4 Caat

Department of the Treasury
Internal Revenue Service

' 990-E2]

294923?\02\5319 7

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Under section 501(c}, 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

OMB No. 1545-1150

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning
B Check if applicable

Address change
Name change

Inttia retum

D Final return/terminated
D Amended retum

I:l Application pending

4],‘) (( , 2016, and ending

20

G Name of organization

/

D Employer identificaton number &l

ia_Youth Soccer League 475333709
Number and street (or P.O. box, f mail 1s not delivered to street address) [ Room/sute | E Telephone number
P.O. Box 1582 (505) 2929774

City or town, state or province, country, and ZIP or foreign postal code
Edgewood, New Mexico 87015
M

A,

F Group Exemption

Number »> [ 5083

U/.¢ J

G Accounting Method- Cash [ Accrual  Other (specify) » H Check » if the organization is not
I Website:»>  www.ziasoccer org required to attach Schedule B [l
J Tax-exempt status (check only one) — [v] 501(c)(3) [J 501(c) ¢ ) 4 {insert no.) (] 4947(@@)1) or 527 (Form 990, 980-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Association [J other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
A (Part ll, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 75619
(0 IZXAN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruc’uons forPart ) B
/ Check if the organization used Schedule O to respond to any question in this Part | . e e e e
\0 K 1 Coninbutions, gifts, grants, and similar amounts received . e 1 500
AN E| 2 Program service revenue including govemment fees and contracts 2 75107
El| 3 Membership dues and assessments . 3 0
H| 4 investment income . . B 0
5a Gross amount from sale of assets other than mventory 5a 0
e b Less: cost or other basis and sales expenses . Sb o
&;" ¢ Gam or (loss) from sale of assets other than inventory (Sub‘tract hne 5b from line 5a) . Sc 0
<2 | 6 Gaming and fundraising events
(?7 a Gross income from gaming (attach Schedule G if greater than
'§ $15,000) . .o | 6a | 0
2 b Gross income from fundraising events (not |nclud|ng $ 0 of contributions
F&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 0
AN ¢ Less: direct expenses from gaming and fundraising events 6¢c 0
x:j d Net income or {loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
o line 6¢) .o e - .. .- . | 6d 0
Ve 7a Gross sales of inventory, |ess retums and allowances 7a 12
QQ\ b Less: cost of goods sold . 7b 3 )
(3\ ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from hne 7a) 7¢ 9
(’\ 8 Other revenue (descnbe in Schedule Q) . e e e e e e e e e e e e e 8 0
9 Totalrevenue.Addlnes1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .W» 9 75616
x 10  Grants and similar amounts paid {(ist in Schedule Q) . .= . . . .. . . .. 10 0
8 11 Benefits paid to or for members . 11 0
en @12 Salaries, other compensation, and employee beneﬁts ﬂ e . 12 0
© 2113 Professional fees and other payments to independent contractors ﬂ i A S/ 13 27023
= §. 14 Occupancy, rent, utilities, and maintenance 14 6234
ﬁ w | 15 Printing, publications, postage, and shipping . 15 746
~~ 16 Other expenses (describe in Schedule O) Kl . N I [ 38653
b P 17 _ Total expenses. Add lines 10 through16 . . . . . e e e e e e b 17 72656
@0 ., | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) - 18 2960
L § 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
= 2 end-of-year figure reported on prior year’s return) .. e e e e e e 19 0
f :‘\\" @ | 20 Other changes in net assets or fund balances (explain in Schedule O) . - - 1l20 (34,391)
Z [ 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 __(31.431)
" ;\.‘ For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2015)

e



Form 990-EZ (2016)

1

Page 2

B 4l Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Part |l . e e ..
(A) Beginning of year (B) End of year
22  Cash, savings, and mvestments 022 2960
23 Land and buildings . 0]23 0
24  Other assets (describe in Schedule O) 0]24 4000
25 Total assets . 0}25 6960
26 Total liabilities (descnbe In Schedule O) . 0} 26 0183915)
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 0|27 (31,431)
a Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il . . Expenses
(Required for section

What is the organization’s primary exempt purpose?

(Please see schedule 0O)

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others.)

