNAMENT ENTRY FEES $ 13,729

UTILITIES $ 1,751

EEA

Schedule O (Form 990 or 990-E7) (2011)



Federal Supporting Statements 2011 pGgo1

Name(s) as shown on retum FEIN
LEAVENWORTH SOCCER ASSOCIATION 48-1168009
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value

COMPUTER 4] - 1,387 ,367 0
SOUND SYSTEM 0 1,678 1,466 212
GOLF CART 0 5,675 2,432 3,243
LEASEHOLD IMPROVEMENTS 0 3,100 1,808 1,292
PATHS 0 22,118 2,950 19,168

Total 0 33,938 10,023 23,915

STATMENTLD



. Fom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Reverwe Service  (99) » See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
LEAVENWORTH SOCCER ASSOCIATION FORM 990 - 1 48-1168009

(Part) |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount (SEeinStruCtioNS). . . v v v v o v v v e o o o e o o 0 o o s eeeese “ e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) . ....... c e et e e e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... .. .. 3

4  Reduction in imitation. Subtract line 3 from line 2. f zeroorless,enter-0- . . ... ... ... .... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing

separately, see InsStructions . . . . . . . vt i i b b e b e e e e e e s o o e s e e e e e 5

6 (a) Descniption of property (b) Cost (business use only) (c} Elected cost

7  Listed property. Enter the amountfromline29 . .. .........0c... 7

8  Total elected cost of section 179 property. Add amounts in column (c),lnes6and7 ., ...... .. .. 8

9 Tentative deduction. Enter the smaller ofineS5orline8. . . ... ... .. ... .o... “ s 9
10  Camryover of disallowed deduction from line 13 of your2010 Form4562 . . . . . .. ... ... . ... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanine 11 . . . ... ... 12
13 Camryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . P | 13 ]

Note: Do not use Part Il or Part il below for listed property Instead, use Part V

(Partll | Special Depreciation Allowance and Other Depreciation (Do not include lIisted property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than hsted property) placed in service
duningthetax year (SE INSIrUCLIONS) . . & . i & 4 v ot v v o o o e o o o 0 o o o seooenoceoeoes 14
15 Property subject to section 168(f)(1)electon . . . ... ... ... ... e e e e e eee 15
16  Other depreciation (includiNnGACRS) . . . . v v v vt v e v v u . e e e e et e 16 811
[Partill | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . ... ... . 17 1,771
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,check here . . . . . .. . . i ot i ot o o o oo ceaoseeasosceasa »
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (¢) Basis for depreciation
(a) Classffication of property year placed in (business/investment use (d) Recovery (e) Convention ) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/IL
property 27.5yrs MM S/IL
i Nonresidential real 39yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SAL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromiine28 ., . . . .. . . ¢ ¢ ¢t it 4 s o o e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum Partnerships and S corporations - see instructions . . ., . . . 22 2,582
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section263Acosts . . . .. ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)



BEG'EE 3800 erquyoexdeg JeN

0aY IS unowy pue]
09T’'€E €£Z0'0T 285’2 Beg’ze €6 'EE 8TU30L]
996'T 0S6°Z SLY'T L99°9 | OW T/8| SIBIT'ZZ 40" 00T BTT 22 DESO0TOZ mmhﬂh’ S
€071 08S'T Xd 808'T €0T L99°9 XH T/8| ST|0SS'T q0° 00T poT'€ TEC0600TNTNIAOIINT TIOHASYITY ©
118 ZEY'T 118 8Z°vT | XH /8 LigL9’s q0°00T EL9'S 0808002 IdYD 4709 €
082z 9901 €6T cS 1T AH €a Q0T sBLI’‘T q0° 001 BL9'T DE60OLOOT KILEXS aNNOS§| 2
LIE'T 0 Sloe’T q0° 00T L9E'T PTEOPOOZ ¥ILNANOD| T
weun) uopeoeudep esuedxe uoneiceideqg Jdep ey powoN o siseg 6.4 oBejueocsed oBenps 1500 oeQ wondioseq oN
1NV snuog Jolid peBjNWNAdY wauny uopienesdeq uoioeg sseuisng
60089TT-8Y NOIIVIDOSSY ¥dDD0§ HINOMNIAVYA'T
LINISIUQ UMOUS £B (SIWEN
Kjuo spaoded anok 104
1 Iova seoTATes weaboag ‘134 Juauno Guunp jo

1102

Bunsi j1ejag uoneroaidag

pasods|p sem way| ,



