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' Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code {except private foundations)

* Do not enter social securty numbers on this form as 1t may be made public
* Information about Form 930 and its instructions is at www./rs.gov/form980.

OMB No 1545.0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check f applicable [+
Address change  |Vienna Youth Soccer, Inc.
Name change P.O Box 993

Initial return
Finat raturn/terminatea

Amended return

Vienna, VA 22182

D Employer identfication number

54-1004523

E Telepnone number

703-338-2765

G Gross recerpts S

2,710,510,

Apphcation pending

F Name and address of principal officer

Same As C Above

Andrew Ritter

Tax-exempt status

[X]501e)3)

| 1s01¢e) ¢

)< (msertno) | J49a7(anyor | {527

|
J Website: >

WWW.VVYS.0rg

H(a) Is this a group relurn for subordinates? | ygag X No
H{b) Are all subordinates inciuded? Yes No

‘No,’ attach a ist (see mnstruclions)

H(c) Group exemption number M

K Form of organization MCorporahon U Trust U Association U Other* ] L Year of formaton 1974 ] M State of legat aomicile VA
[Part] |Summary
1 Brefly describe the organization’s mission or most significant activities' Run a_soccer_ program for more than _ _
9 3,500 _youth and adults ip_the community _ _ ___ _ _ __ _ _ ___ ____ _______________
g _______________________________________________________________
2| 2 Check tnis box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
3 4 Number of independent voting members of the goverming body (Part VI hine 1b) 4 17
2| 5 Total number of individuals employed mn calendar year 2014 (Part V, ine 2a) 5 7
g Total number of volunteers (estimate If necessary) 6 0
2 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
® 8 Contribubons and grants (Part Vii{, line 1) o 6,605. 24,759.
2| 9 Program service revenue (Part VIil, kne 2g) _;ﬂ_g\ 2,122,701. 2,679,896.
% 10  Investment ncome (Part VII. column (A), lines. 3-4f-and 7d) 2,059, 475.
€ | 11 Other revenue (Part VIl column.- (A)'Ilnes 5 6d 8c 9¢,”10¢, and e} 3,848. 5,380.
12 Total revenue — add lines 8 tnrough 11 (mx_st equal Part VIit, coiumn (A), ine 12) 2,135,213, 2,710,510.
13 Grants and similar amounts paldl(Part IX, column (A) ImesJT -3) < “\ 21,340. 35,298,
14 Benefits paid to or for members (Part X, colﬂmn (A) line 4) E (D ‘é
® 15 Salaries, other compensation, employee beneﬁts (Part IX, columrg (7\)\ fines 5-10) 176,759. 319,176.
§ 16a Professional fundratsing fees (Park IX \coh{mn A, ?Imew ie) \\ _,;.}3
§. b Total fundraising expenses (Part lX\xcolumn\(D)\"’ixﬁ??S) »
U 17  Other expenses (Part IX, column (A) Tines 11a-11d, 11f-24e) 2,481,709. 2,096,560.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), hine 25) 2,679,808, 2,451,035,
| 19 Revenue less expenses Subtract line 18 from line 12 ~544,595. 259,475.
14 é Beginning of Current Year End of Year
gi 20 Total assets (Part X, iine 16) 283,414. 588,799.
;E 21 Total habiities (Part X, line 26) 0. 0.
= %zl 22 Net assets or fund balances. Subtract line 21 from line 20 283,414, 588,799,
=‘[Part Il__|Signature Block
T Under penalties or perjury, 1 dec are that | have examined thrs return, including accompanying schedules and staternents, and to the best of my knowledge and benef, it is frue, correct, and
" S complete, Declaration of pvepaler,a{ther thlan off(,er)j based on ait information of which preparer has any knowledge .
> WA T 77/127 2015
Si gn Signature of officer Date 7
Here p Andrew Ritter Treas/Secretary
Type o print name and title N
Punt/Type preparer s name Preparer's signature /E l\ Date ( Cneck Iﬁ‘l * PTIN
Paid Robert Pugh Robert Pugh '14\ ] “{a l self-employed P01202565
Preparer |frmsname ~ ROBERT PUGH A
Use Only |Fumsaddess ™ 20706 MANDALAY CT ” Frms EIN > 215628397
ASHBURN, VA 20147-2836 Pronene 7033620750

May the IRS discuss this return with the preparer shown above? (see instructions)

iX{ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADQ1 3L 05/28/14

Form 990 (2014

G ’l/ol \‘)\
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Form 930 (2014) Vienna Youth Soccer, Inc. 54-1004923 Page2
|Partm | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part lil R .
1 Brnefly describe the organization's mission

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

Form 990 or 990-E2? . . . [] Yes [X] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%amza’uon's program service accomplishments for each of ifs three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 ) €xpenses $ 941, 999. mnciuding grants of $ } (Revenue $ )

4b (Code ) Expenses $ 306, 630. ncluding grants of $ ) (Revenue § )
Fields: _money spent_to develop and maintain the soccer fields on which to play __ _ __
SOC T e e ———

4¢ (Code. ) (Expenses $ 210, 356. including grants of $ ) (Revenue § )

Pdghmaegpd oty gy B0 AN el —— e - - S S s S e T —_——— e L e

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses S 782,439, including grants of $ ) Revenue $ )
4e Total program service expenses ™ 2,241,424,

BAA TEEAQI02L 05/2B/14 Form 980 (2014)
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Form 990 (2014) Vienna Youth Soccer, Inc. 54-1004923 Page 3

[Part IV | Checklist of Required Schedules

1 Iss trl;e oxlfgaAmzauon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule . . . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage i direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . o

4 Section 501(c)(3%organizations. Did the organization engage in lobbymng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Scheaule C, Partli ~ ..., R

5 Is the orgaruzation a section 501(c)(4). 501(c)(5), or S01(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
to provide aavice on the distribution or invesiment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D,
Part! . .