B 28

29

30

31

32

Our fall and spring soccer seasons provide approximately six months of recreational soccer combined,

including practices and games, for approximately 350 children and youth in our community. This program is

our main source of both revenue and expense

(Grants $ 500) If this amount includes foreign grants, check here > [] |[28a 65951
We provide a referee training program which serves approximately 15 to 20 teens in our community each fall &

spring season. The program not only trains youth in the role of referee, but also focuses on building teens’

confidence and helping them become responsible and respectful young members of society.

(Grants $ 0) If this amount includes foreign grants, check here » [ |29a 4624
In order to ensure that we are providing our players with the highest quality coaching and guidance possible,

we provide a full and ongoing training and support program for ali of our volunteer coaches, approximately 34

each fall and spring season, who also submit to regular background checks

(Grants $ 0) If this amount includes foreign grants, check here » [] [30a 2081
Other program services (describe in Schedule O) .

(Grants $ 0) If this amount includes forelg__grants check here > [:I 31a 0
Total program service expenses (add lines 28a through 31a) . 32 72656

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (st each one even |f not compensated-—see the instructions for Part IV)

O

(c) Reportable

{d) Health benefits,

R — Joupar | PR, e o e ) st ot o
(if not paid, enter -0-) | deferred compensation

Chrysti Agan 40
Executive Director 24000 none none
Thomas Agan 10
Field Director 0 none none
William Frazier 8
Financial Director -0- none none
Vickie Yates
Director of Development 8 -0- none none
Joseph Gonzales 5
Director of Referee Education -0+ none| none

Form 990-EZ (2016
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Form 990-EZ (2016) . Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O . e e e e e e e e e e e a3 v
E 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed -
copy of the amended documents If they reflect a change to the organlzation's name. Otherwise, explam the
change on Schedule O {see instructions) . - .. . .. 34| v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No," provide an explanatlon n Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37a | o { 1
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer difECtOl’ trustee or key employee orwere | I | !
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b 0 {
39  Section 501(c)(7) organizations. Enter: _ ’
a Initiation fees and capital contnbutions includedonlne® . . . . . . . . . . 39a 0
b Gross receipts, included on hine 9, for public use of club facilites . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under: ‘
section 4911 p 0 ;section 4912 0 ; section 4955 p 1]
b Section 501(c)(3), 501(c)(4), and 501(c}(28) organizations. Did the organization engage in any section 4358 | !
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part1 40b v e
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed f
on organization managers or disqualified persons dunng the year under sections 4912, E
4955,and 4958 . . . . N & 0 H
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organlzatlons Enter amount of tax on line .
40c rembursed by the organization . . . A 0 i
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter i A
transaction? If “Yes,” complete Form 8886-T . e e e e e e e 40e v
41  List the states with which a copy of this retum i1s filed »  New Mexico
42a The organization's books are in care of P Chrysti Agan Telephone no. » (505) 292-9774
Located at » P.O Box 1582 (17 Dinah Court) Edgewood, New Mexico ZIP+4 > 87015
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financial account in a foretgn country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »  n/a
See the instructions for exceptions and fiing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). :
¢ At any tme during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country: »  n/a
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 | n/a
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . e e e e e . 44a v
b Did the organization operate one or more hospltal facnhties dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments‘7 If "No prowde an
explanation in Schedule O e e e . e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)‘7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e 45b v

Form 990-EZ (2016




Form 990-EZ (2076) '

Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition
to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

a6 v

WSection 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... >d
Yes| No
47 Did the organization engage n lobbying activities or have a section 501(h) election In effect during the tax
year? If “Yes,” complete Schedule C, Part Il . e e e e e e 47 v
48 s the organization a school as described in section 170(p)(1 )(A)(u)" If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49%a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(b) Average (c} Reportable K
{a} Name and ttle of each employee hours per week compensation contributions to employee | (e} Estimated amount of
devoted to posttion | {Forms W-2/1099-MISC) benef“cg‘;';i-nas';:::'e““ other compensation
none

f Total number of other employees paid over $100,000

. >

none

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .» none
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ; e e e e e e e e e >Vl Yes [J No

Under penalties of perury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellet, it Is
true, correct, and completeBea? ﬁn of gheparer (other than officer) 1s based on all infoermation of which preparer has any knowledge.

| 1// ’~7/ 7
Sign } Slgnature of officer Date '
Here n Chrysti Agan, Executive Director
Type or pnnt name and title
Paid Print/Type preparer's name Preparer’s signature Date check [ PTIN
If-
Preparer self-employed
Use only Firm's name > Firm's EIN »
Firm’s address » Phona no.
May the IRS discuss this retum with the preparer shown above? See instructions » [JYes []No

