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DocuSign Envelope 1D: E03C4749-FE4E4ECD-86A0-2E618F15155C
OMB No. 15450047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) T Opan to Public .
Department of the Treasury . N . . . R - T cL.
Interna) Revéhue Sennce The organization may have to use a copy of this retum to satisfy state reporting requirements. - - Inspection
A For the 2011 calendar year, or tax year period beginning 09/01 . 2011, and ending 08/31 ,2012
B Checkif appricable: C Name of crganization NEBRASK-ﬁTSTATE SOCCER ASSOCIATIO D Employer identification number
: Addrass charge Doing Business As 23"7087658
Name change Number and street {or P.O bax ¢ mail 1s nat delivered to street address) Room/stite E Telephone number
| tnitat rerum 10700 SAPP BROTHERS DRIVE SUITE B 402-596-1616
| Termination City or town, state or country, and ZIP + 4
| Amended retum OMAHA, NE 68138 G Gross receipts S 722985
: Application pending | F Name and address of panapat officer PAULA SHARPE H(a) 1sthis a group retum for affitiates? I:I Yeos H No
10700 SAPP BROTHERS DRIVE OMAHA, NE 68138 H(b) Are all affitates inciuded?
! Taxexemptstaws ] 501ck3) [ 5o ¢ ) 4 nsenno) [ asavaxn) or [} s27 if "No.” attach a st. (see instructrons)
J Website: WWW . NEBRASKASTATESOCCER. ORG H{c) Group exemption number B>
K Fom of organizaton: | X | Coporavon | | Ts | | Associatcn | | otmer | L vearotformaton: 1 37 8] M state of tegat domiciie:  NE
[Partl | Summary
Briefly describe the organization’s mission or most significant actvites:
o THE_PURPOSE OF THIS ORGANIZATION IS THE PROMOTION '~'77"7"7""77""""""""
AND DEVELOPMENT “OF YOUTH AND ADULT SOCCER PROGRAMS 1111777777777 777"
g FOR PARTICTPANTS IN THE STATE OF NEBRASKA. ~7 7777777777777 """
% 2 Check this box if the organzation discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of vating members of the goveming body (Part VL Iine 1a8) « « « « ¢ ¢ ¢ o o ¢ s o s s e o e o o 3 12
2 4 Number of independent voting members of the goveming body (PartVi,line1b). . . . « « « ¢ v ¢ ¢ . & 4 12
% § Total number of individuals employed in calendar year 2011 (PantV,line2a) . « « « ¢« « ¢ ¢ o o o o o & 5 4
s 6  Total number of volunteers (estimate if neCESSANY) . « « ¢« « ¢« ¢ ¢t c ¢ o ¢ e s o e o o s oo oeoes 6 30
< 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . &« ¢ ¢ ¢ ¢ e v e v e c e o™ 7a
b Net unrelated business taxable income fromForm990-T, line34 . . . . . . ¢ . ¢« v e e v o o v o o & 7b
Prior Year Current Year
P e 8 Contributionsand grants (PartVIILINE Th) « & v v v v v e v v e v vt s e nnnen 20000 16575
@) § 9 Programservice revenue (PartVIILINE20) « o o « « o v o o o o v v o o s o oo 698085 704525
% 2 10 Investment income (Part Viil, column (A),fines 3,4, 8nd 7d) . « ¢« o ¢ v s o s o o o & 1522 255
=z 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . « « « « « « « 10697 1630
g 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . 730304 722985
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3). « « ¢ v ¢ ¢ o ¢ ¢ &
§ 14  Benefits paid to or for member§ (PartG-column (A), | Mg.a- ..........
= e 15  Salaries, other compensahonIamployR R@ﬁl‘s (REITIX) oolump (A), lines 5-10) . . 158972 164167
S § 16a Professionat fundraising fees (gg IX, coumn (A) tine~-ttej-; 1’ ..........
© -4 b Totalfundralsmgexpenses(PéﬁX ), Ji neZS)b ’J) S L Fnoe e i
N o ox | 0 o E e ) REPR 2T 903 e
o u 17  Cther expenses (Part IX, oolumn (A)c{3 ﬂR g [ 14 {)IBZ:S ........... 567343 556428
@ 18  Tolal expenses. Add fines 1 l} 17 t-equal Part IX, colum ) ine25). « « v« . 726315 720595
19 Revenue less expenses. Subtract Iu@(\fro@fhe 2 3989 2390
g § = '\\] Beginning of Current Year End of Yoar
$5| 20 Totalassets(PantX,fiN@16). o v v v v v v et et e e eneennnonnans 379457 360115
3 % 21 Total fiabilities (PAM X, NE26) « « v v v vt e v e v o v oo s nosacnoosan 104706 82974
zZ3 Net assets or fund balances Subtractine 21 from i€ 20. « v o « <« « o v o o o o o o 274751 277141
I_l-’art Il ] Signature Block

Under Penames of | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge

belhef, it is true, e Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

'STQT\———— I 4714770135
Here } Date

} PAULA SHARPE, TREASURER

Type or print name and title DocuSigned by-
] Prnt/Type preparers name Pnﬁmrs ; Date Chec K] ¢ |PTN

Proparors | ANTHONY HULBERT L"iwa 4/12/2013 | o oes [PO1378335
Use Only Fimsname P AXIOM ACCOUNTING INC rimsemn® 45-2781580

Fims address > 6560 BLACKSTONE ROAD 68526 PhoneNo. 402-853-1690
May the IRS discuss this retum with the preparer shown above? (See iNSHUCHONS) « v « o « « o o o o = o = o = o o o o [X'] veos i Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)

& T




DocusSign Envelope 1D: E03C4749-FE4E-4ECD-86A0-2E618F15155C

Form 990 (2011) NEBRASKA STATE SOCCER ASSOCIATION 23-7087658 Page 2
[_Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i, . .. .. ... ... ... D

1 Briefly descnbe the organization’s mission:

THE PURPOSE OF THIS ORGANIZATION IS THE PROMOTION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM @90 0T 990-EZ7 « « v = « = v ¢ o o o s s o s o s s s e ssnnescncasssnssssssensss [] ves 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
SBIVICES? 4 4 + « o e o v e o s s st s s s anssnsscotssocssnesenesnaeacennnaeens [] Yes No
If “Yes,” describe 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: 71120 ) (Expenses $ 245608 including grants of $ ) (Revenue $ 324542 )

4b(Code. 71121 ) (Expenses $ 166574 including granis of $ ) (Revenue § 163792 )

4c(Code: 71121 ) (Expenses $ 216542 including grants of $ ) (Revenue $ 216192 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 628724
QNA Form 990 (2011)




DocuSign Envelope ID: E03C4749-FE4AE4ECD-86A0-2E618F15155C

NEBRASKA STATE SOCCER ASSOCIATION 23-7087658
Form 980 (2011) Page 3
I Part IV | Checklist of Required Schedules