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or histonic structures? /f 'Yes,' complete Schedule D, Part If ,

8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . L .

9 Did the orgamization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a cusiodian
for amounts not listed in Part X, or provide credit counseling, debt management, credi repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV . e .o

10 Did the orgamization, directly or through a related orgamization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following cuestions 1s 'Yes', then complete Schedule D, Pants Vi, VI, VIIL, IX,
or X as applicable

a Dld;he organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI . .

b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported m Part X, ine 16? if 'Yes,’ complete Schedule D, Part Vif

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

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

e Did the organization report an amount for other habiities i Part X, ine 257 If "Yes,' completfe Schedute D, Part 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 posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 2 Did ine orgamization obtain separate, Independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X!, and Xil ) )

b Was the organizatron included in consolidated, independent audited financial statements for the tax year? If 'Yes "and
if the organization answered 'No' to line 12a, then completing Scheduie D, Parts Xi and X!l 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? if 'Yes,' complete Schedule £
14 a Did the organization masntain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaxing, fundraising,
pusiness, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts tand IV .. .. , - .

15 Did the organization report on Part IX, column (A) line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' compiete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' compiete Schedule F, Parts Il and 1V

17 Did the organizaiion report a total of more than $15,000 of expenses for professicnal fundraising services on Part iX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instruclions)

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

19 D the organzation report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes, '
complete Schedule G, Part Hli . .

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

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
Tic X
11d X
Tle X
111§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 05/28'4

Form 990 (2014)




Form 990 (2014) Vienna Youth Soccer, Inc. 54-1004923 Page 4

[Part iV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domesiic orgamization or
domestic government on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts | and },

22 Did the organization report more than $5,000 of grants or other assistance to o1 for domestic individuals on Part X,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Iif .. .. Lo

23 Did the orgamzation answer "Yes' to Part Vif, Section A, hine 3, 4, or 5 about compensation of the organization’s current
?Sndh fcgmer officers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J .o . .. .

243 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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? .

d Did the organmization act as an "on behalf of 1ssuer for bonds outsianding at any time during the year?

25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b !s 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 890 or 990-EZ? [f 'Yes,’ complete
Schedule L, Part ! .

26 Did the organization report any amount on Part X, bne 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part It

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contnbutor o employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part /il . e .

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

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,’ complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, direcior, trustee, or direct or tndirect owner? If 'Yes,' complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' compiete Schedufe M . . ,
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes, ' complete Schedule N, Part |

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

33 Did the organzation own 100% of an ently disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, ili, or IV,
and Part V, Iine 1 . .
35a Did the organization have a controlled entity within the meaning of sectior 512(b)(13)?

bIf ‘Yes' to ine 35a, 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, Part V, line 2

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

37 Did the organization conduct more than 5% of its achivities through an enlity that 1s not a relfated organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule G and provide explanations in Scheduie O for Part Vi, lines i1k and 197
Note. All Form 990 filers aie required to complete Schedule O . .

Yes | No
21 X
2| X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAO104L 05/28N14

Form 980 (2014)




Form 990 (2014) Vienna Youth Soccer, Inc. 54-1004923 Page 5

|Part V, | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applhcable Ta 57
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ot within the year covered by this return 2a 7
b If at least one is reported on hne 2a, did the organizahion file all required federal employment tax returns? 2b X
Note. If the sum of ltnes 1a and 2a i1s 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 duning the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? /f 'No' to iine 3b, provide an explanation in Schedule Q 3b
4 a At any ime during ihe calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account 1n a foreign couniry (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party lo a protubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheller transaction? 5b X
¢ If ‘Yes,' to Iine 5a or 5b, did the organization fite Form 8886-77 5¢
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organlzatron
sohicit any contrnibutions that were not tax deductible as charitable contributions? 6al X
b If Yes,' did the orgamzatror mclude with every solicitatior an express statement that such contributiors or gifts were
not tax deductible? 6b| X
7 Organizations that may receive dedudrble 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 to the payor? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organrzatron sell, exchange, or otherw'se drspose of tangible personal nroperty for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durnng the year . .. . .. A [ 7dj
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personai benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or ndirectly, on a personal benefit contract? 7€ X
g If the organization received a contribution of qualihied intellectual property did the orgamzatron file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaiming donor advised funds. Did a donor advised fund maintained by the sponsoring ey T
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor or related person? Sb
10 Section 501(<)(7) organizations. Enter
a initiation fees and capital contributions included on Part Vill, line 12 16a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders. . Na
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them } 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempl interest received or accrued during the year l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the orgamization licensed to 1ssue qualfied heaith plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s reguired to maintain by the states in
which the orgamzation 1s licensed to issue qualified health plans 13b
¢ Enler the amount of reserves on hand . 13c¢
14 a Did the organization receive any payments for indoor tanmng services durmg the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q . 14b

BAA TEEADIOSL 05/28/14

Form 990 (2014)
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Form 990 (2014) Vienna Youth Soccer, Inc. 54-1004923 Page &