Form 990-EZ (2016)

7]



| OMB No. 1545-0047

2170\

SCHEDULEA ' Public Charity Status and Public Support

(Form 990 or E2) Complete if the organization is a section 501(c){3) organtzation or a section 4947(a}{1) nonexempt charitahle trust,

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Zia Youth Soccer League 47-5333709

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

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}(1)(A){i). Q’
2 [ A school described in section 170{b}{1){A)(ii). (Attach Schedule E (Form 9390 or 990-E2).) @ \
3 [0 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). \
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the
hospital's name, city, and state:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

8 [J A community trust described In section 170{b){1)(A)(vi). (Complete Part i)

9 [Oan agricultural research organization described in section 170(b)(1)}(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'% of its suppori from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable iIncome (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

12 [ 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 509a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [d Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

)]

e [J cCheck this box If the organization received a written determination from the IRS that it is a Type I, Type If, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . E:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization @) EIN (i) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi} Amount of
(descnbed on lines 1-10 [hsted in your goverming support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€}
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-E2)-2042 (S \\_o
W Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A}{vi)

,/Page 2

/
4

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lll. 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) »

1

6

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (€) 2017 | @) Total

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

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

The value of services or facilities /
furnished by a governmenta! unit to the /
organization without charge . . . . /

Total. Add lines 1 through3. . . . /

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

Public support. Subtract line 5 from line 4

Section B. Total Support /

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

(a) 2013 (b) 2014 (c) 2015/ {d) 2016 (e) 2017 (f) Total

Amounts from line 4

Gross income from interest, d|V|dends /
payments received on secunties {oans,
rents, royalties, and mcome from
simlar sources . . . . . . . . /

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

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P ,. |

O

Section C. Computation of Public Support Percentage /

14
15
16a

b

17a

18

Public support percentage for 2017 (hne 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2016 Schedule A, Part Il, bne 14 18

%

3313% support test—2017. If the organization did not check the box on line 13 and I|ne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

3313% support test—2016. If the organization did not check a box on line 13 or 1643, and llne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >

10%-facts-and-circumstances test—2018. 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 t)fe “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization /a >
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . L. S >

O
a

a
|

Schedute A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ}2817~ 7) O\ L Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
41 Gifts, grants, contnbutions, and membership fees

recewved. (Do not include any “unusual grants.™ n/a nla n/a 500 na 500
2  Gross receipts from admissions, merchandise
sold or services performed, or facites
fumnished in any activity that is related to the

organization's tax-exempt purpose . . . n/a n/a n/a 75116 n/a 75116
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 nja na n/a 0 na 0

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on itsbehalf . . . . n/a n/a n/a 0 na 0

5 The value of services or facilities
furmished by a governmental unit to the

organization without charge . . . . n/a nia n/a 0 na 0
6 Total. Add hnes 1through5. . . . n/a n/a n/a 75616 na 75616
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . n/a n/a n/a 0 na 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year n/a n/a n/a 0 n/a 0

¢ Addlines7aand7b . . . n/a n/a n/a 0 n/a 0
8 Public support. (Subtract line 7c from

lmeB) . e S 75616

Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amountsfromlne6 . . . . . . n/a n/a n/a 75616 na 75616
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . n/a nla n/a 0 na 0

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . n/a n/a n/a 0 na 0

¢ Addlines10aand10b . . . . n/a na n/a 0 wa 0

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrned on nla na na 0 na 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL). . . . . . n/a na n/a 0 na 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . n/a n/a n/a 75616 na 75616
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by hne 13, column{f)) . . . . . 15 %
16  Public support percentage from 2016 Schedule A, Part i, ine 15 . . . . . T I | %
Section D. Computation of investment Income Percentage
17  Investment Income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, line 17 . . . . 18 %
192 33'13% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 is More than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and_see instructions b 0
Schedule A (Form 930 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on Q o\ w
Form 990 or 990-EZ or to provide any additional information. 2@1{

Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ) Employer identification number

Zia Youth Soccer League 47-5333709

Other expenses included in Part I, #16:

1) Administrative Expenses, such as office supplies, website maintenance, bookkeeping software, administrator education, etc.: $579