Yes | No

1 Is thé organizaton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUIR A v v v o v 4 ¢ ¢ o o o s o o o a o s e s o s aesosssansesssnasscnasas . X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . « . « . . . e e s eeosl 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,"complele Schedulo C,Partl . .« « ¢ « < « 4 ¢ ¢ ¢ c e s s e s s s s enssesssesl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C.Partll. . . . . . . .. s e s e s e s et 4 X
5 Is the organization a secton 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlli . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
ScheduleD,Part] o « « « v « o o o o o oo s s oo s sstnsosessenssnssessssssssssssscssaaces| X
7 Did the organization receive or haold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . « « « ¢ ¢ « ¢ « ¢ s 0 oo | 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partllf . . . « v « ¢ « « v « o o« e et ae e e e e c e et e e s e 8 X
9 Did the organization report an amount in Part X, ine 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,”
complele Schedule D, Part IV . « ¢ « ¢ v o ¢« « o s o s e s s s o seesascsssssasoesasossosssssssead® X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,"complete Schedule D, Part V. . « v « ¢« « ¢ « ¢ ¢ s o ¢ s s s o s e R X
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIIl, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete
ScheduleD,PartVi.. . . . . . ... .. e e s e s e s et e et e e et c e s e e e 11a | X

b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part VIl.. . « « « « v ¢ ¢ ¢ ¢ s s s s s s s (11D X

¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIl . . « « « « ¢ ¢ ¢ ¢ ¢ ¢ e e 0 e s o+ |11€ X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes," complete Schedulo D, PartIX « « « « v o o o s o s o s s s s s a o s s s ssaseoessild X

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complele Schedule D, Part X. . . . . . . |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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, X, and Xl . « « « « v ¢ o« v s o v o s o s n anosasa e r et e et et ea e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes,"” and if

the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XiI, and Xlll isoptional . . . . . . . . . . |12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? I “Yes,” complete Schedule E . . . « « « « « . . . e e |13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . v« ¢« e e e e 0 0 o v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Paris land 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 arganization
or entity located outside the United States? /f “Yes,  complele Schedule F, Partlland IV . . . « « . « ¢ ¢ v e e v e v oo+ |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? /f “Yes,” complete Schedule F, Partliland IV . « « « « « « « ¢ o o o « s « |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? #f “Yes,” complete Schedule G, Part I (seeinStructions) . « « « « o « s o s s e s s s s s s |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,"completoe Schedulo G, Partll « « « « o « « « ¢ ¢« ¢ o o s 6o o 0 s s 0 nasesas c e e s eases]18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partlll « . « v v « « « ¢ v e v« e e N IR £ X
20a Did the organization operate one or more hospitals? If “Yes,”completo Schedulo H « . « « « « « « s o« ¢ s s s s s o s+ 1202 X
b if “Yes” to line 20a, did the organization atlach its audited financial statementsto thisretum? . . « « « « ¢ s « e« o« « . . . |20b X

QNA Form 990 (2011)




DocuSign Envelope ID: EO3C4749-FE4E-4ECD-86A0-2E618F15155C

NEBRASKA STATE SOCCER ASSOCIATION 23-7087658
Form 980 (2011) Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parlsland il . . . . . ... c e s s e 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 I, Parts 1andlll « « « « « « « ¢ o ¢ ¢ o 0 o o e o e oveoesoeoesese 22 X

23 Dd the organization answer "Yes" to Part VI, Section A, questions 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
Scheduled. « « « « v o « . N I =] X

24a Dd 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 issued after December 31, 20027 If “Yes, " answer lines 24b through

24d and complete Schedule K. If"No," Qo lolin€ 25. . o ¢ v ¢ v « ¢ o ¢ s s s o o s s s s o s ssoenneas “ e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « « « v « « « « . |24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefeaseanytax-exemptbonds? . . . ¢ ¢t ¢ ¢t vt it it it et s e s e et e e e e e e s |24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear?. . « « « v ¢« v « . . }24d X
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! . . . « « « « . . et e e s eeessesesss |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-EZ7? If "Yes,"complete Schedule L,Part] . « « « « v « « ¢ ¢ s « o s s s s a s s s sensessesonsosaesas |25D X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . . . . .| 26 X

27 Dud 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, Partlll . . . . . . . . e s e e aaeeoa) 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,” complele Schedule L,PartIV. . « « « « ¢ « o o o & 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartiV. v v « v « o o s s ¢ v s s s oo evvovssssnnnnnns A 1 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, Part IV . . . . « « ¢« ¢« ¢« ¢« ¢« o = « 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . « « « « « « & 29 X
30 Dud the orgamzation receive contnbutions of art, historical treasuras, or other similar assets, or qualified
conservation contnbutions? if "Yes,"complete Schedule M. « « « « « ¢ « ¢ ¢ ¢ ot ¢ 0 0 s s s s s s e s s assenaesn 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? i "Yes," complete Schedule N,
L T c e e e e e e e et e e e s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes, " complete
Schedulo N, Partll. « v v« v« v o o v oo s o oneeas et et e e et e h e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . « + v ¢ « « ¢ ¢ ¢ s ¢ s o s e e s s voas 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Paris Ii,
HLV,and V,line 1. ¢ ¢ v o o« e o e v e v o s s s s s s s vsmsnsssssnsssossas e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(M)(13)? . « ¢ ¢« ¢ ¢ ¢ e e ¢t e e e e s e e s | 35 X

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,
PAfV M€ 2. s o v v e v e aseaenaaesntenaaenana s [ ves No
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-chantable related
organization? If "Yes," complele Schedule R, PartV,lne 2. . « « « « « ¢« « ¢« ¢ s s o s s s s s e s e esesssssss | 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete

Schedule R, Part V. « v v« o v s ¢ o o s o s s s o csesssasassosnnsanssssnsecsssnsseseaes| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O. v o v v« ¢ < o« e ot o e o o s e s e s e o eeesss]| 38 X

QNA Form 990 (2011)