[Part VI IGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below. and for
a ‘No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
if there are material differences in voting nights among members
of the governung body, or if the governing body delegated broad
authority to an executive commitiee or simitar commutteé, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1h 12
2 Dud any officer, director, trustee, or key employee have a family relationsnip or a business relationship witn any other
officer, director, trustee, or key employee? See Schedule O . 2 X
3 Did the organization delegate control over management duties customariy performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 28 management company or other person? 3 X
4 Did the organization make any sigrificant changes to its governing documents
since the prior Form 990 was filed? . 4 | X X
5 Did the organization become aware auring the year of a significant dwersnon of the organization's assets? 5 X
6 Dud the organization have members or stockholders? . . . . . 6 X
7 a Did the orgarization have members, stockholders, or other persons who had xhe power to elect or appoint one or more
‘ members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverrung body? . 7b] X
8 Did the organization contermnporaneously document the meetings neld or written actions undertaken curing the year oy
the following.
a The governing body? Ba] X
b Each commuttee with authority to act on behalf of the governing body7 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes, did the organization have wnitten policies and procedures govermng the activiues of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the orgamzation provided a complete copy of tnis Form 930 to alt members of its goverming body before flhnc the form7 1Ma X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990  Sae Schedule 0
12a Did tne organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees reouired to disclose annually interests that couid give rise
to confiicts? 12b
¢ Did the organization regularly and consistently morutor and enforce compllance with the policy? if 'Yes,' describe in
Schedule O how this was done e L . 12¢
13 Did the organization have a written whistieblower pohcy" 13 X
14 Dud the organization have a written document retention and destruction policy?.. ... . . . . 14 X
15 Did the process for determiming compensation of the foliowing persons include 2 review and approval by mdependen“
persons, comparabiiity data, and contemporaneous substantation of the deiilberation and decision?
a The orgamization's CEQO, Executive Director, or top management official 15a X »
b Other officers or key employees of the organization , 150] X x
If *Yes' to ine 15a or 15b, describe the process m Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . C 16a X
b if 'Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate its
partlupatlon in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. L 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 Is required to be filed > None

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

| D Own website D Anaother's website D Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organizabion made its governing documents, conflict of interest policy, and financial statements avaitable to
the public durtng the rax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Andrew Ritter PO Box 993 Vienna VA 22182 703-338-2765
BAA TEEAQiIOBL 17/13114 Form 990 (2014)




Form 990 (2014) Vienna Youth Soccer, Inc. _ 54-1004923 Page 7
|Pa'i‘t Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- 1in columns (D), (E), and (F) If no compensation was paid
® List all of the organization’s current key employees, If any See mstructions for defimtion of ‘key employee *
& | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100.000
of reportable compensauon from the organization and any related organizations

® st all of the organization's former directors or trustees that received, i 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 netther the organizatior nor any related organization compensated any current officer, director, or trustee

©)
) (B) | tnon ome box, riess parson (0) ) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours drectorftrustee) compensation from compensation from amount of other
per e — the organzation relatec organizations compensation
weer (R Z| S5 12 HI w-2/1099-MSC) W 2/1089 MISC) from the
(stany lo & & F |2 €93 organization
tours for g 3l Elg [« CRANA and related
related [0 & 2 o= organizations
R 28 158
ons gl = 3
me | BE :
l:ne) Sz g
g
_( Michele Sullivan _________ | -2 _
At-Large 0 X 0. 0 0
@ Linda McDonald __ ___ _______ __2
At-large 0 X 0. 0 0
_®_ Margaret Kerfoot _________ | -2
At-large 0 X 0. 0 0
_@ Mike Allen _ ____________ | -2 _
At-large 0 X 0. 0 0
_®) Aravind Jagannathan __ _____ _2 _
At-large C X 0. 0 0
_) Simon Hamilton ____ _______ | -2 _
At-large 0 X 0. 0 0
_?_Pete Wacht _______ ________ _4
President 0 X 0. 0 0
_® Mike Gurdak _ ____________| -4
VP-House Soccer 0 X 0 0 0
_© Jamie Wilson _ ____ _______ | -4
VP-Operations 0 X 0. 0 0
00 Dave Harvey _____________/| .
VP-Trv'l Soccer 0 X 0. 0 0
01)_Melissa Taylormoore _______ | _4
VP-Fields 0 X 0 0 0
02_Andrew Ritter ____________ _A
Treas/Secretary 0 X 0 0 0
03 —
08 e ] ————

BAA TEEACI07L 02127114 Form 290 (2014)
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Form 990 (2014) Vienna Youth Soccer, Inc.

54-1004923

Page 8

[ Part VIi | Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (contiugd)

(B) ©)
P
(A) Ai\:grage t(Jdo notlme&s#lg?e than u‘?ne ()] E) (F)
urs 0X, unless person s ooth an R riabl R rtabl Est ted
Name and tile A officer and 2 dwector/tustee) comn:r?gat?onehom comp:rggauonefwm amoﬁrr\.n:{ ather
ey R ZQ]Z B E S| wAemss | “asgrganmons | comensaion
haurs 10 H = FI< £33 organization
re:aot'ed 3 g' sie |8 % ) o and related
organza & B ;% s l¥g arganizations
hons s = =
belaw Zl g g é
dotted glz z
hne) 54 2]
<
(=T
08 ] ————
ae o __] ———
8 ] ————
o do___
a9 e ] ——
e ] —_
ey ] o
ey e __] ———
@3 o __] ——
@ e
@S o _____ -
1b Sub-total o . . 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A - 0. 0. 0.
d Total {add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 4]
Yes | No
3 Dud the orgamzatlon list any former officer, director, or trustee, key employee. or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and relaied organizations greater than $150,000? /f ‘Yes' complete Scheduile J for
such individual .. . . . . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated orgamzation or individual g
for services rendered to the organization? If ‘Yes,' complete Schedufe J for such person ) X
Section B. Independent Contractors
T Complete this table for your five hlghest 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 1ax year
(A) (B) ©)
Name and business address Description of services Compensation
Premier Sports Fields LLC PO Box 737 Remington, VA 22734 Field mow,mtc,1mpr 256,565.
International Touch Soccer LLC PO Box 731 Centreville, VA 20121 Soccer trag, coaching 329,920.