2) Volunteer Coach Background Check Processing: $188

3) Practice and Game Field Equipment Purchases and Maintenance, and Porta-Poity Rentals: $3,664

4) Insurance for organization, participants, volunteers, and board members: $4,550

5) Costs related to the initial establishment of the organization, such as fees paid to the State of NM for the establishment of the nonprofit

organization, and payments to CBB Holdings, LLC for the purchase of the participant roster and other necessary organizational aspects of

the former Zia Futbol Club, LLC, which were used as the groundwork for forming the 501(c)(3) organization, Zia Youth Soccer League: $9,668

6) Seasonal items provided to players, including uniforms and participation awards (trophies and medals): $12,387

7) Transportation costs for taking equipment to fields for games and practices, delivering uniforms and other equipment to coaches, posting

registration announcements throughout the city, inspecting game and practice fields prior to the start of each season, attending quarterly

meetings with the Parks and Recreation Department, etc Includes gas, insurance, vehicle lease, maintenance, and repair: $7,617

PART |, #20: The organization has the following existing liabilities and assets not accounted for on line 18,

LIABILITY: Balance owed to CBB Holdings (please see #5 above): $23,605

LIABILITY: Credit card balance: $14,786 ($10,000 applied to the down payment to CBB Holdings, plus $4,786 for the purchase of field

equipment, uniform components, and participation awards)

ASSET: Field equipment with a fair market value of approximately $4,000 (see PART lI, #24, below)

PART ll, #24: Other assets include field equipment, such as various sizes of soccer goals, practice and game equipment, field paint

machines, etc., with a fair market value of approximately $4,000.

PART I, #26: Other liabilities include the balance owed to CBB Holdings (please see Part |, #16, #5 above) in the amount of $23,605, plus a

a credit card balance in the amount of $14,786 (please see Part |, #20 above for description), totallin:\_g $38,391

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2017)
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Name of the organization Employer identification number

Zia Youth Soccer League 47-5333709

PART lll: The organization's primary exempt purpose is to instruct children in the game of soccer and promote player development, while

emphasizing integrity, respect, reponsibility, leadership, confidence, positive sportsmanship, and fun.

PART HI, #31: The organization hosts a summer camp program, which offers two one-week-long day camps serving approximately 30

children each. The camp is provided by a separate organization, Challenger Sports, who directly receives all participant registration fees

and covers afl related expenses. Zia Youth Soccer League merely hosts the camp, and therefore incurs no related expenses.

PART V, #34: Please see the attached Arlicles of Amendment from the New Mexico Secretary of State, as well as a copy of the organizatiion's

name change request letter to the IRS, in regards to the change of the organization's name to Zia Youth Soccer League.

NOTE IN REGARDS TO SCHEDULES A & O:

It is currently November of 2017, and the organization's 990 EZ forms are being submitted during the approved 6-month extension period.

However, the 2016 990 schedules are no longer available on the IRS website. Therefore, the organization's information is being submitted

for the year 2016 using the 2017 forms, with the year altered at the top of each form for clarification.

Schedule O (Form 980 or 990-EZ) (2017)




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Amendment

OF
Zia Youth Soccer League
5174252
New Mexico

The Office of the Secretary of State certifies that the Articles of Amendment, duly signed and
verified pursuant to the provisions of the

Nonprofit Corporation Act 53-8-1 to 53-8-99 NMSA 1978

have been received and are found to conform to law. Accordingly, by virtue of the authority
vested in it by law, the Office of the Secretary of State issues this Certificate of Amendment
and attaches hereto a duplicate of the Articles of Amendment.

Dated: May 4, 2017

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of
said office to be affixed hereto.

Magaic Fontauas, Bleir
Maggie Toulouse Oliver
Secretary of State
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SUBMIT ORIGINAL AND A COPY
TYPE OR PRINT LEGIBLY

Nonprofit Corporation
ARTICLES OF AMENDMENT
TO THE ARTICLES OF INCORPORATION

Pursuant to the provisions of the New Mexico Nonprofit Corporation Act, the undersigned

corporation adopts the following Articles of Ammendment for the purpose of amending its
Articles of Incorporation:

ARTICLE ONE: The name of the corporation 1s {include NM CORP#):
Zia Soccer League (5174252)

ARTICLE TWO: The following articles arc amended as set forth here: (identifi- by arnicle
number and attach additional pages if necescarv

ARTICLE ONE: The name of the corporalion is: Zia Youth Soccer League
ARTICLE FIVE: The mailing address of all direclors 1s PO Box 1582, Edgewood, NM 87015

ARTICLE THREE: (sclect the appropriaie action taken) The date of the meeting of members
at which the amendment was adopted wasApril 1. 2017 .