DocuSign Envelope ID: E03C4749-FE4E-4ECD-86A0-2E618F15155C

NEBRASKA STATE SOCCER ASSOCIATION 23-7087658
Form 990 (2011) Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
, Check if Schedule O contains a response to any questioninthisPartV. ... ... e e e ee e [:l
Yes | No
1a Enter the number reparted in Box 3 of Form 1086, Enter -0-if notapplicable . . . . . . . ... | 1a 24 I RO
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable « « « v « v . . . ] 1B D =
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . T
gaming (gambling) winningstoprizewinners? . . . ¢ « ¢ ¢« ¢ ¢ v s o . t st e et s e e e e e e e ee-| 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Lo i
Statements, filed for the calendar year ending with or within the year covered by this retum. . . . l 2a l 4 J "
b If atleast ane is reported in 2a, did the organization file all required federal employmenttaxretums?. . . . . . . . . . « o]l 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) oL
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . . . « v ¢ « . . eeeof| 32 X
b if"Yes,” has it filed a Forrn 990-T for this year? If "No, " provide an explanationin Schedule O . . . « « « « ¢ ¢ o« e e o s« | 3b
4a Atany 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
BCCOUND? ¢ ¢ v o o o v o e o oo v aovsooenosscsacocscsescsaccscsas c et e e et 4a X
b If*Yes,” enter the name of the foreign country.»
See instructions for fiing requirements for Foom TD F 90-22 1, Report of Foreign Bank and Financial Accounts o : s
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . « « v ¢« ¢ = o « . | 52 X
b Did any taxable party notify the organization that it was or is a panty to a prohibited tax shelter transaction? 5b X
¢ [f"Yes,” to question 5a or 5b, did the organization file FOm 8886-T? . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t et e e e e s s eeasaassas] B¢
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thatwerenottaxdeductible? . « « & ¢ v ¢ ¢ ¢ ¢ e ¢ ¢ o 0o s s e s s s s s s ssesesssssss] Ba X
b If"Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . ¢ ¢ ¢ ¢« ¢ ¢ 4 e 0 e o 0 e e e 0o e e e s e s e s e e eceec e «se...| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the PaYOr? « « v « v o o o o e o o o s o a0 a s ossesaacs e e e e e e e e 7a X
b If "Yes,” did the organization notify the donar of the value of the goods or servicesprovided? . . . ¢ « « « « c c v e s =+ s +| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred toTIE FOMM B2822 . « ¢ 4 « o « o o o s o o 2 o s s oo nesossscosccsscaccssaese P I X
d f"Yes,” indicate the number of Forms 8282 filedduringtheyear. . . « « ¢ « o ¢ ¢« o ¢ ¢ o o « [ 7dl E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefitcontract? . . . . . . . .| 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personalbenefitcontract? . . . . . . .. . .| 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. : ) e
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, . :3 A
have excess business holdings atanytimeduringtheyear? . . . v ¢ ¢ v ¢ v ¢ ¢ e s v e e s s e o s seovssaeeseasl|8 X
9 Sponsoring organizations maintaining donor advised funds. - I -
a Did the organization make any taxable distributions undersection4966? . . . « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ ¢ « o« e e e e e .1 9a X
b Did the organization make a distribution to a donor, donor advisor, orrefaled person? . « o o ¢ v ¢ ¢ ¢ o e 0 o o o o o s oo 9b X
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . . e e e eesss|10a
1 b Gross receipts, included on Form 980, Part VII|, line 12, for public use of club facilities. . . . . . |10b
: 11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders. . o ¢ « «c v ¢ ¢« ¢ o s c s o e s s e ea.sn..tia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem.). « « ¢« v ¢ ¢ ¢ o ¢ o o o o e e e v o o o oo .o |11b .
12a Soction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 104127, . . . . ... .|12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . .l12b| N
| 13 Section 501(c)(29) qualified nonprofit health insurance issuers. U
a s the organization licensed to issue qualified health plansinmorethanonestate? . . + « « ¢ ¢ ¢ c ¢ s s s e o s 2 0. |13
Note. See the instructions for additional information the organization mustreportonSchedule 0.. . . . . ¢ v v ¢ ¢ ¢ ¢ o &
b Enter the amount of reserves the organization is required to maintain by the states in which e
the organization is licensed to issue qualified healthplans . « « ¢ ¢ v v ¢ v e e e v 0o 0 e e s+ |13b
¢ Entertheamountofreservesonnand . « « « « o o s e o s s s s e n oo onssoneesos |13€
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . c ¢ v ¢ o o o o . . 14a X
b f"Yas,” has itfiled a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO. . . . . . . . .. .]14b
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Form 890 (2011) NEBRASKA STATE SOCCER ASSOCIATION 23-7087658
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

. Schedule O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVIl. ... ...........c....

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . | 1a 12 |-
If the govermning body delegated broad authority to an executive committee or similar W
commiltee, explain in Schedule O ) e
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . | 1b 12 |-+~ Ce
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i i _i- '
any other officer, director, trustee, orkey employee? . « v ¢ v ¢« « ¢ ¢ ¢ o = v o = « c et e s s et s s esaseseassas]| 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to 2 management company orotherperson? . . . . « « . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . | 4 X
S Did the organization become aware during the year of a significant diversion of the organization'sassets? . . « « . « « . . | § X
6 Does the organization have members orstockholders? . « « « « ¢t o ¢ vt e et e v s e s e ovesocsscocccease | 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormore members of the govemiNg body? . & & & 4 o & o 4t 6 o o o o o o o oo o aoosceesanoesas 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the goveming body? . o ¢ ¢ o ¢ ¢ ¢ ¢ o ¢ o v o ¢ o o e a o o oo s oeeeaens .| 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during SIS B
the year by the following. SRS R
a Thegovemingbody? . . ¢ v« ¢ ot 0t v o e cnesen e e et e e N E "R ¢
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . .. e e e e s s e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? I "Yes, " provide the names and addressesinSchedule O. . . v « v v o v o o » ... | 92 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . D AL E] X
b if“Yes,” does the organization have written policies and procedures governing 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 copy of this Form 990 to all members of its govemning body before filing the fom?. . . . . {11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the organization have a written conflict of interest policy? f “No,"gotolne 13. . . . . B L P 2R I
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetoconflicls? « + ¢ & v o i ittt ittt e e, c ettt e e e J12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, *
describe in Schedule O how thisisdone . . . . . . . .. c e e e e et e e e e e e e e . 12¢ | X
13  Does the organization have a written whisleblowerpolicy? . « « « ¢ « ¢ ¢ ¢ v ¢ ¢« c ¢ = e s e s s s e s e s e e s 13| X
14  Does the organization have a written document retention and destruction policy? « + « « = ¢ o « « « « ceieeessesad 14X
15  Did the process for determining compensation of the following persons include a review and approvatl by : :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ERA PR
a The organization's CEO, Executive Director, or top managementofficial « « + « « ¢« ¢ « ¢ ¢ ¢ o « « e eeseececcsas|15a]| X
b Other officers or key employees of the organization . . . . .« v ¢ v o v o & et s e s e s s e e s e e eees]|15b] X
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See iNSIrUCUONS) « ¢ « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ o o 2 e s s o o = » IR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S Dot
with a taxable entty during theyear? . . . . . . ... et e et et e e e e e e e et eae e 16a X
b [f*Yes,” did the arganization follow a written policy or procedure requiring the organization to evaluate cre P
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard T
the organization's exempt status with respect to such arrangements? . . . & o ¢ v v e v ¢ o o o e o o e s s s s e s]|16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed » NE

Section 6104 requires an organization to make its Form 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.