2 Total numbe: of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization ™ 2

BAA TEEAGI08. 03/09/15

Form 980 (2014)



Form 980 (2014) Vienna Youth Soccer, Inc. 54-1004923 Page 9
[Paﬂ VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI . D
(A) (B) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g ;g 1a Federated campaigns Ta
£ 32 b Membership dues 1b
:. 5 ¢ Fundraising events 1c
‘GZ 5| d Related organizations 1d
'y E e Government grants (contribunons) 1e
2'2 f Al other contnbutions, gifts, grants, and
2= simitar amounts not ncluded above 1f 24,759,
Eé g g Noncash contributions included in hnes 1a-1f. &
S §| h Total. Add ines ia-1f - 24,759,
g Business Code
Sl2aFees _____________ 1,467,412.1 1,467,412,
o b Parent Assessments _ _ 1,186,460.1 1,186,460,
gl ¢ Other Misc. __ _ _ ____ 26,024, 26,024.
K -
E| & _ _
§, f All other program service revenue
a g Total. Add lines 2a.2f "l 2,679,896.
3 Investment iIncome (including dividends, interest and
other similar amounts) o 475, 475.
4 Income from investment of tax-exempt bond proceeas ™
5 Royalties -
() Reat (1) Personal
6a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) -
7 a Gross amount from sales of () Secures () Other
assets other than inventory
b Less- cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundratsing events
E (not including.. $
2 of contributions reported on iine 1¢)
& See Part IV, line 18 a 5,380,
E b Less. direct expenses b
o ¢ Net income or (loss) from fundraising events >~ 5, 380.
9a Gross income from gaming activities
See Part IV, ine 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold. b
¢ Net income or (loss) from sales of inventory d
Miscellaneous Revenue Business Code
“wa __ _____
b —————
(T Tm oo
d All other revenue
e Total. Add ines 1ia-11d - .
12 Total revenue. See instructions “| 2,710,510.] 2,680,371. 0. 0.
BAA TEEAOI09L 11/13/14 Form 990 (2014)




Form 990 (2014) Vienna Youth Soccer, Inc. 54-1004923 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX .. IXT
X N (A) C D
Do not include amounts reported on lines Total expenses Program service Managgn?lent and Fungrglsmg

6b, 7b, 8b, 9b, and 10b of Part VI

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
indwiduals See Part IV, line 22 35,299. 35,299.

3 Grants and other assistance to foreign
orgamzations, foreign governments, and for-
eign individuals. See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . 0. 0. 0. 0.

expenses general expenses expenses

6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(1)) and persons described
in section 4958(c)(3)(B) - 0. 0. 0. 0.

7 Other salanes and wages 296,919. 148,460. 148,459.

Pension plan accruals and contrnibutions
(ncluae section 401 (k) and 403(b)
employer contributions) .

9 Other employee benefits Do
10 Payroll taxes : 22,257, 11,129, 11,128.
11 Fees for services (non-employees).

a Managemeni
b Legal

¢ Accounting . 15,162. 15,162,
d Lobbying

e Professional fundrassing services See Part |V, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amoLnt, list line 11g expenses on Scheduie 0) 85,365. 50,767. 34,598.

12 Adverbising and promotion
13 Office expenses
14 Information technology

15 Royalties.

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Inierest

Payments to affihates
Depreciation, depletion, and amortization 264. 264,

21

22

23 insurance

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

a Coaching/Trng/Refs _ _ _ _ ___ 941,999, 941,999.
bFields _ _ _ _ _ _ _ _ _______ 306,.630. 306,630.
€All Star Soccer Tournaments 199, 945. 199,945,
d Soccer League Fees _ __ _ _ __ 165,757, 165,757,
e All other expenses See Sch. O 381,438. 381,438.
25 Total functional expenses Acd lines 1 through 24e 2,451,035, 2,241,424. 209,611. 0.

26 Joint costs. Compiete this hine only f
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720) .

BAA TEEAOVIOL 05/28/14 Form 990 (2014)




Form 990°(2014) Vienna Youth Soccer, Inc. 54-1004823 Page 11
[Rart X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U
(A) ®)
Beginning of year End of yeal
1 Cash — non-interest-bearing 272,153.] 1 574,898.
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvabie, net, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualiied perscns (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring erganizations of section 501¢¢)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Hl of Schedule L 6
& 7 Notes and loans recetvable, net 7
§ 8 Inventores for sale or use 8
< | 9 FPrepaid expenses and deferred charges [}
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 2,442.
b Less accumulated depreciation 10b 268. 10¢ 2,174.
11 Investments — publicly traded securilies 11,261. M 11,727.
12 investments — other securities. See Part 1V, hine 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets . 14
15 Othet assets See Part 1V, line 11 . . 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 283,414.116 588,799.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond fiabilities . . 20
_3 21 Escrow or custedial account habiiity. Complete Part IV of Schedule D 21
=1 22 Loans and other payables to cunent and former officers, direcfors, trustees,
i key employees, highest compensated employees, and disqualified persons
:g Complete Part !l of Schedule L , 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 fedetal income tax, payables to related third parties,
and other liabililies not included on kines 17-24) Complete Part X of Schedule D 25
26 Total liabilites. Add iines 17 through 25 . 0.)26 0.
© Organizations that foliow SFAS 117 (ASC 958), check here * !Zl and complete
8 lines 27 through 29, and lines 33 and 34.
§1| 27 Unrestricted net assets 283,414.| 27 588,799.
g 28 Temporarily restricted net assets 28
w5 | 29 Permanently resiricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958}, check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
3| 31 Pawd-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 283,414.]33 588,799.
34 Total habihties and net assets/fund balances 283,414.| 34 588,799.
BAA Form 990 (2014)