A quorum of the members cntitied 1o vote was present and the amendment received at icast
two-thirds (2/3) of the votes which members present at the meeting or represented by proxy were
entitled to cast.

OR

____ The amendment was adopted by a consent in writing signed by all members entitled to volic
thereon.

OR

___ The date of the meeting of the board of directors at which the amendiment was adopted
was . The corporation has no members. or no members entitled to
vote thercon, therefore the amendment was adopted by a majority of the board of directors n
office.

ARTICLE FOUR: If these Articles of Amendment are not to be effective upon filing with the
Sccretary of State, the effective date is- {if an effective date is specified here, 1t cannot be a date prior
to the date the articles are received hy the conumnission)

Dated: May 1, 2017

Zia Soccer League

Name o_f'C})rp raho
Two officers must sign: By - 5

/ Signaturc of Authonized Officer
g
A ’/- b

Signature of Authorized Officer

Form DNP-AM (reviscd 06/13)

RECEIVED
sos MAY 04 207

Corperaton Bureau




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate Of Amendment

OF

ZIA SOCCER LEAGUE

5174252
NEW MEXICO

The Office of the Secretary of State certifies that the Articles Of Amendment, duly
signed and verified pursuant to the provisions of the

Nonprofit Corporation Act (53-8-1 To 53-8-99 NMSA 1978)

have been received and are found to conform to law. Accordingly, by virtue of the
authority vested in it by law, the Office of the Secretary of State issues this Certificate Of
Amendment and attaches hereto a duplicate of the Articles Of Amendment.

Dated: April 12, 2016

In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Body (i

Brad Winter
Secretary of State
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Nonprofit Corporation
ARTICLES OF AMENDMENT FILED APR 12 20
TO THE ARTICLES OF INCORPORATION Sorporation Bureau

Pursuant to the provisions of the New Mexico Nonprofit Corporation Act, the undersigned

corporation adopts the following Articles of Amendment for the purpose of amending its
Articles of Incorporation:

ARTICLE ONE: The name of the corporation is (include NM CORP#):
(5174252) s Zia Futbol Club,

ARTICLE TWO: The following articles are amended as set forth here: (identify by article
number and attach additional pages if necessary)

ARTICLE ONE: The name of the corporation is: Zia Soccer League

ARTICLE THREE: (select the appropriate action taken) The date of the meeting of members
at which the amendment was adopted wasApril 1, 2016

A quorum of the members entitled to vote was present and the amendment received at least
two-thirds (2/3) of the votes which members present at the meeting or represented by proxy were
entitled to cast.

OR

_____ The amendment was adopted by a consent in writing signed by all members entitled to vote
thereon.

OR

____ The date of the meeting of the board of directors at which the amendment was adopted
was . The corporation has no members, or no members entitled to

vote thereon, therefore the amendment was adopted by a majority of the board of directors in
office.

ARTICLE FOUR: If these Articles of Amendment are not to be effective upon filing with the

Secretary of State, the effective date is: (if an effective date is specified here, it cannot be a date prior
to the date the articles are received by the commission)

Dated: April 5, 2016

o e e e Zia Futbol Club

Name ,GQCW
Two officers must sign: By (v .

By

ature of Authorized Officer

1gnature of Authorized Officer
Form DNP-AM (revised 06/13)

RECEIVED
308 APR 127018
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OFFICE OF THE SECRETARY OF STATE

PN

NEW MEXICO

Certificate Of Incorporation
OF

ZIA FUTBOL CLUB
5174252

The Office of the Secretary of State certifies that the Articles Of Incorporation, duly signed
and verified pursuant to the provisions of the

Nonprofit Corporation Act (53-8-1 To 53-8-99 NMSA 1978)

have been received and are found to conform to law. Accordingly, by virtue of the authority
vested in it by law, the Office of the Secretary of State issues this Certificate Of
Incorporation and attaches hereto a duplicate of the Articles Of Incorporation.

Dated : February 4, 2016

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the city of Santa Fe, and the seal of said
office to be affixed hereto.

Broad, 1l

Brad Winter
Secretary of State