D Own website r_—l Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the pubhc during the lax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » JEFF HULBERT 4025961616
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Form 990 (2011)

Page 7
| Part Vil |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . ... ............ [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeces

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.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, or 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.
r—l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Position
do not check more than one
x, unless person is both an
officer, and a directorfirustee)
Name and Title Average Reportable Reportable Estimated
howsper | o 5| 7 =l z|2 compensation compensation amount of
wesk a2 g % 'E 2&lg from from retated other
(desciibe | & HEIREERE R IR the organizations compensation
hoursfor | & 5 3 g ® g organization (W-2/1099-MISC) from the
retated @&l 8 3 3 (W-2/1093-MISC) organization
gani v s § § and related
1n Schedule g organzations
0)
(1) RICK ESPARZA
PRESIDENT ~~~~~~ T TTTTTTTTT 1 X 0 0 0
(2) ORVAL STAHR
VICEPRESIDENT ~~~ 7777 1 X 0 0 0
(3) PAM SWEENEY
SECRETARY o 1 X 0 0 0
(4) PAULA SHARPE
TREASURER ~~~~~~ 7T 1 X 0 0 0
(5) JEFF HULBERT
EXECUTIVE DIRECTOR 40 X|X 64943 0 0
(6) JON EILERS
DIRECTOR ) i 1 X 0 0 0
(7) DOUG WHITFIELD
DIRECTOR ~~~~ 77777777 1 (X 0 0 0
(8) DON DRAZDYS
DIRECTOR ™~~~ 7777 1 |X 0 0 0
(9) JIM POHL
DIRECTOR o 1 |X 0 0 0
(10)PAUL SMOOT
DIRECTOR ~ ) 1 |X 0 0 0
(11JOHN SOZIO
DIRECTOR ~~~~~ 77T 1 X 0 0 0
(12)MARC CURRIE
DIRECTOR 77T 1 X 0 0 0
O ..
(L8
QNA Form 990 (2011)
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NEBRASKA STATE SOCCER ASSOCIATION 23-7087658
Form 990 (2011) Page 8
ﬁ’rart Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! R) (8) ©) (D) (E) ({3
Name and Title Average m(gﬁgﬁm" Reportable Reportable Estimated
hours per | an officer, and a directorltrustee) compensation compensation amount of
week R B g = Te =15 from from related other
(descibe | o Bf & N 2s|% the organizations compensation
hourstor | & g sl 151882 organization (W-2/1099-MISC) from the
related R 2 g | 8 (W-2/1099-MISC) organization
ganizat S 5 E 3 and related
in Schedule 8 § organizations
0) 1

L

A8 e

AT e

A8 el

A0 e

20 .

RN s

2) e

@) e

Y .

@S .

1b SUBTOtal. o . o i it vt et e e e > 64943

¢ Total from continuation sheets to Part Vil, SectionA. . . ... . »

d Total (addlines 1hand 1€) « « « « « « v « v e e o v s e eoess P 064943

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

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 J for suchindividual . . . . . . . . . . “ e e et e e e 3 X

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related arganizations greater than $150,0007? /f “Yes, " complete Schedule J for such

individual . . . .. ... e e e s e s e s e e e e st e s e s aae s c ettt e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for SUCh PErsON o « « v o @ o o o « o o s o o« ... 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.

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

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

than $100,000 incompensation from the organization b . — e
QNA Form 990 (2011)
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23-7087658

Page 9

rFTart Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt

nsvenue

©
Unrelated
business
revenus

(D)
Revenue
excluded from

tax under sections
512,513, 0r514

1a

-
[}

Federated campaigns. . . . .

Membershipdues. . « + . . « 1b

Fundraisingevents . . . . .. 1¢c

Related organizations . . . . . 1d

Govemment grants (contributions) |1e

-0 0 00U

All other contributions, gifts,
grants, and similar amounts not
includedabove. . « .+ . . . 1t

g Noncash contributions included in tines 1a-11: $
h Total Add lines ta—-1{

Contributions, Glfts, Grants
and Other Similar Amounts

3, 3

Business Code

2a MEMBER REGISTRATION FEE11210

302129

sogizel

"""""""""""""""" 711210

163792

163792

711210

190323

190323

541900

18428

18428

541900

22412

22412

711210

Program Service Revenue

f All other program service revenue . . . .

7441

g Total Add lines 2a-2f

704525} -

7441

3 Investment income (including dividends, interest,
and other similaramounts). « « « « o o s o ¢ o s =

255

255

4 Income from investment of tax-exempt bond proceeds P

5 Royallies. « ¢ ¢ ¢ ot v v et v e v oo s oo o

GrossRents. . . . ...

Less: rental expenses . .

Rental income or (loss) .

Netrentalincomeor(loss). « « « « o & «

Gross amount from sales

of assets other than {m) Oner

inventory

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

¢ Gainor{loss). « « « « «

d Netgainor(loss). « « « « ¢ ¢ ¢« ¢ o o

Grass income from fundraising

events (notincluding$
af contributions reported on line 1c).

See PartiV,line18.. . . . « . . . . . a

Other Revenue

b Less: directexpensesS. « « « « « « « » b

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming actlivities.
SeePartIV,line19.. . . . ... ... a

b Less: direct expenses

¢ Net income or (foss) from gaming activities

10a Gross sales of inventory, less
retumns and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenus

BusinessCode |: " * 7

11a ADVERTISING

b

c

d Aliotherrevenue . « « « « ¢« ¢ « o o « »

19

19

o TotalAddlines 11a-11d. « ¢ v « ¢ ¢ ¢ 0o ¢ 0 o ¢ o &« | 4

1630}.

12

722985

706410

QNA

Form 990 (2011)
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23-7087658 Page 10

IT’art 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 any questioninthisPart IX . . . ¢ c v v v 0 o e 0 e o o 0 oo owew

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

1

9
10
k!

d
e
f
9
12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to govemments and
organizations in the U.S. See PartIV,line21. ... ..
Grants and other assistance to individuals in

the US.SeePartIV,line22. . . . « v v« ¢ e . & .
Grants and other assistance to govemments,
organizations, and individuals outside the

UJ.S.See Part IV, lines15and 16 . . . . . . . . . e
Benefits paidtoorformembers. . « « ¢« « ¢« ¢ ¢ ¢ o @
Compensation of cumrent officers, directors,

trustees, and key employees . . . . . c e e s e e
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) . . . . . .
Othersalaries andwWageS . « « « ¢ o « o « « « c oo
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .
Otheremployeebenefits . . . . .« . . . oo oo v

Payrofitaxes . « ¢« ¢ ¢ e ¢ v ¢ ¢ e 0 v v v o v v .
Fees for services (non-employees):
Management., . . .. . ... e e e s e e e s
legal. . . . ... e s e st s s e e e ..
ACCOUNtNG . ¢ o v ¢ ¢« e o c o v o o v [
Lobbying. « « ¢« « ¢ ¢« 0 a v
Professional fundraising services. See Part IV, line 17
Investment managementfees. . . . . . . . . “ e e
Other o« « v ¢ ¢ o o et s e e e ot unsonsos e
Advertisingandpromotion.. . « < ¢« ¢ « e e ¢ 0 oo ..
OffiCe aXPENSES « + + o+ ¢ ¢ s o s 0 o o o o o s oo

Informationtechnology « « « o « o o c v v ¢ 0 ¢ ¢ s o
Royalties . .« « o « v ¢ o & o & e s e e e e e e e
OCCUPBNCY « o « s o s o s o s o s ¢ a o o oo
Travel. o o ¢ ¢ e o o o a s oo

Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
Conferences, conventions, and meetings « . « « « « .
Interest. « « ¢« ¢ c ¢ e o oo .. c e e e e e e e
Paymentsto affliates. . . . .. ... v e s e e
Depreciation, depletion, and amortization. . . « . . .
INSUrANCEB . « & v ¢ ¢ ¢ o a o o o o o v v
QOther expenses. ltemize expenses not

covered above (List misc. expenses in line 24e.