TEEAOIIIL 05/28/14



Form 990 (2014) Vienna Youth Soccer, Inc. 54-1004923 Page 12
|Part XlI._|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XL
1 Total revenue (must equal Part VIII, column (A) line 12) 1 2,710,510.
2 Total expenses (must equal Part IX, column (A), Iine 25). . . 2 2,451,035,
3 Revenue less expenses Subtract hne 2 from iine 1 3 259,475,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) a 283,414,
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of faciiities [
7 Investment expenses 7
8 Prior peniod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) S€€ Schedule O 9 45,910,
10 Net assets or fund balances at end of year Combine fines 3 througk 9 (must qua| Part X, line 33
column (B)) 10 588,798.
IPart Xii |Fmanc:a| Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI D
Yes | No
1 Accounting melhod used to prepare the Form 990, Cash DAccrual D Other
i the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate bas's, consohdated basis, or both-
[j Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
i If "Yes ' check a box below to indicate whether the financial statements for the year were audited on a separate
} basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis
c If "Yes' to hne 2a or 2b, does the organization have a2 committee thal assumes responsibility for oversught of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process during the tax year. explain
in Schedule O.
3a As aresult of a federal awarq, was the orgamzation reqmred to undergo an audit or audits as set forthin the Smgle
Audit Act and CMB Circular A-1337 o . o 3a X
b if Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedute O and describe any sieps taken to undergo such audis 3b

BAA

TEEAONI2L  05/28/14
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‘ Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Compilete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) I'949£l7(a)(1) nonexempt charitable rrust. 201 4

» Attach to Form 990 or Form 990-E2.

i e : . Open to Public
* Information about Schedule A (Form 990 or 990-E2Z) and its instructions is
P Revemie serace” at www.(l!:rs.gov/foerQO. ) Inspection
Name of the organization Employer tdentificabion mamb
Vienna Youth Soccer, Inc. 54-10049523

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation pecause 1t 1s' (For Iines 1 through 11, check only one box )

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

2 A school described In section 170(b)(1)(A)Gi). (Attach Schedule E.)

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

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

5 An organization operateé- for the benefit of a c_oﬁege?zr— u;xv—er;lt; owned Er_op_erst;d—éy— a_ggvgrn_m_erﬁa!_u?\|t_dgszr5e71 msection
170(bY1XAXv). (Complete Part Il )

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

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general puniic described
In section 170(b}(1)(AXvi). (Complete Part i)

8 A community trust described in section 170(b)(1XA}vi). (Compiete Part il )

9 An orgarmization 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 s support from gross
investment income and unrelated business taxable income (less section 511 tax) fiom businesses acquired by the organization after
June 30, 1975 See section 509(a)}2). (Complete Part HI )

10 HAn organization organized and operated exclusively to test for public safety See sechon 509(a)4).

1 An orgamzation 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 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that descrives the type of supporting otganization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organizauon(s), typically by giving the supported
organizauon(s) the power to reaularly appoint or elect a majonty of the directors or trustees of tne supporting organization You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporung organization vested in the same persons that controt or manage the supported organization(s) You
must complete Part IV, Sections A and C.

o

c D Type |l functionally integrated. A supporting organization operated in_connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type #l non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization receved a written determmnation from the IRS that 1s a Type |, Type Il, Type H! functionatlly
integrated, or Type |l non-tfunctionally integrated supporting organization.

f Enter the number of supported organizations . . Ces [:

g Provide the following information about the supported organization(s)

@) Name of supparted () EIN @i} Type of organization V) s the (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-9 orgamzation listed support (see instiuctions) support (see instructions)
above or IRC section 1N your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
(@)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2074
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Schedule A (Form 990 or 990-E2) 2014 Vaienna Youth Soccer, Inc. 54-1004923 Page 2

[Part lIl_|Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1 }AXvi)
(Complete oniy If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part I1i. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 {e)2014 ) Totai
1 Giits, grants, contributions, and
membersmp {ees receved. (Do nat
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefil and
ether paid to or expended
on its behalf

3 The value of services or
faciihes furmished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (@) 2010 (b)20M {¢) 2012 (d) 2013 (e) 2014 ) Total

7  Amounts from line &4

8 Gross income from interest,
dividends, payments receved
on securities ioans, rents,
royalttes and income from
similar sources

9 Nef income from unrelated
business activities, whether ¢r
not the business is 1egularly
carried on

10 Other income. Do not mciude
gain or loss from the sale of

capital assets (Explam in
VL),

Part
11 Total su?gort. Add hines 7
through
12 Gross receipts from related activities, etc (see instructions) ... . , | 12
13 First five years. If the Form 990 is for the organization's first, second, trird, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here , > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (H) 14 %
15 Public support percentage from 2013 Schedule A, Part i, line 14 15 %