If line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Scheduie O.)
YOUTH OLYMPIC SOCCER

Total functional expenses. Add lines 1 through 24e

{A} {8) ©) (D)
Total expenses p'mm m:’mﬂg Fm
68008 37603 30405
86446 68352 18094
Q713 7560 2153
2154 2154
17129 12426 4703
8352 6452 1900
19844 19844
11563 7498 4065
2259 2259
00684 60684
781 781
42270 40651 1619
T5ETo7 155197
70995 70995
44431 44431
82233 82233
38536 346472 3894
720585 628724 91871

26

Joint Costs. Check here P> D if following SOP 98-2
(ASC 958-720). Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2011)
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NEBRASKA STATE SOCCER ASSOCIATION 23-7087658
Form 990 (2011) Page 11
[T’Zrt X | Balance Sheet
. ' A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing. . - . . . . ettt e e 56150 1 126291
2 Savings and temporary cashinvestmentS . « « « « = v « e = o o o s s s s« .o 182733 2 1952988
3 Pledgesandgrantsreceivable,net . . « o o « ¢ ¢ttt ot c e e et e e e 3
4 ACCOUNISECEIVADIE, NEL « « « « o o o o o o s s s o s o v oscacsssasoss 121408 4 30832
5 Receivables fram cumrent and former officers, directors, trustees, key . g L RN
employees, and highest compensated employees. Complete Part Il of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)), SR
persons described in section 4958(c)(3)(B), and contributing employersand | - - . S
sponsaring organizations of section 501(c)}(9) voluntary employees' beneficiary RO I .
organizations (see inStructionS) « « « ¢ ¢ ¢« ¢ ¢« ¢ ¢t o 0 0 s e v o s e e oo oo 6
2| 7 Nolesandloansreceivable,nel « v « « v« « s v s v s vt e a e ne e e 7500 | 7 7500
g 8 Inventoriesforsaleoruse .. ... .. “ e s e e s e “ e e e e e 8
9 Prepaid expenses and deferedcharges . .« « « ¢« ¢ ¢ o ¢ - . “ e e e s e e 9
10a Land, buildings, and equipment: cost or other basis. A .
Complete Part VI of Schedule D 10a 60953 SRR B I
b Less' accumulated depreciaton . . . . . . . . .. .{10b 58549 1666 |10c 2404
11 Investments—publicly traded secunties « « « « « « « o ¢ ¢ ¢ e s e s v e o oo o 11
12 Investments—other securities. See Part IV, line11 . . ¢ ¢ ¢ v e ¢ ¢ v 0 o e o o v 12
13 Investments—program-related. See PartiV,line 11. . « ¢ « ¢ ¢ e ¢ ¢ ¢ ¢ v o o & 13
14 Intangible @SSELS « « & ¢ @ ¢ ¢ ¢t et e s et s s s s e s e e e 14
18 Otherassels. See Part [V, line 11 . . . . . e e s s e e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « « v ¢« ¢ e e o o o & 379457 | 16 360115
17 Accounts payable and 3cCrued @Xpenses . . « < « « « o s s e s s e s e 90171 | 17 64585
18 Grantspayable. . « « ¢ ¢ ¢ e v v 0o v o & “ e e e ae e 18
19 Deferredrevenue. . . - . . . . . . . 14535 | 19 18389
20 Tax-exemptbond habilites . . . . . . . . c e s e e e e e [ 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . .+ 21
§ 22 Payables to current and former officers, directors, trustees, key :
f‘é employees, highest compensated employees, and disqualified d0.5,
= persons. Complete PartllofSchedule L. . . « & ¢« ¢ ¢ ¢ v v ¢ e d 0t 0 v 0 e 22
23 Secured mortgages and notes payable to unrelated third parties . . « . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .« .- 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . ... e e e e s e e c e e e e e e .- 25
26 Total liabilities. Add lines 17 through25. . . . . . . . e teee e e 104706 | 26 82974
Organizations that follow SFAS 117, check here b D and - AR : AR
complete lines 27 through 29, and lines 33 and 34. Cd
» | 27 Unrestricted netassets . . . . . s e e e s e et e e e s 27
g 28 Temporarily rostncted NetassetS « « « o « ¢ o o o o e o e 0 s 0 0 080 ees oo 28
S| 29 Permanentlyrestricted NEtasselS . « « « « « v s« s s s o vt 0 o s e oo s s 29
E Organizations that do not follow SFAS 117, checkhere » |A]|] |- Tro
5 and complete lines 30 through 34. s I
‘§ 30 Capital stock or trust principal, orcurentfunds « < ¢ o ¢ « ¢ o ¢ ¢ o ¢ o e o 0 0 30
f 31 Paid-in or capitat surplus, or land, building, orequipmentfund. . . . . . . . . .. 31
2| 32 Retained eamings, endowment, accumulated income, orother funds . « « « « « . . 274751 | 32 277141
33 Tolalnelassels orfund balancesS « « « v « « o o v o o e o e e caoeoaesaos 274751 | 33 277141
34 Total liabilities and net assets/fund balances . . . . . . . . e e e e eaee e 379457 | a4 360115
QNA Form 990 (2011)
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Form 990 (2011) a
|-Part X1 | Reconciliation of Net Assts

. Check if Schedule O contains a response to any questioninthisPart Xi. ... ...

DN b WN -

Total revenue (mustequal Pant VI, column (A),fine 12) . ¢ v v o ¢ ¢ ¢ v v s s o o ¢ a s s e s ovmessens

722985

Total expenses (must equal Part IX,column (A), liNn€25). ¢« « v ¢ o ¢ ¢ o o e e e e v o o “ e et e e e e s

720595

Revenue less expenses. Subtractiine 2fromiing 1 . ¢ & & v v o ¢ ¢« ¢ o v vt s o o s n o v e s e eosecae

2390

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . « .« ¢ v v o « &

274751

Other changes in net assets or fund balances (explainin Schedule O). « = ¢ 4 4 ¢ ¢ 4 v ¢ + s 0 s 0 0 s o o

N IWIN]=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pant X, line 33,
column(B)). « « « ¢ ¢« ¢t c et s s e e e s e e c e e s s s s e e e e e e s s v s e e s e e

6

277141

|Part Xll_| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . .. ............. D

1

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual r__, Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
Were the arganization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . ..

Were the organization’s financial statements audited by an independentaccountant? . . . . . . . v ¢« e v o v o0 o™

If "Yes" to lines 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, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consofidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337. . . ¢ « ¢« ¢« o « &« e e e e c e e e s s e e e
If “Yes,"” did the arganization undergo the required audit or audits? !f the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . . . .

Yes | No

2a X

2b X

2¢c

3a X

3b

QNA

Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

) , 4947(a)(1) nonexempt charitable trust. Open to Public
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Namse of the organuzation Employer identification numbar

NEBRASKA STATE SOCCER ASSOCIATION 23-7087658
Part i 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

oo

2
3
4

-]
RO OO O 00

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

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

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

A medical research arganization operated in conjunctlion with a hospital described in section 170(b)(1)(A)(tii). Enter the hospital's name,
Oy, AN S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section i
170(b){(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v)

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

A community trust described tn section 170(b)(1){A)(vi). (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 organization organized and operated exclusively to test for public safety See section 509({a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section

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

a [J Typel b [J Typeli ¢ [J Type lll-Functionally integrated d [J Type lI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified

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

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

If the organization received a wntten determination from the IRS that it is a Type [, Type |l or Type Ill supporting
organization, check thisbox. . . . . . .. .. c e e e e e O
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 tagether with persons described in (ii) Yes | No
and (in) below, the govemning body of the supportedorganization? . « & ¢ ¢ 4 ¢ ¢ & o o o o v o s v 0o s s 0o s o 11gh)

(ii) A family member of a person describedin(i)above? . . . c ¢ ¢« 4 c c t t s s s s e s s e e c a0 oo e 11gln)

(iit) A 35% controlled entity of a person descnbed in (i)orti)above?. . . . . . . . . . . . . s e e s e e s 11glini)

Provide the foliowing inforrnation about the supported orgamzation(s).

(i) Name of supported (i) EIN (i) Type of orgamzation {iv) ls the organization {v) Did you notify {wi) Is the {vil) Amount of
arganization (described on hines 1-9 in col. {i) Listed in your the organi in gani in suppornt
above or IRC section goveming document? col (i) of your suppon?| col {i) organized
{seea instructions)) inthe US.?
Yes No Yos No Yas No

(A)

(8)

©

o)

(E)

Total

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

QNA

Schedule A (Form 990 or 990-EZ) 2011
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NEBRASKA STATE SOCCER ASSOCIATION
edule A (Form 990 or 990-EZ) 2011

23-7087658
Page 2

IPart ]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. 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) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . . . . . .
2 Tax revenues levied for the organ-
ization's benefit and either paid to or
expendedonitsbehalf. . . . ... ... ..
3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . .. .
4 Total. Addlines1through3 . ... ... ..
§ The portion of total contributions by
each person (other than a governmen-
tal unit or publicly supported organi-
zation) included on line 1 that exceeds
2% of the amount shown on fine 11, column (f)
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) B> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlned4 . . ... ... ... .
8 Cross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « « = o s o v o 0o oo oo e sanes
9 Netincome from unrelated business
activities, whether or not the business
isregulalycarmiedon . . . . . . ¢ . o . .
10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIV.). . . . . c v v ¢ o o ..
11 Total Support (Add lines 7 through 10)
12 Gross receipts from related activities, etc. (see instructions.). . . . . . . . . T Y4 ]
13 First five years: If the Form 980 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 . . « « « « « . . . e s o e s e e s e o e e s e e e e e nes » 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (hine 6, column (f) divided by ine 11, column(f)) . . « . . . . ¢ . ¢ o . . 14 %
15 Public support percentage from 2010 Schedule A Partllline14. . . . « ¢ o 4 ¢ ¢ ¢ ¢t 0 v v o 0 v 0w «.s| 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported 0rganization . . . « « ¢ ¢ ¢« « o ¢ 2 o e e o o o s o o o o s ... >0
b 33 1/3% support test - 2010, If the organization did not check the box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . e a8
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
Pant IV how the organization meets the "facts-and-circumstances” test.The organization qualifies as a publicly supported
OrganiZation . v « ¢« « 4 e ¢ o e o e e o s s o s et e e s e s c e e oo et e e s e e e e N AN
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 . « « « ¢+ « o . . e e e e e s s e s e s e e e e e s s e e ensnesenenn c e e e ... 0
18 Private foundation: If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHONS « @ ¢ o o v o o o 0 o o &« e e e asen e s e s s s s s s s o s s s 8 s s s e s s s s s s s s s e s sss . S|
QNA Schedule A {Form 930 or 990-E2) 2011
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Part Il

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 crganization failed to qualify under Part Il
» If the organization fails to qualfy under the tests listed below, please complete Part ||

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehatf. . « . . . . ..
5 The value of services or facilites
fumished by a govemmental unit to the
organization withoutcharge . . . . . .. ...
6 Total. Addlines 1through5 . . « « ¢ ¢ o &+ &
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
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
amounton hne 13 fortheyear. . . . . . . «
c Addlines7aand7b. . . . . . ...
8 Public Support (Subtract kne 7¢ from line 6.)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

25000

24023

20000

16575

85598

773865

884925

809826

698085

704525

3871226

19664

15562

14304

10697

1630

61857

793529

925487

848153

728782

122730

4018681

4018681

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amountsfromiine6 . . « « v ¢ s ¢ o o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income
(less section 511 laxes) from bus-
inesses acquired after June 30, 1975. . . . .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is reqularly
camiedon . « v v v .. .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . « « v ¢ ¢ ¢ . &
13 Total support. (Add lines 9, 10¢, 11,
ANd12) & ¢ttt i e e s e e e e e

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

793529

925487

848153

728782

722730

4018681

12431

5902

2331

1522

255

22441

12431

5802

2331

1522

255

22441

805960

931389

850484

730304

722985

4041122

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) « . . + « ¢« ¢« ¢« ¢ « &
16 Public support percentage from 2010 Schedule A, Partlllline15 . . . « . . . ¢« ¢ o &

15

99.445

%

16

99.200

%

Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2011 (hine 10c column (f) divided by line 13, column(f)) . . . . . . .
18 [nvestmentincome percentage from 2010 Schedule A, PartliLline17 . . . . ¢ « o v o o &

17

0.555

%

18

0.770

Y%

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. . . . . . . . . P K
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . P [J
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Schedule A (Form 980 or 930-EZ) 2011 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part II, line 17a or 17b, and Part llI, line 12. Also complete this part for any additional information. (See

instructions).
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SCHEDULE D . ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

. . » Complete if the organization answered "Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 118, 111, 12a, or 12b. Open to Public
Interal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Namso of the organization Employer identificati b
NEBRASKA STATE SOCCER ASSOCIATION 23-7087658

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 980, Part IV, line 6.

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

Totalnumberatendofyear. . « v « ¢ v ¢ v o v 0 0 v v s s s
Aggregate contributions to (dunngyear) . « « « ¢« ¢ ¢ ¢« . . .
Aggregate grants from(duningyear) . « « « ¢ ¢ ¢ ¢ ¢ s s » «
Aggregate valueatendofyear . . + « « « o ¢ s ¢ s o ¢ 0 o«
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 legalicontroi? . . . . . . ... .......[d Yes [J No
6 Did the organization inform all grantees, donars, 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

confemng impermissible pnvatebenefit? . . . . . . ... .. e e e e s s e s e s eseesecsssess|] Yos [] No
Partli Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e g., recreation or education) [J Preservation of an historically important land area

O Protection of natural habitat [] Preservation of certified historic structure

[0 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.

N L WN -

Held at the End of the Year
a Total number of conservaton easements . . . . . e e s e e e e s e s et e e 2a
b Total acreage restricted by conservation easements. . . . . e 4
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . . e eeas |2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed inthe National Register . « . « ¢ « « ¢« ¢t ¢t e ¢t s v et s e o s s eeesnsed2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . v v 0 e v o v 0 O Yes [0 No
6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h{4XB)H)and 170(h)(AXBXii)? « « ¢ ¢ « o o o s s s s 0 s 6 2 s s o et s eevessseees ] Yes [] No
9 In Part X1V, 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 organizatien’s financial statements that describes
the organization’s accounting for conservation easements.
Part lll 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 orgamzation elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide, in Part X1V, the text of the footnate to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
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, PartVIll,line 1 . . « ¢ v ¢ o ¢ ¢ ¢ ¢ o ¢ « o » NN &
(ii) Assets included iNFOrM 990, Pat X « ¢ ¢ ¢ o ¢ ¢ e e o s e e s s s s asssssocccesesdd
2 If the organization received or held works of ant, historical 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:
a Revenuesincluded in Form 990, Part Vil line1 . . . . .. ... e e e e N &
b Assetsincluded in Form 980, PartX . .. . . c e n s e e e e e e e e e A &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization's acquistition, accession and other records, check any of the following that are a significant use of its
collection items (check alt that apply)
a [J Public exhibition d [J Loan orexchange programs
b [ Scholarly research e Q oher
¢ [J Preservation for future generations T
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or 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? . « . « . . . . . . .. [] Yes []1 No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX?. . . ¢ v v« ¢ v v v o n c et e s e et e st e eecscecssensesssaeeses [] Yes [J No
b If °Yes,” explain the amangement in Part XIV and complete the following table:

Amount
¢ Beginning balance. . . . . .. t e s e e s s e e s s e e s e e e eesess |1c
d Additionsduringtheyear. « « « « ¢« o ¢« o ¢« ¢ o ¢ o a » c e e e e e L
e Distributionsduringthe year. « « « o « ¢ ¢« o ¢ « ¢ e o e e e o o s - e L]
f Endingbalance. « « « « ¢ ¢ « o e o e a e s s oo e AL
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . .. e et s e et e st 0 Yes [J No

b If "Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year (b) Prior Year {¢) Two Years Back {d) Three Years Back (e) Four Years Back

1a Beginning of yearbalance. . . . . . “ e
bContnbuttons . . . . . ¢« ¢« ¢ e v e 0 oo
¢ Netinvestment eamings, gains, and

10SSES v v ¢ v o o ¢ s v v o= a s
d Grantsorscholarships . « « « ¢« « o v ¢ = &
e Other expenditures for facilities
ANdProgramMS .« « o o « o « ¢ o ¢ o o o s o
f Administrative expenses. « « « « ¢« « + «
g Endofyearbalance. « « + ¢ ¢« ¢ ¢« ¢ ¢ . &

2 Provide the estimated percentage of the year end balance (line 1g) held as:

a Board designated or quasi-endowment > %

b Permmanent endowment p> %

¢ Temporarily restricted endowment: p %

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
{iunrelatedorganizations . « « « ¢ c ¢« ¢« e i 4t bt et e et e e e e e e s e e e e e e e e e e 3a(i)
{ii)related 0rganizations . « v « ¢ ¢ ¢ o o e o o v o = o c s s e s s e s s e e s e e N KET(D)]

b If "Yes" to 3a (i), are the related organizations listed as requiredon ScheduleR?. . . . . . ¢ et e ¢ e e e e e e v oo |3

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

Part VI Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Descnplion of property {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value

{investment) basis (other) depreaation

tjaland. . ....... s s e s e s e e e e e .

bBUIdINGS e « ¢ + ¢ ¢ ¢ 6o o e c o e v eeaes

Cc Leasehold improvementS .. « o« « « ¢ « o c o o o o s « s » . 43731 43731

d EQUIPMENT. v ¢ ¢ ¢ ¢ ¢« e s o s s s e aevs oo sans 17222 14818 2404

@Other. « « o« v o o et vt neaen R

TOTAL Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . « - « e o o o o o « « » 2404

QNA Schedule D (Form 990) 2011
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Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dascription of Y eg:
(including name of secunty)

{b) Book va'ue

{¢) Method of vatuation:
Cost or end-of-year market value

(1) Financialderivatives + + « « « « « s ¢ o o &
(2) Closely-held equityinterests . . . . . .. ..
(3) Other

Total. (Calumn (b) must equal Farm 990, Part X, col (8) tine 12 ) P>

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book va'ue

{c) Mathod of valuation:
Cos! or end-of-year market value

()

2)

3)

“)

(5)

6)

@)

8)

©

(10)

Total (Cofumn (b) must equal Form 990, Part X, cal (8} ne 13 } >

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

(a) Descnption

{b) Book value

()

(2)

(3)

4)

(5)

&)

)

8)

)

(10)

Total. (Column (b) must equal Form 990, Pant X, col (B) 12 15) « o o o o o s o ¢ ¢ @« o ¢ o o s s o« o 5 6. 6 ¢ 9 ¢ o o »

Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of Liability

(b) Amount

(1) Federal Income Taxes

(2)

3)

4)

(5)

(6)

()

8

)

(10)

(1

Total. (Calumn (b) must equal Form 990, Part X, cal (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).
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Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1. Total revenue (Form 990, Part VIII, column (A),line 12). . . « « + « & & & “ e s et s e e e . 1
2 Total expenses (Form 980, PartIX, column (A),Ne25) « ¢ ¢« ¢ ¢« ¢ « ¢ ¢ ¢ o o e 0 o o o oo e e oo} 2
3 Excess or (deficit) for the year. Subtractiine 2fromline 1 . « ¢ ¢ ¢ o ¢ o v o o s 0 s o 0 a2 o0 a s 3
4 Netunrealized gains (losses)oninvestmentS. « « « v ¢« + o o o o o o o s s s s o c e e e s e 4
S Donatedservicesanduse offacilitieS o + « « & ¢« v ¢« o o ¢ ¢ s e s s s s s o s et s s 5
6 INVeStMEeNteXPenSeS . « « o« « o ¢ o o o o o s o e s o s a s s sassssosssass e
7 PriorperiodadjustmentS . « « o « ¢ ¢ o « s o s s o o s s s e s e s ann e e s e s e 7
8 Other(DescribeinPart XiV). . . . . e e e e e e e e s s e e e
9 Total adjustments (net). Add lnes4 through8. . . . . . . . .. e e e e e -

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . .. ... .. 10

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. L L
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments. . . . . . . .. c e s s e e s e e 2a

b Donated servicesanduseoffacilities . « « « « ¢ « ¢« ¢ ¢t ¢ 0 st e v s e e 2b

¢ RecoveriesofprioryeargrantS. « « « ¢« « « o « ¢« ¢ s s e e s e v s ossseas {2C

d Other(DescribeinPartXIV). ¢ ¢ « ¢ ¢ o ¢ ¢« ¢ ¢ 0 o s e o oesassaa e esl2d

e Addlines2athrough2d. .. ... .. c e e e e e e et e E{3]
3 Subtractline2efromiline 1. . v o ¢ ¢ ¢ v c ¢ ¢ e o e et s oo ssoosssosaes e e e e F e -
4 Amounts included on Form 980, Part VII|, line 12, but not on line 1-

a Investment expenses not included on Form 980, PartVill,line7b. . . . . . . . . |42

b Other(DescnbeinPart XlV). « ¢ ¢ ¢ ¢« ¢ ¢« ¢ ¢ ¢ s e o s o s o s s oo N K )