16a 33-1/3% support test — 2014, [f the organization did not check the pox on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . D

b 33-1/3% support test — 2013, if the organization did not check a box on line 13 or 16a. and line 1515 33-1/3% or more, check this box
and stop here. The organization qualtfies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the orgamzatuon meets the 'facts-and-circumstances’ test. The organ.zahon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on ine 13, 16a, 16b, o1 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

orgamzallon meets the 'facts-and-circumstances’ test. The organtzation qualffles as a publicly supported organization >
18 Private foundation. If the organization did not cneck a box on line 13, 16a, 16t 173, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ2) 2014

TEEAQ4O2L 0716/14




Schedule A (Form 990 or 950-E7) 2014 Vienna Youth Soccer, Inc. 54-1004923 Page 3
[Part il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization faied to qualify under Part It If the organizauon fails
to qualify under the tests isted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning n) » (a) 2010 (b) 2011 {c)2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbunons
and membershup fees

recetved, (Do not include
any 'unusual grants ) . . |1,440,680.{1,858,256.11,802,386.{2,122,701.|2,679,896.| 9,903,919.
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization’s benefit and
either pawd to or expended on
its behalf . 0.
5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

€ Total. Add hines 1 through 5 1,440,680./1,858,256.|1,802,386.[12,122,701.{2,679,8%6.] ©,903,913.

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

b Amounts included on ines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or

1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
c Add hines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line ;
7c¢ from line 6) 9,9503,819.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (cy2012 (d)2013 (e) 2014 (f) Total
9 Amounts from line 6 1,440,680.11,858,256.(1,802,386.12,122,701.12,679,896.1 9,903,918.

10 a Gross income from interest, dividends,
payments received on securifies loans,
rents, royaltes and income from
similar sources 1,211. 1,478. 367. 2,059. 475. 5,591.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975 0

¢ Aad lines 10a and 10b . 1,211, 1,478. 367. 2,059, 475. 5,591.
11 Netincome from unrelated business
actvities not incluaed m fine 10b,
whether or not the business ts
regularly carrted on . 0.
12 Other income Do not mclude
gain or loss from the sale of
capntal assets (Explamn in

Part VI ) 0.

13 Total support. (Add Imes 9,

10c, 11 and 12) 1,441,891.{1,859,735.11,802,753.]12,124,760.12,680,371.] 9,909,510.
14 First five years. If the Form 990 1s for the orgamzatlon S fnrst second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here , > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hne 8, column (f) divided by line 13, column (f)) 15 99.94 %
16 Public support percentage from 2013 Schedule A, Part lll, tine 15 16 0.00 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 0.06 %
18 Invesiment income percentage from 2013 Schedule A, Part IH, line 17 18 0.00 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and fine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organmization .. .. >

b 33-1/3% support tests — 2013, If the organization did not check a box on hine 14 or hne 19a, and hne 16 1s more than 33-1/3%. and

ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

BAA TEEAG4D3. 07/17114 Schedule A (Farm 990 or 990- _.Z) 2014




Schedule A (Form 990 or 990-E2) 2014  Vienna Youth Soccer, Inc. 54-1004923 Page 4

| [Part IV_|Supporting Organizations
(Complete only If you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name 1n the orgamzation’s governing documents?
if ‘No, describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

| 2 Did the organization have any supported organization that aoes not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,’ explamn 1n Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2) ... . . . .

3a Did the arganization have a supported organization described in section 501(c)(4), (5). or (6)? If 'Yes,' answer (b)
and (c) below e e . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes.' describe in Part VI when and how the organization
made the deternunation . . . . 3b

c Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explamn in Part VI what controis the organization put in place to ensure such use 3c

4a Was any supporied organization not organized 1n the Unitea States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part i, answer (b) and (c) below 4a

b Did the crganization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI now the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations e , . R 4b

c Did the organization support any foreign supported organization that does not have an {RS determination under
sections 501(c)}(3) and 509(a)(1) or (2)? If 'Yes,' explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for sectron 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizahions dunng the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail i Part VI, including (1) the names and EIN numbers of the supported
organizations added. substituted, or removed, (i) the reasons for each such action, () the authorty under the
organizalron’s orgamzing document authorizing such action, and (iv) how the actron was accomplished (such as by
amendment to the orgamizing document) . . . ) 5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organuzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Dud the organization provide support (whether 10 the form of grants or the provision of services or facilities) to
anyone other than (a) s supported organizations, (b) ndividuals that are part of the charitabie class benefized by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes, ' provide detail i PartVt . . . . . e 6

7 Dud the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled enhity with
regard to a substanhial contributor? If "Yes,‘ complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in kine 77 Jjf 'Yes,’
complete Part | of Schedule L (Form 990) - .

9a Was the organizatior controlled directiy or indirectly at any time during the tax year by one or more disqualified persons
. as dehned In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
‘ If 'Yes,' provide detail in Part VI 9a

b D:d one or more disqualified persons (as defined in ine 9(a)) hold a controling interest 1n any entity in which the
supporting organization haa an interest? If 'Yes,' provide detail in Part VI . 9b

c Did a disquaiihed person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part V1 . . 9c

| 10 a Was the organizauon subject to the excess business ho'dings rules of IRC 4843 because of IRC 4943(f) (regarding
, certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’

answer (b) below . 102

b Did the orgamization, have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings )

10b
BAA TEEAQAQAL 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Formi 990 or 90-E7) 2014~ Vienna Youth Soccer, Inc. 54-1004923 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a qift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing bady of a supported orgamzahon7 . 11a

b A family member of a person described in (a) above? .o . . . 11b

€ A 35% controlied entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detaif in Part\vi . . . { 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? /f 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions. if any,
applted to such powers during the tax year . , 1

2 Did the organization operate for the benefit of any supported oiganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organlzahon(s) that operated, superwsed or controlled the
supporting organization . L 2