€ Addlines4aand4b. . . . c v ¢ ¢ o s v s v e s s s e s e s et e e s e s e e e s e ns e 4c
5 Total revenue. Add lines 3 and 4¢ (This must equal Form 890, Part [, N6 12.). v « « « v « « s o s s s o o » s »
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . “ e e s e e e s e e s e e eeseecne 1
2 Amounts included on line 1 but not on Form 890, Part I1X, line 25

a Donated services and use of facilites . . . . . . .. « s e e e I £

b Prioryearadjustments . . « . ¢ . ¢ ... .. “ et s e s e s et 2b

€ OtherloSSeS . o o o v ¢ s ¢ s o s s s s s a s s asessesssnsssssseas |26

d Other(DescribeinPart XIV). . . « & ¢t ¢ ¢t v 4 ¢t o o s o 0 n o neosn e s esal2d

o Addlines2athrough2d. . . . .« . ¢ ¢t ¢ttt i vt e v oo o v s naes c e e et e e e s ne e . 20
3 Subtractline 20 fromliNe 1. ¢ « ¢« ¢ ¢ o ¢ o s o ¢ o a o 6 s s s e oo ooeosoessosssoossossssas |3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 9890, Part Vill,line7b. . . . . . e e. |4

b Other(DescribeinPartXiV). « « ¢ ¢ ¢ « v ¢t c 4 st e s s s o seessoesass|db

¢ Addlines4aandd4b. ... ............ e e e e e e e e e e s e e e e c e e e e meeen 4c
5 Tolal expenses. Add lines 3 and 4¢ (This must equal Form 990, Part [, ine 18.) « « « ¢ « « o o o « « o s o s s » 5

Part XIV Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2, Part X|, line 8, Part Xl|, ines 2d and 4b, and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional infarmation
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SCHEDULE O OMB No. 1545-0047 |
{Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011 |
Complete to provide information for responses to specific questions on

. . Form 990 or 990-EZ or to provide any additional information. Open to Public
It Revanuo Senics. P Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer idantificati b
NEBRASKA STATE SOCCER ASSOCIATION 23-7087658

PART XIi, LINE 2:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) 2011
PNRT Vi, SECTION C, LINE 19:
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Schedule O (Form 990 or 980-E2Z) 2011 Page 2
Name of the organization Employser identification number
NEBRASKA STATE SOCCER ASSOCIATION 23-7087658

COVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE PUBLISHED

QNA Schedule O (Form 990 or 990-EZ) 2011
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o 83962

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

af;’i';.m ;:\l,:,:‘::esm?w(gg) » See separate instructions. » Attach to your tax return. QL'SSQZ’CZ"LO 179
Name(s) shown on retum Business or activity to which this form relates O 1 |identitying number
NEBRASKA STATE SOCCER ASSOCIATION FORM 4562 23-7087658
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructcons) Co. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf marned f Img
separately, see instructions e e e e e . .o 5
6 {a) Description of property (b) Cost (business use onty) {c) Elected cost
7 Listed property. Enter the amount from line 29 .o t 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » { 13 ]
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see instructions) e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not include listed properly.) (oee instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | 781
18 If you are electing to group any assets placed n service during the tax year into one or more general
asset accounts, check here . . . A O
Section B—Assets Placed in Semce Dunng 2011 Tax Year Usmg the General Depreciation System

] {b6] Month and year| (c) Basis for depreciation (d) Recovery ] ] ]
(a) Classification of property placed in {businessfinvestment use penod {e} Convention (A Method {g) Depreciation deduction
serice only —see instructions)
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/L
property 275 yrs. MM S/
i Nonresidential real 39 yrs. MM S/L
property MM S/t
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40 yrs. MM SiL

¢ 40-year
m Summary (See instructions.)

21
22

23

Listed property. Enter amount from line 28 .
Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and hne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

22 781

For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263Acosts . . . . . . . 23

For

Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)
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o 8868 Application for Extension of Time To File an
orm Exempt Organization Return
{Rev January 2012) OMB No 1545-1709
Department of The Treasury P File a separate application for each return.
Internal Revenue Service
® [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox. . . . . . . . . . . .

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit waww irs gov/efife and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . « v o ¢ ¢ ¢ e v v o™ c s e s e e e e s s e s e e s s e s s e e e DD
All other corporations (ncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of

time (o file income tax retums. Enter filer's identifylng number, ses Instructions
Type or Name of exempt organization or other filer, see instructions. Employer identsfication number (EIN) or
print NEBRASKA STATE SOCCER ASSOCIATION 3] 23-7087658

::: ::::‘:w Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

filing your 10700 SAPP BROTHERS DRIVE SUITE B 0

retum See Cily, town or post office, state and ZIP code For a foreigh address, see instructions.

instructions OMAHA, NE 68138

Enter the Retum code for the return that this application is for (file a separate applicatonforeachretum). . . . . ¢ . o ¢ o ¢ o v 0 o™ m
Application Returmn | Application Return

is For Code { Is For Code
Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JEFEF HULBERT

TelephoneNo »  (402) 596-1616 FAXNo» () -
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. t e e e | D
® if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox . . b D _Ifitis for part of the group, check thisbox. « « « « « ¢« ¢« o . & N EI and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
unti 04/15 ,2013 , ta file the exempt organization retumn for the organization named above. The extension is

far the organization’s retumn for:
» [ | calendar year 20 or

» [X] tax yearbeginning 09/01 ,20 11 ,andending 08/31 .20 12

2 I the tax year entered in line 1 is for less than 12 months, check reason: initial retum D Final retum
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a] $
p [ this application is for form 980-PF or 990-T, 4720, or 6069, enter any refundable credits
and estmated tax payments made. Include any pricr year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 3| $

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
QNA



DocuSign Envelope ID. E03C4749-FE4E-4ECD-86A0-2E618F15155C

Form 8866 (Rev 1-2012) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . « « « « « . . » D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part 1l Additionai (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt orgaization or other filer, see instructions. Employer ldentification Number (EIN) or
print

File by th

g;tigéied; Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
ue (]

filing the D

tum. S
insinuctions City, town or post office, state and ZIP code. For a foreign address, see instructions.

Enter the Retum code for the retumn that this application is for (file a separate applicationforeachretum) « « « v v v ¢ v o s ¢ 2 o = o » ED

Application Return | Application Return
is For Code is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8863.
® The books are in care of P

TelephoneNo. » FAXNo. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . « « « ¢ v ¢« ¢ ¢ v v ¢ o o & A &
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox. . . . . . .. » I:] If itis for part of the group, check tisbox. . . P D and attach a
list with the names and EINs of all members the extension is for.
4 Irequestan additional 3-month extension of tme wotd .20
§ Forcalendaryear . orother tax yearbeginning 20 ,andending 20
6 Iif the tax year entered in line 5 is for less than 12 months, check reason. D Initial return Final retum

D Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 980-BL, 880-PF, 890-T, 4720, or 6069, enter the tenative tax,
less any nonrefundable credits. See instructions. 8al $

b If this application is for Forrn 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment aflowed as a credit and any

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

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title P Date P
QNA Form 8868 (Rev. 1-2012)