Section C. Type Il Supporting 0rgan|zat|ons

Yes | No

1 Were a majortly of the organization's directors or trustees during the tax yeal also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s) . 1

Section D. All Type lIt Supporting Organizations

Yes | No

1 Duid the organization provide to each of its supporied organizations, by the last day of the fifth month of tne
organization’s tax year (1) a wnitten notice descrnibing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or ?I) serving on the goverming body of a supported organization? If ‘No,’ explain in Part VI how
the orgaruzation maintained a ciose and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 1n (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’'s income or assets at
all umes during the tax year? If 'Yes,' describe in Part Vi the role the orgamzatlon 's supported organizations played
1 this regard 3

Section E. Type lll Functionally-Integrated Supportmg Organlzatlons

1 Check the box next to the method that the orgaruzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported orgamizations Complete hne 3 below

[ D The organization supported 2 governmental entity Describe in Part VI how you supported a government entity (see insiructions)

2 Activities Test. Answer (a) and (b) below, Yes | No

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) 1 which the organization was responsive? Jf ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered therr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the orgamzahon‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgaruzation's position that its supported organ/zatlon(s) would have engaged in these activities but for the

organization's involvement . . .. ... 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its g
supported organizations? If 'Yes,' describe 1n Part VI the role played by the organization in this regard 3b

BAA TEEAG4OSL 07/18/14 Schedule A (Form 9390 or GS0-EZ) 2014




Schedule A {Form 980 or 990-EZ) 20'4  Vienna Youth Soccer, Inc.

54-1004923 Page 6

|[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions .0 L.

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b |w|N]|-=

|| ]|w N~

Portion of operating expenses paid or incurred for production or coltection of gross
income or for management, conservation, or mamtenance of property held for
production of income (see instructions) . .

)]

7

Other expenses (see nstructions)

8

Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Far market value of other non-exempt-use assets

1c

d Total (add tines 1a, 1b, and 1¢)

1d

e Discount clatmed for blockage or other
tactors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempti-use assets

N

w

Subtract ine 2 from hine 1d

w

-3

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Muttiply iine 5 by 035

Recoveries of prior-year distributions .

[ ARNRNONRE)

Minimum Asset Amount (add line 7 to line 6)

@|NjO [N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Colummn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In ptior year

(LEF-NEZ R SN

olunipniwin

Distributable Amount. Subtract line 5 from line 4, unless subyect to emergency
temporary reduction (see mstructions) .

6

~

D Check here if the curient year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions)

BAA

TEEAQ4QEL C7/18M14
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Schedule A (Form 590 or 990-EZ) 204  Vienna Youth Soccer, Inc. 54-1004923 Page 7

{Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts patd to supported organizations to accomplish exempt purposes

2 Amounts paid to perform acuvily that directly furthers exempt purposes of supported organizations,
In excess of income from acuwvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
B Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions - ce .
9 Distnbutable amount for 2014 from Section C, line & ..
10 Line 8 amount divided by Line 9 amount
. T . . . Q] (@, . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnbutable amount for 2014 from Section C, line 6 - :
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see mnstructions)
3 Excess distributions carryover, if any, to 2014
a ~
b
c:
a
e From 2013 |

f Total of iines 3a through e

g Applied to underdistributions of prior years

h Apptied to 2014 distrnbutable amount |

i Carryover from 2009 not appled (see instructions)

j Remainder Subtract hnes 3g, 3h, and 3t from 3f

4

Distributions for 2014 from Section D,
ine 7

a Apphed to underdistributions of prior years

b Appued to 2014 distributable amount

¢ Remainder. Subtract hnes 4a and 4b from 4. .

5

Remaining underdisinbutions for years prior to 2014, 1f any
Subtract ines 3g and 4a from fine 2 (f amount greater than
zero, see instructions)

Remaining underdistnibutions for 2014 Subtract lines 3h and 4b
from hne 1 (f amount greater than zero see instructions)

Excess distributions carryover to 2015, Add lines 3) and 4c.

Breakdown of line 7

d Excess from 2013

e Excess from 2014

BAA
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IPaﬂ Vi |Supplemental Information. Provide the explanations required by Part tl, line 10; Part |1, fine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 290, 201 4
PartiV,lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

Depatment of thereasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 g;;;:;g:nubhc
Name ot the orgaruzation Employer identfication number
‘ Vienna Youth Soccer, Inc. 54-1004923
‘ |Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors i writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamization's exclusive legal control? DYes D No

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

[ ]Yes [INo

[Partll_|Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservatlon of a cerhified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register . 2d
3 Number of conservalion easements modifieq, transferred, released, extingutshed, or erminated by the organization during the
tax year * -

4 Number of states wnere property subject 10 conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring spection. handiing of viotations,
and enforcement of the conservation easements it holds? .

6 Staff and volunteer hours devoted io monitoring inspecting, and enforcing conservation easements during the year
>

[]Yes []No

f 7 Amount of expenses incurred in monitoning, nspeching, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(0)(4)(B)(1)
and section 170(h)(@@)(1)? []es [Ne

9 in Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sneet, and
include, if apphlicable. the text of the footnote to the organization's financial slatements that describes the organization’s accounting for
conservation easements

Part il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 8

1a if the organization elected as permitted undel SFAS 116 (ASC 958), not to 1eport in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote 1o its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), {o report in its revenue statlement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following ameunts relating to these items’

@) Revenue included in Form 990, Part VIll, line 1 . »$
(i) Assets included in Form 990, Part X >3

2 if the organization received or held works of art, 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 Revenue included in Form 9380, Part VHI, line 1 S
b Assets included n Form 930, Part X o oo ~$

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L 1072814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Vienna Youth Soccer, Inc. 54-1004923 Page 2
iPart lll |Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibrtion d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose I
Part Xili

5 Duning the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes DNo

}.Parﬂv | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
ine 9, or reporied an amount on Form 930, Part X, line 21

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . D Yes DNo

b if 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
c Beginning balance. .. . e e e o 1c
d Additions during the year 1d
e Distributions during the year le
t Ending balance . .o 1f
2 a Did the organizatton include an amount on Form 990, Part X, line 21, for escrow or custedial account habiity? . D Yes HNO
b if 'Yes, explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xl

|{Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year {b) Priar year {¢) Two years back (d) Three years back (e) Four vears back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admmnistrative expenses
g End of year batance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board designated or quast-endowment = %
b Permanent endowment > %
c Temporarnly restnicted endowment * %
The percentages 1n lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations Co 3a(i)
(i) related orgarmizations . 3a(ii)

b If 'Yes' to 3a(i), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the orgamization’s endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part |V, hine 11a. See Form 990, Part X, line 10.

Description of properny (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland

b Buildings.

¢ Leasehold improvements

d Equipment 2,442. 268. 2,174.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) > 2,174.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 Vienna Youth Soccer,

Inc.

54-1004923 Page 3

Part Vil |Investments — Other Securities.

N/A

Complete If the crganization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X. hine 12.

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

{b) Book value

() Method of valuation Cost or end-of-year market value

(1) Financial denvatives

@) Closely-held equity interests

(3) Other

Total. (Colurmin (b) must equal Form 990, Part X, column (B) hine 12.) ™!

(Part VIl {Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13

(a) Descrniption of investment type

(b) Book value

(c) Metnod of valuation Cost or end-of-year market value

a)

@

)

&)

®)

®

)

®

&)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

{Pan 1X_ | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11d.See Form 920, Part X, line 15.

(a) Descrl

iption

{b) Book value

)

@

€]

@

&)

6)

@

@

9

10

Total. (Column (b) must equal Form 990 Part X, column (B),

hine 15)

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, hine 11e or 11{. See Form 990. Part X, iine 25

(a) Description of habihity

(b) Book value

(1) Fedeial income taxes

@)

3

@

&)

®

)

®

®

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) hne 25) >

2. Liabihity for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial siaterments that reports the organization's nabihity for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the foctnate has been provided in Part XHi

BAA
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Schedule D (Form 990) 2014 Vienna Youth Soccer, Inc. 54-1004923 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gams, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIN, hne 12.

a Net unreahized gains (losses) on nvestments . 2a

b Donated services and use of facilities R 2b

¢ Recoveries of prior year grants . o1 2c

d Other (Describe in Part XIiL.) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VI, line 12 but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b .. . 4a

b Other (Describe in Part Xiit ) : . 4b

¢ Add hnes 4a and 4b 4¢
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part 1. lne 12) . 5

{Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial staiements 1
2 Amounts mncluded on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facihties.. . . e 2a

b Prior year adjustments .| 2b

¢ Other losses . .. 2¢

d Cther (Describe in Part XIiL) 2d

e Add lines 2a through 2d 2e
3 Sublract ine 2e from hine 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on kine 1

a Investment expenses not included on Form 990, Part VIIL, Ine 7b 4a

b Other (Describe m Part Xiif ) . s | 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (Thts must egual Form 890, Part |, line 18) 5

iPart Xl | Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9, Part ili, iines 1a and 4, Part IV, lines 1b and 2b, Part Vv,
line 4, Part X, hine 2, Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB No 1545 0047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Open to Public
intemal Revenue Semvice at www.irs.gov/form990. inspection
Name of the organization ) Emptoyer idenbification number
Vienna Youth Soccer, Inc. 54-1004923

Form 990, Part lll, Line 4d - Other Program Services Description

All Star Soccer Tournaments
Soccer League Fees

156,608 Other Misc

134,486 Uniforms

45,581 Registration

35,299 Hardship

26,400 Equipment

18,363 Winter Leagues .

o VI Ling 4 - Chu . L
-g‘:\":na:gé?mxs He LW adopled an vosk newd so\—y‘\—&-)aws -ﬁr ’fuafﬂuwu%u‘bun

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc. ok cechian Bowid membes and

2) Femilymembes
1)Michael Gurdak is married to the VYS Referee Assignor f;ry\p,u.,m F"Mhd & "’"‘3 $'€rulu1€r
& 3) ‘ﬂw?:mané;:\w:u Lime- Tednad Dindw™ Was
Form 990, Part VI, Line 11b - Form 990 Review Process ol ool Totemahonal Towh Souer LLC.

Form 990 is prepared by an independent third party paid preparer and reviewed by the
Treasurer. It is made available for review by any BOD member upon request.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990c—féu TEEA4S01L 08/18/14 Schedule O (Form 999 or 890-E2Z) 2014
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Schedule Q (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification numbor

Vienna Youth Soccer, Inc. 54-1004923

Form 990, Part IX, Line 24¢
Other Expenses

(3) (B) (C) (D)
Program Management

Total Services & General Fundraising
Equipment 26,400. 26,400.
Other Misc 156, 608. 156, 608.
Registration 45,581. 45,581.
Uniforms 134,486, 134, 486.
Winter Leagues 18,363. 18,363.

Total $ 381,438. § 381,438. § 0. $ 0.

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

Travel team 1/1 cash balance adj . . S 45,910.
Total § 45,9810.
BAA Schedule O (Form 990 or 990-EZ) 2014
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